are 


OW ‘Ald sesuey OdS 


#2r the year Jan, 1-Dec, 31, 2015, or other tax year beginning 


3 922413 


5 1040 U.S, Individual income Tax Return Bh 2015 Shin BSBA 


IRS Usa Only - Do not write or staple in this space. 


, 2015, anding 20 See separate instructions 
Your first name and initial Last name Your social security number 
DONALD J. RUMP 
if a joint return, spouse's first name and initial Last name Spouse's social security number 
MELANIA "RUMP 
tome address (number and Street). If you have a P.O. box, see instructions. Apt. no. ‘is Make sure the SSNs) abova 

and on line 6c are correct 
City town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below, Presidential Election Campaign 
Check here if you, or your spousa 
NEW YORK, NY 10022 if filing jointly, want $3 to go to 
this fund. Checking a box below 
Foreign country name Foreign province/state/county Foreign postal code | “il! not shange your tax ar refund. 
X | You [% ] Spouse 
Filing Status f Single an” oh Head of household (with qualifying person). If the qualifying 
2 (X_| Married filing jointly (even if only one had income) “te person is a child but not your dependent, enter this child's 
Check only 3 Married filing separately. Enter spouse's SSN above = name here. 
one box. and full name here. b> 5 Qualifying widow(er) with dependent child 
Exemptions 6a LX | Yourself. If someone can claim you as a dependent, do not check box 6a Bancohenes 2 
b |X | Spouse pene i No. of children 
" 7 on 6c who: 
c Dependents: (2) Dependent's social gs el i inirage 1? @ ved with you __2 
(1) First name Last name USHALY HUE RE you ae ar SHE @ did nat five with 
you due to divorce 
ON or Separation 
= (see instructions) 
{t more than four 
dependents, see Dependents on Sc 
instructions and Reape eRe 
check here D> Add numbers 
d__Total number of exemptions claimed _ ae a eae ee 3 
_ Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 STMT 8 ri 14,141, 
8a Taxable interest. Attach Schedule B if required , ais | 8a | 9,393,096. 
b Tax-exempt interest. Do not include online 8a 8b 18,586, 
pea Fcsita) Ordinary dividends. Attach Schedule B if required 1,725,897 
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required _ Page ere ae 125,897, 
attach Forms b Qualified dividends ern Petintn 9b “718, 317. STMT 7 
veeate 10 Taxable refunds, credits, or offsets of state and local income taxes ae ee ree i 
}O9-R if tax a 
was withheld. 11 Alimony received 11 
12 Business income or (loss). Attach ‘Schedule Co or 1 C- EZ ath 12 
Ifyou did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, ‘check here | 13 
il 
ef aW-2, 14 Other gains or (losses). Attach Form 4797 RENN Sotacaae gee 14 
see instructions, 15a IRAdistributions 15a b Taxable amount 15b 
16a Pensions and annuities [ 16a | b Taxable amount | +6 | 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E <7, 882, 011.> 
18 Farm income or (loss), Attach Schedule F | 18 | 
19 Unemployment compensation a \ . ax ms - | 19 | 
20a Social security benefits 20a __J Taxable amount | 206 | 
; Other income. List type and amount SEE STATEMENT 1 <76,909,237,> 
Combine the amounts in the far right column for lines 7 through 21. This is your total income. a <31,736,841,>] 
is Educator expenses 23 [ae 
. Cr busi x; if ts ark d fee-bi t 
Adjusted 24 Sata t esinden aipanees eacma ats ‘performing artists, and fee-basis government Ei ees d 
Gross 25 — Health savings account deduction, Attach Form 3889 i | 
Income 26 Moving expanses. Attach Form 3903. ‘ | 26 | j 
27 Deductible part of self-employment tax. Attach Schedule SE 27 19,594. 
= 28 Self-employed SEP, SIMPLE, and qualified plans 28 
Bo 29 Self-employed health insurance deduction 29 _— a 
S 3 Fa 30 Penalty on early withdrawal of savings | 30 | 
—t S 2 31a Alimony paid b Recipient's SSN p> [ata | 
DO = B32 IRAdeduction od 2 ae) 
So = @ 33 Student loan interest deduction 1 i) 
oS = QS 34 — Tuition and fees. Attach Form 8917 34 
a 8 3 35 Domestic production activities deduction. Attach Form 8903 35 ii7. —— —— 4 
= @ 36 Addlines 23 through 36 36 19,594, 
510001 
12-30-15 37__ Subtract line 36 from line 22. This is your adjusted gross income <31, 756, 435.> 


,(UOS/ AEH s 


LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


Form 1040 (2015) 


CO 


Form 1040(2015) DONALD Jd, & MELANIA “RUMP Pages 2 
Tax and — 38 Amount from line 37 (adjusted gross income) ov 38 <31,756,435,> 
Credits 39a Check X_| You were born before January 2, 1951, Blind. } Total boxes 
Seay if: [J Spouse was born before January 2, 1951, [| Blind. | checked > 39a 1 
pe I |__b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b 
on lina sear 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 7,997,882, 
becitimed sx 41 Subtract line 40 from line 38 am : P F <39,754,317.> 
instructions. 42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see inst. | 42 | 12,000, 
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- [ 43 | 0. 
44 Tax. Check if any from: a Form(s) 8814 b Form 4972 ¢ | 44 | 0, 
45 Alternative minimum tax. Attach Form 6251 45 2,127,670. 
erick 46 Excess advance premium tax credit repayment. Attach Form 8962 46 
Married filling 47 Add lines 44, 45, and 46 ty > 47 2,127,670, 
sean 48 Foreign tax credit, Attach Form 1116 if required ; 48 
pugs” 49 Credit for child and dependent care expenses, Attach Form 2441 a sy a 
Qualifying 50 Education credits from Form 8863, line 19 [ait = A JU gS ? o 
Seen 51 Retirement savings contributions credit. Attach Form 8880 En S u 
Head of 52 Child tax credit. Attach Schedule 8812, if required hima 
59,250 53 Residential energy credits. Attach Form 5695 ed Et es 
54 Other credits from Form: a[%]3800 b[_ | 8801 c Lea [| __—i1, 485, 739. | 
55 Add lines 48 through 54. These are your total credits : . 55 1,485,739. 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- b> | 56 641,931, 
57 Self-employment tax. Attach Schedule SE a 57 39,188, 
Other 58 Unreported social security and Medicare tax from Form: a 4137 ob 8919 | 58 | 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required | 59 | 
60a Household employment taxes from Schedule H rhein 48,030, 
b First-time homebuyer credit repayment. Attach Form 5405 if required - Om) | 60b | 
61 Health care: Individual responsibility (see instructions) Full-year coverdge |X | 61 | 
62 Taxes from: a[X_] Form 8959 b([__] Form 8960 ¢ Inst; enter ggde(s) | 62 | 6,023, 
63 Add lines 56 through 62. This is your total tax . Seopa . Db» | 63 735,172, 
Payments 64 Federal income tax withheld from Forms W-2 and 1099 2 64 3,017. 
65 2015 estimated tax payments and amount applied from 2014 return 65 10,756. 
pte a 66a Earned income credit (EIC) Seta 66a 
child, attach b Nontaxable combat pay election _ Bs 66b 
ScreseFC'} 67 Additional child tax credit. Attach Schedule 8812 87 
68 American opportunity credit from Form 8863, line 8 68 
69 Net premium tax credit. Attach Form 8962 69 
70 Amount paid with request for extension to file 70 
71 Excess social security and tier 1 RRTA tax withheld 71 
72 Credit for federal tax on fuels. Attach Form 4136 : 72 14,276. 
73 Credits from Form: a 2439 b Reserved 8885 d 73 
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments : > | 74 28,049, 
Refund 75 If lin 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid _. 75 
Sitinistt 76a aura of line 75 you want refunded to you. If Form 8888 is Allachad aitenk here. * > 76a 
Seo P db number © type: Checking Savings B> d number \_= — . eas. = i 
psa 77__Amount of line 75 you want applied to your 2016 estimated tax _. > 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78 707,123, 
You Owe _79 Estimated tax penalty (see instructions ‘ sapere 79 
Third Party po you want to allow another person to discuss this return with the IRS (see instructions)? [x] Yes. Complete below, (4 No 
Designee — 9". Donat BENDER Fhove (516) 488-1200 Faraone tantioation 
Sign pale | erga [ener han anpayar te based anal Wsmaton a wich prenure har ery erowad 2 ease an balay are ue, 
Here Date Your occupation Daytime phone number 
ane. b LL ( 4;; oe) eee 
ieeep 8 copy ¥ ir i si B te Spouse's occupation ite IRS eatiou an Identity 
ae WW (0/12 //e bxectrrve fines 


Print/T#fe preparer's name NA Aanatuje Check 


t sign. 
\ Propy 


Paid 
Preparer ponaLp BENDER 


self-employed 


Use Only “Fimsname > “EISERMAZAPS TTP Firm's Ein 


1321459550 


Phone no. 


(516) 488-1200 


510002 


42-30-15 Firm's address P» WOODBURY, N¥ 11797-2003 


SEE STATEMENT FOR INTEREST AND PENALTIES NOT INCLUDED 


SCHERMEES Itemized Deductions OMENS. SAE D074 


(Form 1040) Z : ; hi 
ecgitnteton tate > Information about Schedule A and its separate instructions is at_ www. irs gov/schedulea - oh an 

e Treasur chmeni 
InernalHevenue Service” (29) P Attach to Form 1040, Sequence No, O7 
Name(s) shown on Form 1040 Your social security number 


DONALD J, & MELANIA TRUMP 


Medical Caution: Do not include expenses reimbursed or paid by others. | 
and 1 Medical and dental expenses (see instructions) Reatrctheour: ‘ 19,411. 
Dental 2 Enter amount from Form 1040, line 38. _ Lat <31,756, 435.> 
Expenses 3 Multiply line 2 by 10% (.10), But if either you or your spouse was born before 
January 2, 1951, multiply line 2 by 7,5% (,075) instead . é . : 0 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . : : La | 19,411. 
Taxes You 5. State and local (check only one box): A 
Paid a [©] Income taxes, or ccecustesesvsssss,,, SEE STATEMENT 15 5,139,693, 
b |__]} General sales taxes A 
6 Realestate taxes (see instructions) _SEE STATEMENT 19 968,463, 
7 Personal property taxes micas 
8 Other taxes. List type and amount > 


9 6,108,156, 

Interest 40 10 
YouPaid 11 
Note: i 
vour morgage 12 Points not reported to you on Form 1098. See instructions for special rules 4 |? _—— 
deduction may 13 Mortgage insurance premiums (see instructions) __ Wei dbadatarasaadd i aes 
ee. 14 Investment interest. Attach Form 4952 if required, (See instructions.) STMT 17_ 

A PS scl 1.0) DS, ee 3 ' 15 975,139. 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instruction STMT 16 
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. 
If you made a You must attach Form 8283 if over $500 Sst ie 
gift and gota : 
benefit for it, 18 Carryover from prior year 
see instructions. 19 Add lines 16 through 18 a. 
Casualty and 


TheftLosses 20 Casualty or theft loss(es), Attach Form 4684. (See instructions.) 


Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc. 


and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) > 
Miscellaneous 


Deductions ~ 


22 Tax preparation fees 573,581. 
SEE STATEMENT 13 

293,146, 

24 Add lines 21 through 23 866,727, 


25 Enter amount from Form 1040, line 38. 


23 Other expenses - investment, safe deposit box, etc. List type and amount i 


866,727. 


Other 28 = Other- from list in instructions. List type and amount > 
Miscellaneous SEE STATEMENT 14 


LE 

Deductions ="* i 28,449, 

29 Is Form 1040, line 38, over $154,950? 

X _| No. Your deduction is not limited. Add the amounts in the far tight column 

Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. _. [29 7,997,882, 
Itemized Yes. Your deduction may be limited. See the Itemized Deductions 
Deductions Worksheet in the instructions to figure the amount to enter. 

30 If you elect to itemize deductions even though they are less than your standard deduction, 

check here L 


LHA 519501 o1-19-16 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2015 


NAME 


DONALD J. 


& MELANIA TRUMP 


’ 


50% of AGI 


o. AGI 


<31,756,435,> 


Year 


100% 
Limit 


50% 
Limit 


30% 
Limit 


Appreciated 


Appreciated 
Property 30% Limit Property 20% Limit 


Total 
Contributions, 
Allowed 


Total 
Contributions 
Carryover 


2006 
Less: 
Less: 


2007 
Less: 
Less: 


2008 
Less: 
Less: 


2009 
Less: 
Less: 


2010 
Less: 
Less: 
Less: 


2011 
Less: 
Less: 
Less: 


2012 
Less: 
Less; 
Less; 


Contributions 
Allowed 
NOL Abs. CRP 


CRP C/O 


Contributions 
Allowed 
NOL Abs CRP 


CRP C/O 


Contributions 
Allowed 
NOL Abs. CRP 


CRP C/O 


Contributions 
Allowed 
NOL Abs. CRP 


CRP C/O 


Contributions 
Allowed __ 
NOL Absorb. 
NOL Abs. CRP 
Lost C/O _ 
CRP C/O 


Contributions 
Allowed 

NOL Absorb. 
NOL Abs. CRP 
Carryover 
CRP C/O 


Contributions 
Allowed 

NOL Absorb. 
NOL Abs. CRP 
Carryover 
CRP C/O 


— 


=) 


— 


HTT 


2013} Contributions 


Less:} Allowed 


Less:} NOL Absorb. 
Less:| Not Abs. cRP 
Carryover 


512191 12-30-15 


NAME 


DONALD J, & MELANIA TRUMP 


50% of AGI 0. AGI <31,756,435.> 
‘f 100% 50% 30% Appreciated Appreciated Sane manos Gathers 
Sar Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover 
2014 Contributions |__ Bi 20,760,811. 


Less:] Allowed 
Less:| NOL Absorb. 15,487,353, 


Less:] NoL abs, cRP 
Carryover 5,273,458, 
CRP C/O 


5,273,458, 


21,163,842, 
0. 0, 
21,163,842, 


2015} Contributions 
Less:| Allowed 
Less:| NOL Absorb. 
Less?! Not Abs. CRP 

Carryover _ 
CRP C/O 


Charitable contributions to Schedule A, Line 19 


5,273,458, 


512192 12-29-15 


Schedule A Charitable Contributions Limitation 
NAME DONALD J, & MELANIA TRUMP 
50% Contributions 
1. 50% Of AGI a er a 


2. Contributions qualifying for 50% limit mn . . - 21,163,842, Sd 


3. Allowable 50% contributions : ‘ “ 7 . eee r Qo. 


30% Contributions 
4. Remaining 50% limit (Line 1-Line 3) each Site o. 
Less capital gain property - special 30% limits 
Balance of 50% of AGI 
30% of AGI Reaves 
Contributions qualifying for 30% limit 


Pnan 


9, Allowable 30% contributions (lesser of Line 6, 7 or 8) 


30% Special Contributions 

10. 30% of AGI ___ sFeceshaigto ma ih ies idea obonts ripe 
11, Contributions qualifying for 30% special limit 

12, Remaining 50% limit (line 1 less lines 3 and 9) 


13. Allowable 30% special contribution (lesser of Line 10, 11 or 12) 


20% Contributions 
14, 20% of AGI 
15, 30% of AGI geass ae aaee ase 
16. Allowed 30% regular contributions 


17. Line 15 less line 16 de naly: 
18. Allowed 30% special contributions ____ 


19. Line 15 less line 18 Bars wretesd 
20. Remaining 50% limit (line 1 less the sum of lines 3, 9, and 13) 
21. Contributions subject to the 20% limitation 
22. Allowable 20% contributions (lesser of Line 14, 17, 19, 20/r 21) 
23. Remaining 50% limit (line 1 less the sum of lines 


24, Conservation real property contribution subjecto 50% limit 


25, Allowable 50% conservation real property gontribution (lesser of Line 23 or 24) 


26. Remaining 100% of AGI oo J ccccccscscassessecasensnsnsvecvierve 
27. Conservation real property ae fon subject to 100% limit 


28. Allowable 100% conservation real property contribution (lesser of Line 26 or 27) 


29. Total 2015 contributions alfowed on Schedule A 
30. Total prior year carryovefs allowed on Schedule A 


31. Total a 3 tibutions to Schedule A, Line 19 easicuias 


P. 


522021 
04-01-15 


SCHEDULE B 
(Form 1040A or 1040) 


Departmant of the Treasury 
Internal Ravenue Service 


Interest and Ordinary Dividends 


> Attach to Form 1040A or 1040, 


(39) D> Information about Schedule B and its instructions is at_www irs gov/scheduleb . 


OMB No. 1545-0074 


2015 


Sequence No. O8 


Name(s) shown on return 


Your social security number 


DONALD J. & MELANIA TRUMP 
Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the 
Interest property as a personal residence, see instructions and list this interest first. Also, show that 
buyer's social security number and address 
SEE STATEMENT 20 9,395,718, 
1 
Note: If you 
received a Form 
1099-INT, 
Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the SUBTOTAL FOR LINE 1 ” 9,395,718. 
payer and enter 
thertotal interest NOMINEE DISTRIBUTION SEE STATEMENT 22 <2,622.> 


anown on that 2 Add the amounts on line 1 pk A Bia Serra TST esas 9,393,096. 
mane 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
SEEN reel a cca seh clus tee men dae dahon chasse tinue 

4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a_ > 9,393,096, 

Note: If line 4 is over $1,500, you must complete Part III. Amount 
Part Il 5 Listname of payer > 
Ordinary SEE STATEMENT 21 1,729,897. 
Dividends r 

5 

Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

6 _Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a_ si | 6 1,729,897. 


Note: If line 6 is over $1,500, you must complete Part Ill. 

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 
Part Ill account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a Atany time during 2015, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts 


requirements and exceptions to those requirements 


to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


b If you are required to file FinCen Form 114, enter the name of the foreign country where the financial account 


is located p UNITED KINGDOM, IRELAND, CHINA, sT 


527501 


09-24-15 If "Yes," you may have to file Form 3520. See instructions 


8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


a8 
Schedule B (Form 1040A or 1040) 2015 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenus Service (29) 


Profit or Loss From Business 
(Sole Proprietorship) 
b> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


15 


Attachment 
Sequence No. O9 


Name of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 
CG Business name. If no separate business name, leave blank. 


DJT OPERATIONS CX LLC 


Social security number (SSN) 


B Enter code from instructions 
p 532290 


D Employer 1D number (EIN), (see instr.) 


46-0980157 
Bo Business ances acting sitbsnnroom iy Re eo a eee es Oe et 
City, town or post office, state, and ZIP code TESORO pe eel ee 
F Accounting method: (1) Cash (2) LX_J Accrual (3) | Other HEPAGIY WE SS oe. mn Bee eS a ya ees 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses Yes |X | No 
H Ifyou started or acquired this business during 2015, check here Kat Weuabedinenis icici’ > 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) X | Yes No 
J__lf"Yes," did you or will you file required Forms 1099? [x] Yes No 
Partl | Income ome = = L y 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 ~ eta le 
and the "Statutory employee" box on that form was checked . > CG x 
2 — Returns and allowances 9 sparaitens) 7 
3 Subtractline 2fromling1 ey ZG) ‘ ea ta 
4 — Cost of goods sold (from line 42) ene. sintiocs pat 
5 — Gross profit. Subtract line 4 from line 3 onal ome fas Na 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) “ a Cy 30 
7___Grossincome. AddlinesSand6 eR te en ee > 1,345,779, 
Expenses. Enter expenses for business use of your home _only on line 30. 
8 Advertising peer aiin en 8 18 Officeexpense. 18 “fs S = 
9 Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) 9 20 Rent or lease (see instructions): 
10 Commissions and fees 10 a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) 1 b Other business property Co ey 
12 Depletion F 12 21 = Repairs and maintenance __ 7 21 A539, 900, 
13 Depreciation and section 179 <Z>)} BES 22 Supplies (not included in Part Ill) 22 94,997, 
expense deduction (not included in Es 23 ~~ ‘Taxes and licenses f 23 5,797. 
Part Ill) (see instructions) 13 As .927.| 24 — Travel, meals, and entertainment: a 
14 Employee benefit programs (other 5 26 a Travel es 24a i \ OBS 
than on line 19) 4 |, Qicd b Deductible meals and URTV 
15 Insurance (other than health) ra 92,304 entertainment (see instructions) 24b 7 48,126, 
16 Interest: 25 Utilities Rea es ZN) [os 311,671. 
a Mortgage (paid to banks, etc.) 16a fs bal 26 ~~ Wages (less employment credits) 20 Oe) 26 XC 75;,703. 
b Other : [6b sie 27 a Other expenses (from line AKC \AHO3M o74 <895,539.> 
17__Legal and professional services [a7 [*  rt0, 134, b_Reservedforfutureuse Cs «07D 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ADH icp [28 |X 1,098 120, 
29 Tentative profit or (loss). Subtract line 28 from line 7 . ae hare ae : 29 247,659. 
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only; enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
© If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. 34 247,659, 
© If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a ph eleat 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Breit 


© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


Schedule C (Form 1040) 2015 


Schedule C (Form 1040) 2015 | DONALD J. TRUMP 


Part Ill | Cost of Goods Sold (see instructions) 


Page 2 


33 


34 


35 


36 


37 


38 


39 


40 


41 


42 


Part IV 


Method(s) used to 


value closing inventory: a f=] Cost b | Lower of cost or market c bey 


Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If"Yes," attach explanation 


Inventory at beginning of year. If different from last year's closing inventory, attach explanation 
Purchases less cost of items withdrawn for personal use 

Cost of labor. Do not include any amounts paid to yourself 

Materials and supplies 

Other costs 

Add lines 35 through 39 

Inventory at end of year 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 


Other (attach explanation) 


Fy Yes [i] No 


35 


36 


42 


are not required to file Form 4562 for this business, See the instructions for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / / 
44 — Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: 
a Business b Commuting e Other 
45 — Was your vehicle available for personal use during off-duty hours? | Yes es No 
46 — Do you (or your spouse) have another vehicle available for personal use? E| Yes [J No 
47a Do you have evidence to support your deduction? 


IfYes," is the evidence written? . 


TELEPHONE 


[Part V ] Other Expenses. List below business expenses not included on lines 8-26 or line 30. = = : 
LICENSES & PERMITS 300, 

31,064, 
EQUIPMENT LEASES 97,248, 


NONDEDUCTIBLE EXPENSES 


<717,691,> 


SECTION 274 LIMITATION 


<306 , 460,> 


48 Total other expenses. Enter here and on line 27a 


§20002 11-23-15 


<895,539.> 
Schedule C (Form 1040) 2015 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 201 / 
Depariiianl of the: Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. inant 
Internal Revenue Service (39) DB Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. i) 


Name of proprietor 


Social security number (ssf 


B Enter code from insjfuctions 
541600 


D Employer 1D nymber (EIN), (see instr.) 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 


C Business name. If no separate business name, leave blank. 
DONALD J, TRUMP 


E Business address (including suite or roomno.) 
City, town or post office, state, and ZIP code NEW YORK, NY 10022 


F Accounting method: (1) [J cash (2) [ Accrual (8) Other (specify) = 
G Did you “materially participate" in the operation of this business during 2015? If"No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2015, check here . 
I Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 
J__lf"Yes," did you or will you file required Forms 10997 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked F : Sit > 214,500, 
2 Returns and allowances 
3 Subtract line 2 from line 1 214,500, 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 a ee ee eee i 214,500, 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 23 225,884, 
7__Grossincome. Add Vines 5 and 6 oe eee cases eee ctsesstcsecuticscsces enw ade, 440,384, 
Expenses. Enter expenses for business use of your home _ only on life 30. 
8 = Advertising pee ti 8 18 Office expense Pree 
9 Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) ) 20 
10 Commissions and fees 10 
11 Contract labor (see instructions) 11 b 
12 Depletion a “ ” 12 21 
13° Depreciation and section 179 22 Suppljés (not included in Part II) 
expense deduction (not included in 23 and licenses : 225,884, 
Part Ill) (see instructions) eee ie 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other ravel awn 
than on line 19) = Deductible meals and 
15 Insurance (other than health) _ entertainment (see instructions) 
16 = Interest: 96 Utilities 9 
a Mortgage (paid to banks, etc.) 26 — Wages (less employment credits) 
b Other 27a Other expenses (from line 48) 


17__ Legal and professional services b_ Reserved for future use eitte. 
28 Total expenses before expenses for business use of home. Add lines,8 through CT > 
29 ‘Tentative profit or (loss). Subtract line 28 from line7 ff ty Sroeeess eae 
30 — Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only; enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss), Subtract line 30 from line 29. 
Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
lf aloss, you must go to line 32. 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


225,884, 
214,500, 


214,500, 


@ Ifyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. s2a [_] je ursgement 
(If you checked the box on line 4, see the line 31 instructions), Estates and trusts, enter on Form 1041, line 3. 32b L_] Some hvggint 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 


OMB No. 1545-0074 


> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 5 
Db Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065, 


Allachmant 
Soquance No. O9 


Name of proprietor 


DONALD J, TRUMP 


Social security nupiber (SSN) 


A Principal business or profession, including product or service (see instructions) 
ACTOR 


B Enter cogie trom instructions 
¥. pm 711510 


C Business name. If no separate business name, leave blank. 
DONALD J, TRUMP 


ae 1D number (EIN), (see instr.) 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code NEW YORK, NY 10022 


Accounting method: (1) [x] cash (2) 


Accrual (3) Other (specify) > 


Did you "materially participate” in the operation of this business during 2015? If "No," see instructions for limit on losses 
If you started or acquired this business during 2015, check here 


If "Yes," did you or will you file required Forms 1099? 
‘art! | Income 


LX] Yes No 

> 
LJ ves [XJ No 
Yes No 


F 
G 

H ‘ 

j Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 
J 

P. 

1 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Fo; 
and the "Statutory employee" box on that form was checked 
Returns and allowances 

Subtract line 2 from line 4 ’ 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 Seay of gr om ow) ; 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) / 
Gross income. Add lines 5 and 6 


Naan wn 


[Part Il] Expenses. Enter expenses for business use of your home 
8 Advertising sore neh etieeverted 8 18 Offic 


9 — Carand truck expenses 19 Pengion and profit-sharing plans 
(see instructions) ’ 9 20 nt or lease (see instructions): 
10 Commissions and fees , 10 — = al ehicles, machinery, and equipment 


11 Contract labor (see instructions) ual Other business property 
12. Depletion Repairs and maintenance 


13° Depreciation and section 179 
expense deduction (not included in 


Supplies (not included in Part Il) 
Taxes and licenses 


Part Ill) (see instructions) 13 Travel, meals, and entertainment: 
14 Employee benefit programs (other / a Travel 

thanonline 19) : 14 b Deductible meals and 
15 — Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: 25 ~— Utilities. 


a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other a : Other expenses (from line 48) 
17___Legal and professional services b_Reserved for future use 

28 — Total expenses before expenses for business use of hope. Add lines 8 through 27a 

29 Tentative profit or (loss). Subtract line 28 from line 7 a hostel : 

$0 Expenses for business use of your home. Do not repgrt these expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instruction$), 


Simplified method filers only: enter the total sqfare footage of: (a) your home: 


— 


Use the Simplified Method Worksheet in the jfistructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from jine 29. 
© Ifa profit, enter on both Form 1040, Ite 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see,ifistructions), Estates and trusts, enter on Form 1041, line 3. 
© |faloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


and (b) the part of your home used for ie 


All investment 
aa [_] eutrse 

Some investment 
32b ignotatrisk 


Schedule C (Form 1040) 2015 


oms ee 


SCHEDULE C Profit or Loss From Business 

(Form 1040) (Sole Proprietorship) 

Departineht of ihaiTressny > Information about Schedule C and its separate instructions is at www.irs gov/schedulec. cet 
Internal Revenue Service (99) DB Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. quence No. O9 


Name of proprietor Social securitymumber (SSN) 


B Enter o6de from instructions 
812990 


D Ep’ployer 10 number (EIN), (See instr.) 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
SPEAKING ENGAGEMENT 


C Business name. If no separate business name, leave blank. 
DONALD J TRUMP 
E Business address (including suite or roomno,) 
City, town or post office, state, and ZIP code 


F Accounting method: (1) L¥_} Cash (2) Accrual (8) OMer (Spey DE ee, Sa Se ne 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses Xx | Yes ] No 
H Ifyou started or acquired this business during 2015, check here oe ; > = 

i Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes LX_| No 
J___lf "Yes," did you or will you file required Forms 1099? asc  con aad cts te een a L_] Yes No 
Part! | Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 


and the "Statutory employee" box on that form was checked 33 Kad ‘ > 


100,000, 


2 Returns and allowances 
3 Subtractline2fromline1 | 3 | 100,000. 
4 Cost of goods sold (from line 42) Fe 
6 — Gross profit. Subtract line 4 fromline3 Syed. c: 4 [5 | 100,000, 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) af | 6 | 
7 \Ginstineomes Add lines andl 6 sets ace pay eee ag ts eee fies Ee ean wn Py | 100,000. 
[Part Il] Expenses. Enter expenses for business use of your home _onlyfn line 30. 
8 = Advertising : ae 8 18 = Officeexpenge 18 
9 Car and truck expenses 19 Pension apd profit-sharing plans 
(see instructions) _ 9 20 ‘Rent or jéase (see instructions): | 
10 Commissions and fees ___ A 10 a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) : 41 | b Othe business property [ 20b | 
12 ~~ Depletion Pte teen ian 21° Repairs and maintenance | 21 | 
13 Depreciation and section 179 22 pplies (not included in Part Ill) | 22 | 
expense deduction (not included in 23 axes and licenses | 23 | 
Part Ill) (See instructions) s 13 24 / Travel, meals, and entertainment: rl 
14 ~~ Employee benefit programs (other a Travel er 
than on line 19) 14 b Deductible meals and a | 
15 — Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: 25 Utilities a | 25 | 
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 26 | 
b Other s on | 16b | 27a Other expenses (from line 48) 27a 
17 __Legal and professional services b_ Reserved for future use Z 
28 ~— ‘Total expenses before expenses for business use of home. Add lifes 8 through 27a > | 28 | o. 
29 Tentative profit or (loss). Subtract line 28 from line 7 Wty F | 29 | 100,000, 
30 Expenses for business use of your home. Do not report these pxpenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructioné to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 100,000. 
e lfaloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 
If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a ee 
(If you checked the box on line 1, see the line 31 instructions), Estates and trusts, enter on Form 1041, line 3. 32b Ree 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited, 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


S20001 | 1-23-15, 


SCHEDULE C Profit or Loss From Business oe Rael. 4 


(Form 1040) (Sole Proprietorship) 1 5 
Department of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Seay 
Internal Revenue Service (89) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor Social security number (SSN) ,” 


B Enter cods from insyictions 
812990 


D Employer ID pimber (EIN), (see instr.) 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see Instructions) 
SPEAKING ENGAGEMENT 


C Business name. If no separate business name, leave blank. 
DONALD J TRUMP 


E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 


F Accounting method: (1) L¥_J Cash (2) Accrual (3) GOERS POCO. 8 as io en Se ee a ae 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses Yes [ No 
H Ifyou started or acquired this business during 2015, check here ae 
i] Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes [X | No 
J___if "Yes," did you or will you file required Forms 1099? Yes No 
Part! | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W- 
and the "Statutory employee" box on that form was checked rene ee > 150,000, 
2 — Returns and allowances _ 
3 Subtract line 2 from line 1 150,000, 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 ae... SHne “mci apy PE 150,000, 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 
7___Gross income. AddlinesSand6 se Aran axa pied ener eee 150,000, 
[Part Il] Expenses. Enter expenses for business use of your home _only/on line 30. 
8 Advertising. poser 8 18 = Officeexperfse. : 18 
9 Garand truck expenses 19 Pension dnd profit-sharing plans ‘ Fr 19 
(see instructions) _ 9 20 Rent of lease (see instructions): 
10 Commissions and fees oes, Y 10 a Vehjéles, machinery, and equipment 20a 
11 Contract labor (see instructions) ___ | a1 | b Offer business property | 200 | 
12 Depletion edn a [12 | ral Repairs and maintenance 
13. Depreciation and section 179 22 / Supplies (not included in Part III) | 22 | 
expense deduction (not included in 2 Taxes and licenses _ | 23 | 
Part Ill) (see instructions) 13 4 Travel, meals, and entertainment: bral 
14 — Employee benefit programs (other a Travel . 
than on line 19). ap (TH b Deductible meals and fea 
15 Insurance (other than health) 15 /| entertainment (see instructions) __ 
16 Interest: 25 Utilities +e | 25 | 
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 26 | 
b Other : . 16b 27a Other expenses (from line 48) 27a 
17__Legal and professional services ale ——— of b_ Reserved for future use Sr sD 27b 
28 ‘Total expenses before expenses for business use of home. f{dd lines 8 through 27a oes Pe | 28 0, 
29 Tentative profit or (loss). Subtract line 28 from line 7 29 150,000. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square/footage of: (a) your home: 
and (b) the part of your home used for business: . 
Use the Simplified Method Worksheet in the instyuctions to figure the amount to enter on line 30 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
¢ If a profit, enter on both Form 1040, line 42 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instplictions). Estates and trusts, enter on Form 1041, line 3. 31 150,000. 
@ Ifaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a nove 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b enue 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


b2bOUT These 


OMB No, 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 15 
Departmant of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. eehment 
Internal Revenue Service (99) b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor 


Social security number (SSN) Zf 


B Enter code from instructions 


bp 81299 
D Employer 1D number (EIN/(see instr) 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
SPEAKING ENGAGEMENT 


C Business name. If no separate business name, leave blank. 
DONALD J TRUMP 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code rs es 
F Accounting method: (1) [J cash (2) Accrual (3) DUNE GDORIG DIR oa oo ee en oe 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses LC] Yes No 
H Ifyou started or acquired this business during 2015, check here of P 9 > 
I Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) Yes |X | No 
J Yes No 
P 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 1 50,000 
2 Returns and allowances 2 
3 Subtract line 2 from line 1 3 50,000 
4 — Cost of goods sold (from line 42) 4 
5 — Gross profit. Subtract line 4 from line 3 _ vanes a ine 5 50,000 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
7___Gross income. Add lines 5 and 6 Sees Se ete ee ne ee eee >| 7 50,000 
Expenses. Enter expenses for business use of your home_ only on ling’30. 
8 Advertising. 8 18 Office expense _— 18 
9 Car and truck expenses 19 Pension and profitSharing plans 19 
(see instructions) __ ) 20 Rent or lease (s#e instructions): 
10 Commissions and fees sd a 20a 
11 Contract labor (see instructions) 44 | b | 20b | 
12 Depletion 12 at [21 | 
13 Depreciation and section 179 22 22 
expense deduction (not included in 23 oe | 23 | 
Part Ill) (see instructions) 24 ~— ‘TyAvel, meals, and entertainment: 
14 Employee benefit programs (other a Aravel cat ote 24a 46,162, 
thanonline 19) oe 14 b’ Deductible meals and Ry 
15 Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: se | 5 Utilities | | 25 | 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) | 26 | 
b Other a i ay, 27 a Other expenses (from line 48) 
17___Legal and professional services n i aaa oi b_ Reserved for future use 5% 
28 Total expenses before expenses for business use of home. Add lingS 8 through 27a > | 28 | 46,162. 
29 Tentative profit or (loss). Subtract line 28 fromline7 ee : | 29 | 3,838, 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions), 
Simplified method filers only: enter the total square footgde of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. / 
e Ifa profit, enter on both Form 1040, line 12 (ar Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. 3,838. 
@ |faloss, you must go to line 32. j 
32 ‘Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 
© Ifyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a ot 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b fae 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


OMB No. 1545-0074 


SCHEDULE CG Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 1 5 
Depariirient of the Treasury b> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Secrmant 
Internal Revenue Service (99) b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor Social security number een? 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) B Enter code from insifuctions 
REAL ESTATE 5 


31310 

C Business name. If no separate business name, leave blank. D Employer ID Aumber (EIN), (see instr.) 
TIHT HOLDING COMPANY LLC 2072249347 
E Business address (including suite orroomno.) fe 
City, town or post office, state, and ZIP code NEW YORK, NY 10022 :: se 

F Accounting method: (1) [X_] cash (2) Accrual (3) PING RDECII DE ee ee at A ea 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses Yes [X_| No 
H Ifyou started or acquired this business during 2015, check here | a 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instr uctions) 5 [=] Yes No 
J__lf"Yes," did you or will you file required Forms 1099? 3 His cesch lence Pe peer ree 4 [x] Yes No 
Part! | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W- 


and the "Statutory employee" box on that form was checked 

Returns and allowances 

Subtract line 2 from line 1 5 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 2 per nt, Meaty anit 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and6_. Fe a ETAT OF oe TEE OT PTET ee ene See ee eee 
Expenses. Enter expenses for business use of your home only 6n line 30. 


2 
3 
4 
5 
6 
ve 


8 Advertising ¢ = 8 18 18 
9 Car and truck expenses | 19 | 19 | 
(see instructions) ‘ oaal 20 oe 
10 Commissions and fees —_ . a 
11 Contract labor (see instructions) = b [ 200 | 
12 Depletion prea es 12 21 — Régpairs and maintenance - [ 21 | 
13 Depreciation and section 179 22 upplies (not included in Part II!) Z , | 22 | 
expense deduction (not included in 23 / Taxesandlicenses 23 14,470, 
Part Ill) (see instructions) 13 15,696.) 2 Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel ‘ os 24a 
than on line 19) _ 3 14 Deductible meals and 
15 — Insurance (other than health) __ 1 i6.:[: ll entertainment (see instructions) 24b 
16 Interest: ae 25 Utilities 25 646, 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 26 
b Other . a a 27. Other expenses (from line 48) __ 27a 27,002. 
17___ Legal and professional services 5 b_Reservedforfutureuse __ se : 27b 
28 ‘Total expenses before expenses for business use of home. Adq lines 8 through 27a . 4 | 28 | 60,869, 
29 Tentative profit or (loss). Subtract line 28 from line? | 29 | 27,763, 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions), 

Simplified method filers only; enter the total square fgotage of: (a) your home: 

and (b) the part of your home used for business: P 

Use the Simplified Method Worksheet in the instrugtions to figure the amount to enter on line 30 30 

31 Net profit or (loss). Subtract line 30 from line 2% 

© Ifa profit, enter on both Form 1040, line 12/(or Form 1040NR, line 13) and on Schedule SE, line 2. 

(If you checked the box on line 1, see instrugtions). Estates and trusts, enter on Form 1041, line 3. 34 27,763, 
® lfaloss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a Seeeetnrent 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3, 32b foaee 
® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


SHUUOT 11 23 16 


Schedule C (Form 1040) 2015 DONALD J, TRUMP Page 2 
Part Ill | Cost of Goods Sold (see instructions) S 
33 Method(s) used to 
value closing inventory: a LJ Cost b [J Lower of cost or market c EJ Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? I 
If "Yes," attach explanation 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 
36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 = Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 


41 Inventory at end of year 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ee ee ee 
Information on Your Vehicle. Complete this part only if you are cj4iming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the ot a for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / Na 
44 — Of the total number of miles you drove your vehicle during 2015, enter the number of milesfyou used your vehicle for: 
a Business b Commuting ec Other 


45 — Was your vehicle available for personal use during off-duty hours? 


- al Yes | No 
ail Yes | No 
EJ Yes | No 


— wigs: (= J)¥er. 0 |iNo 


COMMON CHARGES a an 26,977, 


NYS FILING FEE 


46 Do you (or your spouse) have another vehicle available for personal use? 


. a Do you have evidence to support your deduction? 
as "Yes," is the evidence written? 


25. 


48 Total other expenses. Enter here and on line 27a pase eae eae pein head es - : 48 27,002, 
SuuuUe 11-23-15 Schedule C (Form 1040) 2015 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 
b> Information about Schedule C and its separate instructions is at yww.irs. gov/schedulec. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 vA 


2019" 


Sequence No O09 


Name of proprietor 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
GOLF 


C Business name. If no separate business name, leave blank. 


Social security number (SSM 


B Enter code mor structions 
713900 


D EmployersD number (EIN), (see instr.) 


TRUMP GOLF ACQUISITIONS LLC -2412721 

E Business address (including suite or room no.) B C/O ES tet oo wba 2 te Moe oe 
City, town or post office, state, and ZIP code WOODBURY, NY 11797 a 

F Accounting method: (1) [x] cash (2) Accrual (3) CUE a ea” eee i a ere 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses {J Yes [X] wo 
H Ifyou started or acquired this business during 2015, check here oy: —— > 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes |X | No 
J___lf"Yes," did you or will you file required Forms 1099? Yes No 
Part |_| Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W, 


and the "Statutory employee" box on that form was checked 

Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from ling 3 . Te) ee ae Oe a, 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SER/ STATEMENT 25 
Gross income. Addlines5 and6 


Noannoen 


[Part ll] Expenses. Enter expenses for business use of your home_only’on line 30. 
8 Advertising 7" 8 18 = Office expgfise _. 
9 Car and truck expenses 19 Pension And profit-sharing plans 
(see instructions) 9 20 Rent of'lease (see instructions): 
10 Commissions and fees i a a Vehigles, machinery, and equipment 
11 Contract labor (see instructions) af taf sd b Oiler business property 
12 Depletion 26 a Se 12 21 Repairs and maintenance 
13 Depreciation and section 179 22 / Supplies (not included in Part III) 
expense deduction (not included in 23/ Taxes and licenses ; 
Part Ill) (see instructions) 13 Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel = 
thanonline 19) 14 b Deductible meals and 
15 Insurance (other than health) te = —— J} entertainment (see instructions) 
16 Interest: in rd 25 Utilities 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other [iss] 7 | 27 Other expenses (trom line 48) _ 


17___ Legal and professional services ED a b 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 — Tentative profit or (loss). Subtract line 28 from line 7 jets or 
30 Expenses for business use of your home. Do not report thse expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instr 
31 Net profit or (loss). Subtract line 30 from line 29. 
© If a profit, enter on both Form 1040, line 17 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instry¢tions), Estates and trusts, enter on Form 1041, line 3. 
© Ifa loss, you must go to line 32. rs 


32 Ifyou have a loss, check the box that‘fescribes your investment in this activity (see instructions). 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© |f you checked 32b, you must attach Form 6198. Your loss may be limited. 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 

520001 11-23-15 


Reserved for future use 


tions to figure the amount to enter on line 30 


300, 


21 
ae 
rm 
rm 


27a 
27b 

28 405, 
29 32,841, 
30 

31 32,841. 
aga (_] ee 

3b [_] Satay" 


Schedule C (Form 1040) 2015 


SCHEDULE C Profit or Loss From Business OE No 1845-0074 


(Form 1040) (Sole Proprietorship) 5 
Dapartmant of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. tachment? 
Internal Revenue Service (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. OD 


Name of proprietor Social security number ey 


B Enter code from igfstructions 
532290 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


C Business name. If no separate business name, leave blank. 
DJT AEROSPACE LLC 


E Business address (including suite or room no.) B C/O WEISERMAZARS 


City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) [*] cash (2) Accrual (3) GUMS AGI DM, aa te Ey ae 4 ee me 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses Yes |X _| No 
H Ifyou started or acquired this business during 2015, check here . f | 
i] Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) . X | Yes No 
J__If"Yes," did you or will you file required Forms 1099? errr ; aL, ies x | Yes |__| No 
Part! | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 

and the "Statutory employee" box on that form was checked 1 568,412, 
2 Returns and allowances | 2 | 
3 Subtract line 2 from line 1 | 3 | 568,412. 
4 — Cost of goods sold (fram line 42) ee 
5 Gross profit. Subtract line 4 fram line 3 sav cits - P =m 568,412, 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) Pree) 
7___ Gross income. Add lines Sand 6 _ 7 568 412. 


me] 


art Il| Expenses. Enter expenses for business use of your home only o 


8 Advertising din ® 8 18 © Officeexpense 18 7,892, 
9 Car and truck expenses 19 Pension and pfofit-sharing plans | 19 | 
(see instructions) - 9 20 Rent or leas€ (see instructions): ea 
10 Commissions and fees 10 a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) | 14 b Other bdsiness property [ 20b | 56,828. 
12 ~~ “Depletion en 12 21 ~~ -Repajfs and maintenance _ | 21 | 161,335. 
13 Depreciation and section 179 22 — Supplies (not included in Part Il) | 22 | 
expense deduction (not included in 23 JAxes and licenses 7 | 23 | 300, 
Part Ill) (see instructions) 13 106,662.| 24 ravel, meals, and entertainment: be 
14 Employee benefit programs (other Travel 5,050. 
than on line 19) b Deductible meals and al 
15 Insurance (other than health) _ entertainment (see instructions) 550. 
16 Interest: 25 Utilities Be | 25 | 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) | 26 | 231,384, 
b Other . . _ a 27a Other expenses (from line 48) <150,866.> 
17__Legal and professional services Pa 2 15, 09,5. b Reserved for future use 
28 Total expenses before expenses for business use of home, Add lings 8 through 27a > [ 28 | 463,581. 
29 Tentative profit or (loss). Subtract line 28 from line 7 Bo lenin 29 | 104,831. 
30 Expenses for business use of your home. Do not report these exfenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only; enter the total square footagg’of: (a) your home: 
and (b) the part of your home used for business: J 
Use the Simplified Method Worksheet in the instructionsAo figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Fptm 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions) Estates and trusts, enter on Form 1041, line 3. 104,831, 
© lf aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a ene 
(If you checked ths box an ling 1, sea the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b rie 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 
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Schedule C (Form 1040) 2015 DONALD J, TRUMP 
Part Ill | Cost of Goods Sold (see instructions) 


33 Method(s) used to 
a [-] Cost 


value closing inventory: 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation 


b CL] Lower of cost or market 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 
36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 


4 Cost of goods sold, Subtract line 41 from line 40. Enter the result here and on line 4 


2 
Part IV 


Information on Your Vehicle. Complete this part only if you areflaiming car or truck expenses on line 9 and 


c LC] Other (attach explangtfon) 


are not required to file Form 4562 for this business. See the ins}fuctions for line 13 to find out if you must file 


Form 4562. . 


43 When did you place your vehicle in service for business purposes? (month, day, year) ie ig / 


44 — Of the total number of miles you drove your vehicle during 2015, enter the number va es you used your vehicle for: 
¢ Other 


a Business b Commuting 


45 — Was your vehicle available for personal use during off-duty hours? 


46 Do you (or your spouse) have another vehicle available for personal use? / 


47a Do you have evidence to support your deduction? 


Es] Yes 
2 f= Yes ry No 
| Yes [i] No 


Yes No 


[] No 


b Sa 2ioi phatdtcnateuatamsienes vn ae $83 tN cgyagecit cal emies oee e : 
Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


SEE STATEMENT 26 Fy 


<150,866,> 


5 


f 


2 


48 Total other expenses. Enter here and on line 27a 


<150,866,> 


520002 11-23-15 


Schedule G (Form 1040) 2015 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 


b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 


OMB No. 1545-0074 


15 


Attachment 
Sequence No. O9 


Name of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
SPEAKING ENGAGEMENT 


C Business name. If no separate business name, leave blank. 
DONALD J TRUMP 


Social security number (SSN) 


B Enter code from ctions 


E Business address (including suite or room no.) B 
City, town or post office, state, and ZIP code 


Accounting method: (1) J cash (2) 


Accrual (3) Other (specify) D> 
Did you “materially participate” in the operation of this business during 2015? If "No," see instructions for limit on losses 
If you started or acquired this business during 2015, check here eens ‘ 

Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 


artl | Income 


F 
G 
H 
| 
J__If"Yes," did you or will you file required Forms 1099? 
P. 
1 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 

and the "Statutory employee" box on that form was checked > 
Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42) 5 

Gross profit. Subtract line 4 from line 3 ae 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross income. AddlinesSand6 


2 
3 
4 
5 
6 
7 


450,000, 


450,000, 


450,000, 


450,000, 


Expenses. Enter expenses for business use of your home_ only onli 


Advertising . 8 18 = Officeexpense, fs 
Car and truck expenses 19 Pension and profif-sharing plans _ 
(see instructions) 9 20 — Rentor lease (see instructions): 
10 Commissions and fees 10 —Saaaa a Vehicles, ma¢hinery, and equipment __ 
11. Contract labor (see instructions) unl —ea! b Other busifess property 
12 Depletion ee 12 —_—as 7 21 Repairs and maintenance 
13 Depreciation and section 179 22 — Suppljés (not included in Part III) 
expense deduction (not included in 23 TaxeS andlicenses _ 
Part Ill) (see instructions) 13 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel J 
than on line 19) 14 b/ Deductible meals and 
15 — Insurance (other than health) _ 15 entertainment (see instructions) 
16 Interest: a Utilities —— 
a Mortgage (paid to banks, etc.) 26 ~~ Wages (less employment credits) 
b Other , so — | 27a Other expenses (from line 48) 
17___ Legal and professional services eAfeli.  e  a b__Reserved for future use 
28 =Total expenses before expenses for business use of home, Add lines/8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 VRE ape A ee 
30 Expenses for business use of your home. Do notreport these expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footagé of: (a) your home: 
and (b) the part of your home used for business: e . 
Use the Simplified Method Worksheet in the instruc! jets to figure the amount to enter on line 30 
31 Net profit or (loss), Subtract line 30 from line 29¢ 
© |fa profit, enter on both Form 1040, line 42 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see ingtfuctions). Estates and trusts, enter on Form 1041, line 3. 
@ If aloss, you must go to ling 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see the line 34 instructions), Estates and trusts, enter on Form 1041, line 3. 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 


24a 59,626. 


28 59,626, 
29 390,374, 


31 390,374, 


All investment 
32a is atrisk, 


Some investment 
32b [_] Somme anvese 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


Schedule C (Form 1040) 2015 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 01 5 O 
Department of the Treasury b> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec, nerenest ¥ 
Internal Revenue Service (99) b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of propristor Social security number (SSN) 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) B Enter cous irom instructions 
ICE SKATING RINK 713900 
C Business name. If no separate business name, leave blank. D Employer 1D number (EIN), (see instr.) 
WOLLMAN RINK OPERATIONS LLC 13-4191030 
E Business address (including suite orroomno.) BM 
City, town or post office, state, and ZIP code NEWYORK, Ny T0022, 
F Accounting method: (1) Cash (2) [LX] Accrual (3) =] BINERIS Decl PINs me Se Seem oe Se See ee RT 
G Did you "materially participate” in the operation of this business during 2015? If "No," see instructions for limit on losses Yes |X | No 
H If you started or acquired this business during 2015, check here naa : “ val : > 
i] Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) [x] Yes t=] No 
J__lf"Yes," did you or will you file required Forms 1099? Oe eh ee ee eth teetareey Peer LX_] Yes No 
Part | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 j 
and the "Statutory employee" box on that form was checked ‘ . ye > 9,260,373, 
2 Returns and allowances 
3 Subtractline 2 from line1 9,260,373. 
4 — Cost of goods sold (from line 42) 
5 — Gross profit. Subtract line 4 from line 3 Ba I —- 9,186,223, 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
7___Gross income. AddlinesS5and6 9,186,223, 
[Part Il] Expenses. Enter expenses for business use .@ of your home only ¢ on line 30._ 
8 Advertising 3 a 8 5,750.] 18 Officeexpense eh 18 48,238. 
9 Garand truck expenses 19 Pension and profit-sharing plans wn : 19 
(see instructions) eee 9 17,069.! 20 Rent or lease (see instructions): 
10 Commissions and fees " ifm | = al a Vehicles, machinery, and equipment 20a 10,003, 
11 Contract labor (see instructions) i. es b Other business property ciuuss | 20B 3,271,460, 
12 Depletion : 12 24 =~ Repairs and maintenance __. 21 287,519. 
13 Depreciation and section 179 22 ~— Supplies (not included in Part III) 22 195,558, 
expense deduction (not included in 23° Taxesandlicenses 23 121,485. 
Part Ill) (see instructions) 13 348,710.| 24 Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel mente 24a 1,140, 
than on line 19) | 14 46,432, b Deductible meals and 
15 — Insurance (other than health) 15 210,118. entertainment (see instructions) 24b 4,139, 
16 Interest: 25 Utilities ee | 25 | 404,020. 
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) te 26 4,113,742, 
b Other  L1eb 27 a Other expenses (from line 48) 1,301,846, 
47___ Legal and professional services 17 86,716. b__Reserved for future use = 27b 
28 ‘Total expenses before expenses for business use of home. Add lines 8 through 27a ‘seers ; > [ 28 | 10,473,945, 
29 Tentative profit or (loss). Subtract line 28 from line 7 eh rae ie . | 29 | <1, 287,722,> 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: A 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 , 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
@ If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 34 <1, 287, 722,> 
© |f aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a EE] ae 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b pt 
© Ifyou checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 
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Schedule C (Form 1040) 2015 DONALD J. TRUMP 
[Part ir] lil | Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


41 


42 


Page 2 


Method(s) used to 


value closing inventory: a {J Cost b Lower of cost or market c Leal 


Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation 


Inventory at beginning of year. If different from last year's closing inventory, attach explanation 
Purchases less cost of items withdrawn for personal use 

Cost of labor. Do not include any amounts paid to yourself 

Materials and supplies 

Other costs 

Add lines 35 through 39 

Inventory at end of year 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Other (attach explanation) 


J Yes No 


255,992, 


103,630, 


359,622, 


285,472, 


74,150, 


[Part IV] IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > ? / 
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 
45 — Was your vehicle available for personal use during off-duty hours? | Yes [ix] No 
46 Do you (or your spouse) have another vehicle available for personal use? L] Yes [=] No 
Se Do you have evidence to support your deduction? | Yes fei No 


re “Yes,” is the evidence writtan?.- 


SEE STATEMENT 24 


1,301,846, 


48 


Total other expenses. Enter here and on line 27a 


520002 11-23-15 


1,301,846. 
Schedule C (Form 1040) 2015 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 20 1 5 | \ 
Dapartmant ortte Treakery > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Meehirent \ 
Internal Revenue Services (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor Social security number (SSN) 


DONALD J, TRUMP 


A__ Principal business or profession, including product or service (see instructions) 


B Enter code from instructions: 


RESTAURANT pb 722513 
CG Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.) 
TRUMP RESTAURANTS LLC 20-0343943 
E Business address (including suite orroomno.) me 
City, town or post office, state, and ZIP coda NEWYORK, NE 20022000 
F Accounting method: (1) [_] cash (2) LX] Accrual (3) DUC a on a ee ent I Be ee a: 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses . Yes |X | No 
H Ifyou started or acquired this business during 2015, check here a mais > i 
] Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) : Xx | Yes No 
J__if"Yes," did you or will you file required Forms 1099? eg ee apse Heth case spec scabs Gata , X_] Yes No 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 


[aEyss70 
YG; 304,403, 
X191,369, 
3,113,034, 
1,437,091, 
1,675,943, 


and the “Statutory employee" box on that form was checked oe r . 7 > 

Returns and allowances hance : , 2 ee 3 { qG ( Ga] lo Gq 

Subtract line 2fromline1 ae (wee le’ S200 1 

Cost of goods sold (from line 42) | 

Gross profit. Subtract line 4 from line 3 ‘ merterscce acter. gto! 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross income. Add lines 5 and 6 ain Yen acne fed chee pea souk estes tt aca ree aes 
[Part 11] Expenses. Enter expenses for business use of your home_ only on line 30. 


J 
i toy 
5 WDe 
WwW 
0 
yo 


1,675,943, 


i GCieY{2. . 
8 Advertising a 8 8 1,074.) 18 — Office expense = 18 10,592, 
9 Car and truck expenses B 19 Pension and profit-sharing plans 49 | 
(see instructions) ue 6,548.) 20  Rentorlease (see instructions): i 
10 Commissions andfees _ | 10 | a Vehicles, machinery, and equipment 4,068, 
11 Contract labor (see instructions) | 11 b Other business property | 20b | ee ts 
12 Depletion 12 21 ~~ Repairs and maintenance _ ts | 21 | 104,286, 
13 Depreciation and section 179 I So? % Sg 22 Supplies (not included in Part III) [22 | 
expense deduction (not included in 23° Taxes and licenses sai aiarsare | 23 | 14,045. 
Part Ill) (see instructions) 13 439 ,101.} 24 — Travel, meals, and entertainment: bn 
14 ~— Employee benefit programs (other Tes — > staal A TRAVO). sschicecns 2,197, 
than online 19) 26,010, b Deductible meals and « 
15 Insurance (other than health) 15 8,148. entertainment (see instructions) 2,736. 
16 Interest: 25° Utilities | 25 | "76,520, 
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employmentcredits) | 26 | 1,333,767, 
b Other a . lib lar\y si 27a Other expenses (from line Q\Z260% lo7a| —sX 297, 695, 
17__Legal and professional services = Liz | O* Y19,512.| b_ Reserved for future use aabilans ina Zi 
28 — ‘Total expenses before expenses for business use of home. Add lines 8 through 27a . Zz me ca OVW Sp | 28 | 2,044,000, 
29 Tentative profit or (loss). Subtract line 28 fromline7 : omy sates [ 29 | <368,057,> 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only; enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL <368,057.> 
e lfaloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions), 
If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a Eq ee bl 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. peb [| Bone veg 
© If you checked 32b, you must attach Form 6198. Your loss may be 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


Schedule C (Form 1040) 2015 | DONALD 3. TRUMP Page 2 
[Part ut] Cost of Goods Sold (see instructions) 
33. Method(s) used to 
value closing inventory: a [x] Cost b Lower of cost or market c fei] Other (attach explanation) 


34 — Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If Yes," attach explanation 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 


162,405, 


36 Purchases less cost of items withdrawn for personal use 36 1,453,728. 


37 Cost of labor. Do not include any amounts paid to yourself 
88 Materials and supplies 


39 Other costs 


40 Add lines 35 through 39 1,616,133, 


41 Inventory at end of year 


179,042, 


| 1,437,091, 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) > Ni / 

44 — Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Bat IV 


a Business b Commuting c Other 
45 — Was your vehicle available for personal use during off-duty hours? RN aiaeabedeeH si ] Yes No 
46 Do you (or your spouse) have another vehicle available for personal use? - CJ Yes i= No 
a Do you have evidence to support your deduction? CL] Yes [<i No 


TRE "Yes," is the evidence written? e Cease F Yes No 
UNIFORM EXPENSE 40,836, 
PAYROLL TAXES 150,424, 
BANK CHARGES 69,609, 
COMPUTER PAYROLL EXPENSE 9,708, 
TELEPHONE 3,292, 
COMPUTER SERVICES 13,343, 


DUES AND SUBSCRIPTIONS 


869, 
a —— 


EXTERMINATING 


NYS FILING FEE 25, 
AMORTIZATION 1,760. 
48 Total other expenses. Enter here and on line 27a 297,695. 


520002 11-23-15 Schedule C (Form 1040) 2015 


OMB No. 1545-0074 


SCHEDULE CG Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 1 5 
Department of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Aehnent 
Internal Revenue Service (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequenge No. OO 


Name of proprietor 


Social security numb (SSN) 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
AVIATION 


m instructions 
532290 
D Employer 1D number (EIN), (see instr.) 
27-3212458 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS I LLC 


E Business address (including suite or room no.) B» C/O WEISERMAZARS 


City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) LX_J Cash (2) Accrual (3) Other (specify) == pr Str ae eee 
G Did you “materially participate" in the operation of this business during 2015? If "No," see Instructions for limit on losses Yes |X _| No 
H — Ifyou started or acquired this business during 2015, check here > a > 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) X | Yes No 
J___lf"Yes," did you or will you file required Forms 1099? ___ [x] ves [No 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on form W-2 
and the "Statutory employee" box on that form was checked 


1,276,051, 


2 Returns and allowances 
3 Subtract line 2 from line 1 1,276,051, 
4 — Cost of goods sold (from line 42) 
5 — Gross profit. Subtract line 4 from line 3 eS... Tee ie, 1,276,051. 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructi S) 
7___ Gross income. Add lines 5 and 6 sgt Res AL Src pth cr vee te Z. pai Secs nemaetcioe ses 1,276,051. 
[Part Il] Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising. 8 18 ffice expense _ CA 50. 
9 Car and truck expenses Pension and profit-sharing plans . 
(see instructions) Rent or lease (see instructions): 
10 Commissions and fees Vehicles, machinery, and equipment 
11 Contract labor (see instructions) Other business property 
12 Depletion “ Repairs and maintenance 
13 Depreciation and section 179 Supplies (not included in Part III) 
expense deduction (not included in 23 Taxes and licenses 7 
Part Ill) (see instructions) : 13 1,82%,752.| 24 — Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel -_ 
than on line 19) ac. 14 b Deductible meals and 
15 Insurance (other than health) _ 15 / entertainment (see instructions) 
16 Interest: 25 Utilites : 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other nee 27 a Other expenses (from line 48) 27a <434,486.> 
Legal and professional services 2,934. b_Reserved for future use 
28 ‘Total expenses before expenses for pone om of home. Add lines 8 through 27a 1,400,272, 
29 Tentative profit or (loss). Subtract line 28 from line 7 7 _ <124,221,.> 
30 Expenses for business use of your home. bo notreport these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see/instructions). 
Simplified method filers only: enter ne Square footage of: (a) your home: 
and (b) the part of your home used for business: rh 
Use the Simplified Method Worksffeet in the instructions to figure the amount to enter on line 30 30 

31 Net profit or (loss). Subtract ling 30 from line 29. 
@ la profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on 2 NR instructions). Estates and trusts, enter on Form 1041, line 3. PAL <124,221.> 
© Ifa loss, you must go to line 32. 

32 ‘Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 


® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2, saa x) gine 
(If you checked the box on line 1, see the line 31 instructions), Estates and trusts, enter on Form 1041, line 3, 32b Boneaigenent 
® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


Schedule C (Form 1040) 2015 | DONALD J. TRUMP Page 2 
Part Ill | Cost of Goods Sold (see instructions) 
33 Method(s) used to 
value closing inventory: a f=] Cost b [i Lower of cost or market c | Other (attach explanation) 


34 — Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


If Yes," attach explanation [=] Yes Fy No 


L 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 


36 Purchases less cost of items withdrawn for personal use 
37 Cost of labor. Do not include any amounts paid to yourself 
38 Materials and supplies 

39 = Other costs_ 

40 Add lines 35 through 39 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 is 2 : 42 
Part lV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / Ds 
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles,fou used your vehicle for: 
a Business b Commuting ¢ Other 
45 — Was your vehicle available for personal use during off-duty hours? tense - er os ae Yes [| No 


46 Do you (or your spouse) have another vehicle available for personal use? | =| Yes No 
47a Do you have evidence to support your deduction? 7 ne eas: o . - 3 [] Yes | No 
b_If"Yes," is the evidence written? é; Yes No 


Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. : 


SECTION 274 LIMITATION <434,511,> 


NYS FILING FEE 25. 


fi 
Fa 
es 
Pa 


5 


48 Total other expenses. Enter here and on line 27a ee Rey abides, eee ch, <434,486.> 
520002 11-23-15 Schedule C (Form 1040) 2015 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


OMB No. 1545-0074 


2015 


Attachment 
Sequence No, O9 


Profit or Loss From Business 
(Sole Proprietorship) 
b> Information about Schedule C and its separate instructions is at www.irs gov/schedulec. 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


,, 


Name of proprietor 


Social security number (SSN) / 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 


DONALD J, TRUMP J 
A __ Principal business or profession, including product or service (see instructions) B Enter code from instructiog 
C Business name. If no separate business name, leave blank. D Employer 1D ay (see instr.) 
TRUMP ICE LLC 20-0959212 
E> Business atidiass (ingluding-sifte oF romney PRs fe ee ee ee 
City, town or post office, state, and ZIP code DEW SORR AINE NEA Te ee a 
F Accounting method: (1) EC] cash (2) Accrual (3) Outer (Spon 2 3 eS ee en 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on lasses Yes |X | No 
H If you started or acquired this business during 2015, check here F Pes 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) ] Yes No 
J___lf "Yes," did you or will you file required Forms 1099? __ Yes [_] No 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 292,916, 
2 — Returns and allowances 
3 Subtract line 2 from line 1 ‘ [3 | 
4 Cost of goods sold (from line 42) . | 4 | 
5 — Gross profit. Subtract line 4 from line 3 Pee Ne, Gas Ea 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ls | 
P__@poss'income Add IiMGS 5B Ga ps2 ten seeeecnes eerasea gear a recistzerasemectnnn te os tssseceescc, 7 
[Part I] Expenses. Enter expenses for business use of your home_ only gf line 30. 
8 Advertising , 8 2,150.] 18 — Office expen a _— 18 
9 Car and truck expenses 19 Pension | he onion plans | 19 | 
(see instructions) 9 20 Rentor, a (see instructions): pa 
10 Commissions and fees a Vehigjés, machinery, and equipment 
11 Contract labor (see instructions) b  Othér business property | 20b | 
12 ~——Depletion 12 21 pairs and maintenance hg | 21 | 
13 Depreciation and section 179 22 / Supplies (not included in Part III) 22 
expense deduction (not included in Taxes andlicenses | 23 | 1,909, 
Part Ill) (see instructions) Travel, meals, and entertainment: 
14 Employee benefit programs (other Travel 24a 
than on line 19) 7 14 b Deductible meals and 
15 Insurance (other than health) 15 entertainment (see instructions) 24b 
16 Interest: ea 25 ~— Utilities oaks ces | 25 | 
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) | 26 | 
b Other ; 27a Other expenses (from line 48) 4,132, 
17___Legal and professional services 5,000, b__Reserved for future use ¥ 27b 
28 Total expenses before expenses for business use of home/Add lines 8 through 27a Pe | 28 | 20,191, 
29 ‘Tentative profit or (loss), Subtract line 28 from line 7 " ~ 5 [ 29 | <65,567.> 
30 Expenses for business use of your home, Do not reporythese expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instructions 
Simplified method filers only: enter the total squafe footage of: (a) your home: 
and (b) the part of your home used for busines: 
Use the Simplified Method Worksheet in the ipStructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from life 29, 
© Ifa profit, enter on both Form 1040, lipe 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see igStructions). Estates and trusts, enter on Form 1041, line 3. PAL <65,567.> 
@ lfaloss, you must go to line 32, 
32 ‘Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 


All investment 

is at risk. 

‘Some investment 
is not at risk, 


© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions), Estates and trusts, enter on Form 1041, line 3. 
f you checked 32b, you must attach Form 6198. Your loss may be limited, 


32a [X ] 
32b [__] 


Schedule C (Form 1040) 2015 


520001 11-23-15 


DONALD J, TRUMP 


Page 2 


Schedule G (Form 1040) 2015 
Part Ill | Cost of Goods Sold (see instructions) 


33 Method(s) used to 
value closing inventory: a i Cost b [ea Lower of cost or market c eal Other (attach explanation) / 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? / 
\f "Yes," attach explanation 
35 __ Inventory at beginning of year. If different from last year's closing inventory, attach explanation 
36 Purchases less cost of items withdrawn for personal use 
37 Cost of labor. Do not include any amounts paid to yourself 
38 Materials and supplies 
39 Other costs 
40 Add lines 35 through 39 40 338,292. 
41 |nventory at end of year 41 
a=. 
Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line 4 42 338,292, 


Information on Your Vehicle. Complete this part only if you are claiming’car or truck expenses on line 9 and 


are not required to file Form 4562 for this business, See the instructions/or line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > A / 
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles oF your vehicle for: 
a Business b Commuting c Other 


Fi 


45 Was your vehicle available for personal use during off-duty hours? 


46 Do you (or your spouse) have another vehicle available for personal use? 


47a Do you have evidence to support your deduction? 
If "Yes," is the evidence written? 


ES Yes 
. ves 
id Yes 


ema Yes 


[_] No 
[_] no 
[_] no 


imi 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


NYS FILING FEE 


25. 


SERVICE CHARGES 


4,107, 


48 Total other expenses. Enter here and on line 27a 


520002 11-23-15 


Schedule G (Form 1040) 2015 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenus Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 


> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Attachment 
Sequence No. 


OMB No. 1545-0074 


15 


09 ff 


Name of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 


C Business name. If no separate business name, leave blank. 
610 PARK DEVELOPMENT LLC 


Social security number (SSN) Fe 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


NEW YORK, NY 10022 


and the "Statutory employee" box on that form was checked 

Returns and allowances 

Subtract line 2 from line 1 . 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 z \ : 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and 6 


Noanpoen 


F Accounting method: (1) [x] Cash (2) Accrual (3) Other (specify) = == 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses 

H Ifyou started or acquired this business during 2015, check here , i 

| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 

J__lf Yes," did you or will you file required Forms 10997 

Partl | Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W- 


rl) 


u 


Expenses. Enter expenses for business use of your home_only/on line 30. 


oo 


Advertising... 8 18 Office expgase a i 
19 rey profit-sharing plans 


Car and truck expenses 

(see instructions) 20 — Rent of lease (see instructions): 

10 Commissions and fees a Ve ai machinery, and equipment 
11 Contract labor (see instructions) b er business property 

12 ~~ Depletion —_-, 21 epairs and maintenance —__ 

13 Depreciation and section 179 22 / Supplies (not included in Part II!) 

2 Taxes and licenses _ 


expense deduction (not included in a 
Part Ill) (see instructions) 4 Travel, meals, and entertainment: 
a Travel 


14 ~~ Employee benefit programs (other —— 
than on line 19) . b Deductible meals and 
15 Insurance (other than health) entertainment (see instructions) 
16 Interest: 25 Utilities a? 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
Other expenses (from line 48) 


b Other 
b_ Reserved for future use 


Legal and professional services 
28 Total expenses before expenses for business use of home/Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 : . Pig a 
30 Expenses for business use of your home. Do not reportAhese expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instrchons) 
Simplified method filers only; enter the total square footage of: (a) your home: 
and (b) the part of your home used for eet 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
Ifa profit, enter on both Form 1040, lind 12 (or Form 1040NRA, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. 
e Ifaloss, you must go to line 32. ; 
If you have a loss, check the box that describes your investment in this activity (see instructions). 


32 


e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 


$2a |X 


32b 


6,699. 
<6, 699,> 


<6,699,> 


All investment 
is atrisk 


Some investment 
is nat atrisk, 


© li you checked 32b, you must attach Form 6198. Your loss may be limited. 
Schedule C (Form 1040) 2015 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


15 


Attachment / 
Sequence No, OQ) 


Name of prapriator 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
REAL ESTATE MANAGEMENT 


C Business name. If no separate business name, leave blank. 
TRUMP 767 MANAGEMENT LLC 


Social security number (SSN) / 


B Enter code from instfuctions 
531310 


D Employer IDAumber (EIN). (see instr.) 


1344016770 


E Business address (including suite or room no.) P 
City, town or post office, state, and ZIP code 


few YORK, WY 00ga- ~~~ Ee f- nig hac 


F Accounting method: (1) L¥_J Cash (2) Accrual (3) OUDER SPECI) Pe ae ne pete ee ee ee SE 
& — Did you “materially participate" in the operation of this business during 2015? If "No," see Instructions for limit on losses EE] Yes No 
H Ifyou started or acquired this business during 2015, check here as e I 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes LX_| No 
J__if"Yes," did you or will you file required Forms 1099? Yes No 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W. 
and the "Statutory employee" box on that form was checked mL Iii 
2 Returns and allowances 2 
3 Subtract line 2 from line 4 | 3 | 
4 — Cost of goods sold (from line 42) ew 
5 Gross profit. Subtract line 4 from line 3 ety cents an emny ree 5 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) | 6 | 
7 ___Grossiincobies Ac UES ait a nascanes geet vencivit ec ctereceNidgysaces iste catsssnenssttarst uae ict anes soaemrncs nis, p17 
[Part I] Expenses. Enter expenses for business use of your home_ only on line 30. 
8 Advertising ates 8 18 Officeexpénse, 18 
9 Car and truck expenses 19 Penslog‘and profit-sharing plans | 19 | 
(see instructions) 9 20 Rent/or lease (see instructions): + 
10 Commissions and fees a, 10 a Vehicles, machinery, and equipment 20a 
11 Contract labor (see instructions) b ther business property 20b 
12 ~~ Depletion on: a 12 Repairs and maintenance __ = | 21 | 
13 Depreciation and section 179 Supplies (not included in Part Ill) 22 
expense deduction (not included in Taxesandlicenses 23 
Part Ill) (see instructions) 13 Travel, meals, and entertainment: pea 
14 ~— Employee benefit programs (other Travel Ciecis 
than on line 19) 14 Deductible meals and oa | 
15 Insurance (other than health) | 45 | entertainment (see instructions) 
16 Interest: ka 25 Utilities 25 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 26 
b Other — 16b 0,813.|/ 27 Other expenses (from line 48) 
17___ Legal and professional services 17 b_ Reserved for future use ts 
28 Total expenses before expenses for business use of home. Addlines 8 through 27a > [ 28 | 10,813. 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 : . : : 29 <10,813.> 
30 — Expenses for business use of your home. Do notrepért these expenses elsewhere, Attach Form 8829 
unless using the simplified method (see instructioyts). 
Simplified method filers only; enter the total sqfiare footage of: (a) your home: 
and (b) the part of your home used for busin Z 
Use the Simplified Method Worksheet hfe to figure the amount to enter on line 30 30 
31 Net profit or (loss), Subtract line 30 fropf line 29. 
e |f aprofit, enter on both Form 1040, fine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 <10,813.> 
@ Ifaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [x_] Mivgement 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b a ed 


© If you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
§20001 11-23-15 


Schedule C (Form 1040) 2015 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 1 5 
Bepackmedh uk the Treaauly > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Atnchnent 
Internal Revenue Service (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor 


Social security number (SSN) oe 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 


C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (See instr.) 
TRUMP ORGANIZATION LLC seht is 

E’ “Business addfess(including:suite orraomino)P __ f= 

City, town or post office, state, and ZIP code NEWNORE, NYO “ew ee 

F Accounting method: (1) L%_J Cash (2) Accrual (3) Other (specify) = = Ka. Cert a ee 

G Did you “materially participate" in the operation of this business during 2015? If No," see instructions for limit on losses Yes |X | No 

H Ifyou started or acquired this business during 2015, check here | 

| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) * Yes |X _| No 

J__li"Yes," did you or will you file required Forms 1099? is Se an ee ee ee Yes No 

Part! | Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was teported to you on Form W-2 


and the "Statutory employee" box on that form was checked 

Returns and allowances 

Subtract line 2 from line 1 | 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 caf : : 7 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and 6 visa ers tunes tl Gs pot ee A sate eitipe ticle 0 
[Part Il] Expenses. Enter expenses for business use of your home _ only of line 30. 


Naapnown 


vu 


8 Advertising : ; 8 18 Office arn, 3 es 
9 = Car and truck expenses 19 Pension ang/rofit-sharing plans _ 
(see instructions) ___ 9 20 Rent or Iedse (see instructions): 
10 Commissions and fees . 10 a Vehicles, machinery, and equipment 
11. Contract labor (see instructions) | 11 | b Othe/business property 
12 Depletion . 12 21 ~~ Repairs and maintenance . 
13 Depreciation and section 179 22 pplies (not included in Part III) 
expense deduction (not included in Taxes and licenses __ , 
Part Ill) (see instructions) 13 Travel, meals, and entertainment: 
14 Employee benefit programs (other 


Travel 


than on line 19) ae 14 Deductible meals and 
15 = Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: 25 Utilities . ; 
Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 


b Other ais 
Legal and professional services 
28 =Total expenses before expenses for business use of home. Add 
29 Tentative profit or (loss). Subtract line 28 from line 7 / . eee 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instrdctions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. PAL 
@ lf aloss, you must go to line 32. 
32 If you havea loss, check the box that describes your investment in this activity (see instructions). 


27a Other expenses (from line 48) 
b_ Reserved for future use 5 
lines 8 through27a ‘ 3 r > 


@ lf you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [x] Aureggerent 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Farm 1041, line 3. 32b Reagent 
© li you checked 32b, you _must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 


D> Attach to Form 1040, 1040NR, or 1041: partnerships generally must file Form 1065. 


> Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. 


OMB No, 1545-0074/ 


Attachment. 
Sequence 1 09 


Name of proprietor 


DONALD J, TRUMP 


Social security number fSSN) 


A __ Principal business or profession, including product or service (see instructions) 
MORTGAGE BROKER 


B Enter code fm instructions 


pm 541940 


C Business name. If no separate business name, leave blank. 
TRUMP REALTY SERVICES LLC 


D Emplpyer 1D number (EIN), (see instr.) 
13-4116884 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


NEW YORK, NY 10022 


F Accounting method: (1) EX] cash (2) Accrual (3) ia GON) We Sg oe Se PRS 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses dyes [x No 
H — Ifyou started or acquired this business during 2015, check here R > 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes |X _| No 
J__f"Yes," did you or will you file required Forms 1099? Yes No 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the “Statutory employee” box on that form was checked 4 > 1 
2 — Returns and allowances 2 
3 Subtract line 2 from line 1 [ 3 | 
4 — Cost of goods sold (fram line 42) ears] 
5 — Gross profit. Subtract line 4 from line 3 g Rwrcasit: ‘ | 5 | 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) | 6 | 
oft _ (Po 6 tc mies AN OS ORO sey ater nin Ada pacman mera stencill saeiemaenl ANE >l7 
Expenses. Enter expenses for business use of your home _ghly on line 30. 
8 = Advertising _ z 8 18 Office Axpense coast 18 
9 Car and truck expenses 19 Pengion and profit-sharing plans | 19 | 
(see instructions) 9 20 Rent or lease (see instructions): soe 
10 Commissions and fees | 10 | a Nehicles, machinery, and equipment 
11° Contract labor (see instructions) | 41 | Other business property | 206 | 
12 ~~ Depletion a | 12 | 2 Repairs and maintenance | 24 | 
13 Depreciation and section 179 2 Supplies (not included in Part Ill) | 22 | 
expense deduction (not included in 23 Taxes andlicenses | 23 | 574, 
Part Ill) (see instructions) 13 24 ~~ Travel, meals, and entertainment: ue 
14 Employee benefit programs (other a Travel 
than on line 19) __ b Deductible meals and & 
15 Insurance (other than health) [Seer Sa entertainment (see instructions) 
16 Interest: a 25 Utilities. : - | 25 | 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) | 26 | 
b Other a x6 He| —/ 27a Other expenses (from line 48) 27a 25. 
17__ Legal and professional services b_ Reserved for future use 
28 Total expenses before expenses for business use of higfne. Add lines 8 through 27a > |_28 | 599, 
29 Tentative profit or (loss). Subtract line 28 from line 7, 2 , it, [29 | <599,> 
30 Expenses for business use of your home. Do not refort these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructjéns). 
Simplified method filers only: enter the total quare footage of: (a) your home: 
and (b) the part of your home used for busjfess: 
Use the Simplified Method Worksheet i he instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 3) from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL <599.> 


@ Ifaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


All investment 

is atrisk. 

Some investment 
is not at risk. 


Schedule C (Form 1040) 2015 


Form 1040) 2015 DONALD J, TRUMP Page 2 
Cost of Goods Sold (see instructions) 
33 Method(s) used to 


value closing inventory: a [eq Cost b [] Lower of cost or market c i Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


If "Yes," attach explanation 4 [a] Yes (aah No 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 


36 Purchases less cost of items withdrawn for personal use 
37 —_- Cost of labor. Do not include any amounts paid to yourself 
38 = Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

44 Inventory at end of year 


42 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > 
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you 

a Business b Commuting 


ed your vehicle for: 
c Other 


45 — Was your vehicle available for personal use during off-duty hours? 
46 — Do you (or your spouse) have another vehicle available for personal use? _ 
47a Do you have evidence to support your deduction? 


b__lf"Ves," is the evidence written? By kew iis 7 3S os F A .:. a - / . = _ sab ssesbeaney Yes Fy ical No 
Other Expenses. List below business expenses ngt included on lines 8-26 or line 30. 


NYS FILING FEE 25. 


48 Total other expenses. Enter here and on line 27a sierra aia tS ts SEINE Ere A aA : 
520002 11-23-15 Schedule C (Form 1040) 2015 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 15 
Daparimentotthe Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment 
Internal Revenue Service (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Farm 1065, Sequence No, O9 


Name of propristor 


Social security number (SSN) / 
8B Enter code from instructions 
531319 


D Employer 1D number (Eltyy (ses instr.) 
30-0050048 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


C Business name. If no separate business name, leave blank. 
TRUMP CHICAGO DEVELOPMENT LLC 


E Business address (including suite orroomno.) me 
City, town or post office, state, and ZIP code CHICAGO, IL 


F Accounting method: (1) L¥_] Cash (2) ] Accrual (3) RTO ND Pe Se aes og ee a Me te one 
G Did you “materially participate" in the operation of this business during 2015? If "No," see Instructions for limit on losses No 
H If you started or acquired this business during 2015, check here cs 
I Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) No 
J__If"Yes," did you or will you file required Forms 1099? No 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was Teported to you on Form W-2 | 
and the "Statutory employee" box on that form was checked = 1 
2 — Returns and allowances | 2 | 
3 Subtract line 2 from line 1 Ew 
4 — Cost of goods sold (from line 42) ea 
5 — Gross profit. Subtract line 4 from line 3 ‘ bier [5 | 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) | 6 | 
7___Gross income. Add lines 5 and 6 _ | al 
Bi AMVOrTISING oo. occ cc cuscsuneeencece 8 18 = Office expense eM aie 18 
9 Car and truck expenses 19 Pension and profitSharing plans [19 | 
(see instructions) = 9 20 Rent or lease (sg@ instructions): A 
10 Commissions and fees 10 a Vehicles, magHinery, and equipment 
11 Contract labor (see instructions) 11 b Other businéss property | 20b | 
12 Depletion 3 12 21 Repairs gad maintenance _ | 21 | 
13° Depreciation and section 179 22 — SuppligS (not included in Part Ill) | 22 | 
expense deduction (not included in 23 = Taxgéandlicenses fe [| 23 | 609, 
Part Ill) (see instructions) 13 24 Travel, meals, and entertainment: FA 
14 Employee benefit programs (other a Aravel 
than on line 19) = 14 b/ Deductible meals and eal 
15 — Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: al 6 Utilities ; | 25 | 
a Mortgage (paid to banks, etc.) ; 26 Wages (less employment credits) | 26 | 
b Other poe, ns 27a Other expenses (from line 48) 27a 
17___ Legal and professional services " 17 11g. b_ Reserved for future use 
28 — Total expenses before expenses for business use of home, Add ling¢ 8 through 27a > [28 | 719. 
29 Tentative profit or (loss). Subtract line 28 from line 7 an sic cee. . | 29 | <719.> 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions), 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructipfis to figure the amount to enter on line 30 
31 Net profit or (loss), Subtract line 30 from line 29. 
© If a profit, enter on both Form 1040, line 12:46r Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL <713 > 
e If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a |X raw 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Eat 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


OMB No, 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 15 
Denartivien af the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. tet aan 
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. OO 


Name of proprietor Social security number (SSN) ; 


B Enter code from instructions 
531370 


E Business address (including suite ortoomno.) 
City, town or post office, state, and ZIP code LAS VEGAS, NV 89101 
Accounting method: (1) L©] cash (2) Accrual (3) Other (specify) D> 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


CG Business name. If no separate business name, leave blank. 
TRUMP LAS VEGAS DEVELOPMENT LLC 


E 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2015, check here <7 . 

| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 

J__If "Yes," did you or will you file required Forms 1099? 
P. 

1 


artl | Income 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 [ia 
and the "Statutory employee" box on that form was checked , net poe > feet {-"T I] 
2 Returns and allowances A we — ee er, 2 
3 Subtractline2fromline1 ; : ; " : | 3 | 
4 Cost of goods sold (from line 42) a . — A wee — 7 r | 4 | 
5 Gross profit. Subtract line 4 from line 3 — in af / Ea 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ee | 6 | 
7 — Gross.ineomias AGM NINES ANd BS a eerie sissies eine diets cite epee tec armen says used sicdcrevamcncs | 2 er a 
[Part il] Expenses. Enter expenses for business use of your home only on life 30. 
8 Advertising 8 18 Office expense Peet n! ‘i 18 
9 Car and truck expenses 19° Pension and profit-sharing plans 
(see instructions) bes le reeceS 9 20 Rent or lease “See instructions): 
10 Commissions and fees _ * 10 a Vehicles, machinery, and equipment _ <2 20a 
WW Contract labor (see instructions) 11 b Other business property = 20b 
12 Depletion . 12 21 ~~ Repairg and maintenance 
13 Depreciation and section 179 22 — Supplies (not included in Part Ill) 
expense deduction (not included in 23 = Tpkesand licenses __ ‘ 
Part Ill) (see instructions) __ . 13 24 tavel, meals, and entertainment: 
14 Employee benefit programs (other Travel ,........ " 
than on line 19) er . 14 b Deductible meals and 
15 — Insurance (other than health) _ 15 entertainment (see instructions) 
16 Interest: 25 Utilities — 
Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other : ‘ 27 a Other expenses (from line 48) 
Legal and professional services bs b_ Reserved for future use a 
28 Total expenses before expenses for business use of hame. AddAines 8 through 27a : > 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 / ; ene . oe 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square {éotage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instfetions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 
e Ifa loss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a Lx] augment 
(If you checked the box on line 1, see the line 34 instructions). Estates and trusts, enter on Form 1041, line 3. 32b = aa 
f you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


§20001 11-23-15 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revanue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 


D> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec, 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


15 


Attachment 
Sequence No. O9 


F. 


Name of proprietor 


DONALD J, TRUMP 


Social security number (SSN) 


A Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


B Enter code from instructioy 


C Business name. If no separate business name, leave blank. 
TRUMP PHOENIX DEVELOPMENT LLC 


D Employer ID numbs(EIN), (see instr.) 


f 


20-0238198 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


NEW YORK, NY 10022 


Accounting method: (1) [x] cash (2) Accrual (3) Other (specify) b> 
Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses 
If you started or acquired this business during 2015, check here 


Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 


arti | Income 


F 

G 

H 

| 

J___li“Yes," did you or will you file required Forms 1099? 
P; 

1 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 


Iv 


2 Returns and allowances 
3 Subtract line 2 from line 1 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 CRS = i ca ncateay _ we 5 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
7___Gross income. Add lines 5 and 6 EE ee eee 
your home_ only ondine 30. 
, 18 Office expense me 
9 Car and truck expenses 19 Pension and pfofit-sharing plans _ 
(see instructions) ere 9 20 Rent or lease (see instructions): 
10 Commissions and fees ee a Vehicles Anachinery, and equipment _ 
11 Contract labor (see instructions) i b Other business property 
12 Depletion - 12 21 Repairs and maintenance | 
13 Depreciation and section 179 22 — Sypplies (not included in Part III) 
expense deduction (not included in 23 axes andlicenses 3 
Part Ill) (see instructions) 13 24 / Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel ota 
than on line 19) Se ne 14 b Deductible meals and 


15 — Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: 25 Utilities “ag ites 
Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 


b Other ; | 460 | 27 a Other expenses (from line 48) 
17___ Legal and professional services . b_ Reserved for future use 
28 Total expenses before expenses for business use of home, Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 
30 Expenses for business use of your home. Do not report 
unless using the simplified method (see instructions) 


ese expenses elsewhere. Attach Form 8829 


and (b) the part of your home used for business? 


v 


Simplified method filers only: enter the =A @ footage of: (a) your home: 


Use the Simplified Method Worksheet in the ifstructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from Jine 29. 
@ If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 


® |faloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© li you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


18 
| 200 | 
| 23 | 300, 
| 25 | 
| 26 | 
| 28 | 355. 
| 29 | <355.> 
i] <355,> 

32a All srigsaiigrt 

is atrish. 
32b rowan 


Schedule C (Form 1040) 2015 


OMB No, 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 15 
Dépattment of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec nk 
Internal Revenue Service (39) b> Attach to Form 1040, 1040NR, or 1041: partnerships generally must file Form 1065. Sequence No. OO 


Name of proprietor Social security number (SSN) 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
GOLF MANAGEMENT 


C Business name. If no separate business name, leave blank. 
TRUMP GOLF MANAGEMENT LLC 


E Business address (including suite orroomno.) Pm Wa 
City, town or post office, state, and ZIP code BRIAR CLEVE MANOR, NY U5LO tt 
F Accounting method: (1) L*_] Cash (2) [ Accrual (3) GR RRUNE oe or Sei Se 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses J ves [X] No 
H — Ifyou started or acquired this business during 2015, check here ; r : he > 
| Did you make any payments in 2045 that would require you to file Form(s) 1099? (see Instructions) Yes |X _| No 
J__lf"Yes," did you or will you file required Forms 1099? sh, iu raat tia Faas Sirs s oiler wnpece:: Yes No 
Part! | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the “Statutory employee’ box on thatform was checked . ; > el 1 
2 Returns and allowances __ ' as 4 . | 2 | 
3 Subtract line 2 from line 4 4 ‘ ; [3 | 
4 Cost of goods sold (from line 42) wae cs a. . | 4: 
5 Gross profit. Subtract line 4fromline3 —_ = — oo 5 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ae 6 
7___Grossincome. Addlines5and6 toe 8 a tte Nip eins poem eco servee g  \P! F 
Part Il| Expenses. Enter expenses for business use of your home only on lide 30. 
8 Advertising ‘ 18 Officeexpense / gah [18 | 
9 Car and truck expenses 19 Pension and prgfit-sharing plans o | 19 | 
(see instructions) ree 20 ‘see instructions): 
10 Commissions and fees “ fachinery, and equipment {20a | 
W Contract labor (see instructions) iness property a , 20b 
12 ~~ Depletion a iS and maintenance aver Perey (| 
13 Depreciation and section 179 lies (not included in Part Ill) 22 
expense deduction (not included in xesandlicenses 23 
Part Ill) (see instructions) Travel, meals, and entertainment: 
14 Employee benefit programs (other Travel ‘ r 24a 
than on line 19) e b Deductible meals and 
15 — Insurance (other than health) 


entertainment (see instructions) 


16 = Interest: 25 ~— Utilities Bes 7 
Mortgage (paid to banks, etc.) 26 ~~ Wages (less employment credits) 
b Other _ 27a Other expenses (from line 48) 


Legal and professional services x 
28 =‘ Total expenses before expenses for business use of home. 
29 Tentative profit or (loss), Subtract line 28 from line 7 
30 Expenses for business use of your home. Do not repor 
unless using the simplified method (see instructions)? 
Simplified method filers only: enter the total sqyafe footage of: (a) your home: 
and (b) the part of your home used for business! 
Use the Simplified Method Worksheet in the inStructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
@ Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 
@ lfaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


b_Reserved for future use " 
(id lines 8through27a sett > 


ese expenses elsewhere, Attach Form 8829 


If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a |X pe eeinant 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. Bob (=) Someigeinent 
© If you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


OMB No, 1545-0074 


15 


Attachment 


Sequence 6. O09 


Social security number (ss N) 


B Enter code trem instructions 
531390 


D Employer 1D number (EIN), (see instr) 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www.irs. gov/schedulec. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Narne of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
REAL ESTATE 


C Business name. If no separate business name, leave blank, 
CHICAGO UNIT ACQUISTION LLC 
E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


F Accounting method: (1) [J cash (2) [X_] Accrual (3) OMeh GA PP nn ae ee Ae Oe Le eat 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses Yes |X | No 
H Ifyou started or acquired this business during 2015, check here = > 

| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) X_| Yes No 
J__lf "Yes," did you or will you file required Forms 10997 ___. X_| Yes No 
PartI | Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form 


and the "Statutory employee" box on that form was checked 

Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42) _ 

Gross profit. Subtract line 4 from line 3 Secale erat aia sates: uxait 
Other income, including federal and state gasoline or fuel tax credit o or refund (see instructions) 
A income. Add lines 5 and 6 


Nannon 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 
$20001 11-23-15 


© If you checked 32b, you must attach Form 6198. Your loss may be limited, 


[Part Il] Expenses. Enter expenses for business use of your home_only’on line 30. 
8 Advertising 8 18 — Office expe of B 18 
9 Car and truck expenses 19 Pension d ts air sharing | plans . ° ‘ | 19 | 
(see instructions) 9 20 Rent of'lease (see instructions): A 
10 Commissions and fees oF [i | a Vehigles, machinery, and equipment . 
11° Contract labor (see instructions) 41 | b OtWer business property | 200 | 
12 Depletion 12 21 ~~ Repairs and maintenance _ [21 | 
13 Depreciation and section 179 22 /Supplies (not included in Part Ill) P | 22 | 
expense deduction (not included in 23 / Taxes and licenses F | 23 | 609, 
Part Ill) (see instructions) 13 24 Travel, meals, and entertainment: ben 
14 Employee benefit programs (other a | a Travel A 
than on line 19) b Deductible meals and fai 
15 Insurance (other than health) lag|  —- entertainment (see instructions) 
16 — Interest: 25 Utilities . a 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) | 26 | 
b Other a, 27a Other expenses (from line 48) 27a 
17__Legaland professional s services b__Reserved for future use ‘ 
28 ‘Total expenses before expenses for —— use of home. Adg/lines 8 as 27a > [_28 | 2,783. 
29 Tentative profit or (loss). Subtract line 28 from line 7 oN | 29 | 41,745. 
30 Expenses for business use of your home. Do not report thesé expanses el elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square fogtage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructfons to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29., 
© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL <1, 719 .> 
@ If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [x] Augen 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b rehyeimene 


Schedule C (Form 1040) 2015 


SCHEDULE C Profit or Loss From Business 


OMB No. 1545-0074 


(Form 1040) (Sole Proprietorship) 1 5 
Department ofthe Treasury, D> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Seen 
Internal Revenue Service (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Name of proprietor 


DONALD J, TRUMP 


Social security number (SSN) 


A Principal business or profession, including product or service (see instructions) B Enter code from ins 
GAME SHOW 7 

C Business name. If no separate business name, leave blank. D Employer 1D numbsf (EIN), (see instr.) 
DONALD J TRUMP 

E Business address (including suite orroomno.) Bm 

City, town or post office, state, and ZIP code 

F — Accounting method: (1) Ge] cash (2) L_J Accrual (3) [_] Other (specify) > = = 

G Did you "materially participate” in the operation of this business during 2015? If "No," see instructions for limit on losses 

H Ifyou started or acquired this business during 2015, check here 4 perth eke: 

1 Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 

J__lf"Yes," did you or will you file required Forms 1099? 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the “Statutory employee" box on that form was checked 


1 
2 Returns and allowances 2 
3 Subtract line 2 from line 1 , | 3 | 
4 — Cost of goods sold (from line 42) _ | 4 | 
5 Gross profit. Subtract line 4 fromline3 eo ~ 7 [5 | 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) [6 | 
7___Gross income. Add lines 5 and 6 Sec SO re oh Ch pane ce tt cath sh A ome >| 7 
[Part Il] Expenses. Enter expenses for business use of your home_ only o 
8 Advertising r oe 8 18 Officeexpense/ 18 
9 Car and truck expenses 19 Pension and grofit-sharing plans - | 19 | 
(see instructions) . 9 20 Rent or legée (see instructions): aa 
10 Commissions and fees 10 a Vehicles/machinery, and equipment 4 
11 Contract labor (see instructions) | 11 b Other Husiness property | 20b | 
12 Depletion — 12 21 ~~ Repdirs and maintenance ___ 21 | 
13° Depreciation and section 179 22 ~— Sppplies (not included in Part Ill) [ 22 | 
expense deduction (not included in 23 axes and licenses 7 | 23 | 
Part Ill) (see instructions) 13 24 / Travel, meals, and entertainment: ier 
14 ~~ Employee benefit programs (other a Travel 
than on line 19) y 14 b Deductible meals and ae 
15 — Insurance (other than health) [45 | entertainment (see instructions) 
16 Interest: (a 25 Utilities | 25 | 
a Mortgage (paid to banks, etc.) 26 ~~ Wages (less employment credits) | 26 | 
b Other - [ip | 1, 984, 27 a Other expenses (from line 48) 
17___Legal and professional services __ b__Reserved for future use : 27b 
28 ~~ Total expenses before expenses for business use of home. Adq lines 8 through 27a, : a Pm | 28 1,084, 
29 Tentative profit or (loss). Subtract line 28 from line 7 + _ ‘ : 29 <1,084.> 
30 Expenses for business use of your home. Do not report theSe expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square JOotage of: (a) your home: 
and (b) the part of your home used for business: ;, 
Use the Simplified Method Worksheet in the insjrtctions to figure the amount to enter on line 30 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <1,084,> 
© |faloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 


© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a. [x_] Upgeinent 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Roe 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 
520001 11-23-15 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 15 
Department of the Treasury b> Information about Schedule GC and its separate instructions is at www.irs.gov/schedulec. Mfathtnant 
Internal Revenue Service (99) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065, Sequence No, 09 


Name of proprietor Social security number (SSN) 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
pm 532290 
D Employer ID number (EIN), 
27-3212492 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS II LLC 


E Business address (including suite or room no.) P C/O WEISERMAZARS 


City, town or post office, state, and ZIP code WOODBURY, N¥ 11797 


F Accounting method: (1) [x] cash (2) Accrual (3) ] other (SeeCKy)\ De a Se ge 
G Did you “materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2015, check here taney 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 
J__lf"Yes," did you or will you file required Forms 1099? 
Part | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked Pere oe : > 1 
2 Returns and allowances 2 
3 Subtract line 2 from line 1 . : enter xe oan ' 3 
4  Costofgoodssold(fromline42) ; rr rete i 2 . 4 
5 Gross profit. Subtract line 4 from line 3 sige x es 5 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
7___Grossincome. Addlines5and6 risitnets i sesereieaseniies cosa eee > 17 
Part ll| Expenses. Enter expenses for business use of your home only on line 307 
8 = Advertising. ad 3 8 18 Office expense f a 
9 — Car and truck expenses 19 Pension and profit-sharigg plans _ 
(see Instructions) —__ ee 3 20 ctions). 
10 | Commissions and fees : 7 10 a Vehicles, machinery/and equipment 
11 Contract labor (see instructions) atl b 
12 Depletion Seats , 12 21 — 
13 Depreciation and section 179 22 Supplies (notAncluded in Part III) 
expense deduction (not included in 23 i a 
Part Ill) (see instructions) Py es 24 als, and entertainment: 
14 Employee benefit programs (other a 
than on line 19) , 14 b 
15 Insurance (other than health) 15 rtainment (see instructions) 
16 Interest: 25 tilities . : 
a Mortgage (paid to banks, etc.) 26 / Wages (less employment credits) 
b Other : Other expenses (from line 48) 
17___Legal and professional services 2,055, b_Reserved for future use 
28 ‘Total expenses before expenses for business use of home. Add lines 8 thrgugh 27a 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 tae 29 <2,380.> 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (4 
and (b) the part of your home used for business: ig s 
Use the Simplified Method Worksheet in the instructions to ffgure the amount to enter on line 30 . . 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
¢ Ifa profit, enter on both Form 1040, line 12 (or Form 1O40NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 <2,380.> 
@ lf aloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 


!) your home: 


© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. s2a [x ] Singer 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Ruiner 
© If you checked 32b, you must attach Form 6198. Your loss may be limited, 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


520001 11-23-15 


Schedule C (Form 1040) 2015 | DONALD J, TRUMP Page 2 
[Part ir| Cost of Goods Sold (see instructions) 
33 Method(s) used to 
value closing inventory: a | Cost b fi] Lower of cost or market e ial Other (attach explanation) 


34 — Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


If "Yes," attach explanation cE] Yes fe] No 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 
36 Purchases less cost of items withdrawn for personal use 36 
37 Cost of labor. Do not include any amounts paid to yourself 
38 Materials and supplies 

39 Other costs 


40 Add lines 35 through 39 


41 Inventory at end of year 


42 _Costof goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 eee ere 
[Part IV] Information on Your Vehicle. Complete this part only if you are clai 
are not required to file Form 4562 for this business. See the instructi 
Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > 
44 Of the total number of miles you drove your vehicle during 2015, enter the number of miles youfused your vehicle for: 
a Business b Commuting ce Other 


i g car or truck expenses on line 9 and 
s for line 13 to find out if you must file 


45 — Was your vehicle available for personal use during off-duty hours? 
46 Do you (or your spouse) have another vehicle available for personal use? 
47a Do you have evidence to support your deduction? 


lf "Yes," is the evidence written? __ 7 e EI Yes No 


[Paty] [Part V | Other Expenses. List below business expenses nét included on lines 8-26 or line 30. 


NYS FILING FEE 25, 
48 Total other expenses. Enter here and on line 27a gicoucy Na anes aati ie eyy 48 25. 


520002 11-23-15 Schedule C (Form 1040) 2015 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 


b> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


15, 


Attachment " 
Sequence No. 09 


Name of proprietor 


DONALD J, TRUMP 


A 


C 


Principal business or profession, including product or service (see instructions) 
REAL ESTATE 


Business name. If no separate business name, leave blank. 
THC HOTEL DEVELOPMENT LLC 


Social security number (ssiy/ 


B Enter code from ipStructions 
p/ 531390 


D Employer if number (EIN), (see instr.) 


46-1174418 


© Ifyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see the line 31 instructions), Estates and trusts, enter on Form 1041, line 3. 
© Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
520001 11-23-15 


E Business address (including suite orroom no) Bm 
itty, saw on pestoffiea state and Rede eS 
F Accounting method: (1) [x] cash (2) Accrual (3) DUNBECS PRGA = a a oe a ny ye ae 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses X | Yes No 
H If you started or acquired this business during 2015, check here ¥ - | aes 
I Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes |X | No 
J__lf"Yes," did you or will you file required Forms 1099? Yes No 
PartI | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form Ws 
and the "Statutory employee" box on that form was checked 1 
2 Returns and allowances 2 
3 Subtract line 2 from line 1 | 3 | 
4 Cost of goods sold (from line 42) | 4 | 
5 — Gross profit. Subtract line 4 from line 3 y . - vente : 5 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
7___ Gross income. Add lines 5 and 6 wbenee Seren teh pea eine elena rent ae 2 sce tow Te EV Usa seb Sei || 72/1 
[Part I] Expenses. Enter expenses for business use of your home onion line 30. 
8 = Advertising 8 18 Office exppfise 4 18 
9 Car and truck expenses 19 Pension/ind profit-sharing plans _ 19 
(see instructions) 20 Rent of lease (see instructions): 
10 Commissions and fees 10 a Vehjtles, machinery, and equipment 20a 
11 Contract labor (see instructions) 11 b Osher business property | 20b | 
12 Depletion ° = 12 ———_ =] 21 Repairs and maintenance [ 24 | 
13 Depreciation and section 179 22 / Supplies (not included in Part Ill) 22 
expense deduction (not included in 297 = Taxes and licenses _ 23 300 
Part Ill) (see instructions) 13 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel Z 24a 
than on line 19) 14 b Deductible meals and 
15 — Insurance (other than health) iat entertainment (see instructions) 24b 
16 — Interest: gt 25 Utilities ; all [ 25 | 
a Mortgage (paid to banks, etc.) 16a 26 — Wages (less employment credits) | 26 | 
b Other “ 16b 27 a Other expenses (from line 48) 
17___ Legal and professional services 17 b Reserved for future use 
28 — Total expenses before expenses for business use of home Add lines 8 through 27a > [28 | 300. 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 . oe | 29 | <300,> 
30 Expenses for business use of your home. Do not repor/these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions 
Simplified method filers only: enter the total squafe footage of: (a) your home: 
and (b) the part of your home used for busines 
Use the Simplified Method Worksheet in the ifStructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from Jifie 29. 
© If a profit, enter on both Form 1040, Jine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, se€ instructions). Estates and trusts, enter on Form 1041, line 3. <300,> 
© lfaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


All investment 
32a |% J is atrisk 

Some investment 
32b is not at risk 


Schedule C (Form 1040) 2015 


OMB No, 1545-0074 


/ 


SCHEDULE C Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 5 
Depéelnicnt nt this haasuty B Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment 
Internal Revenue Service (89) D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 9 
Name of proprietor Social security number (SSN! 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


— fain | 


D Employer I[Aumber (EIN), (see instr.) 
11/3626042 


C Business name. If no separate business name, leave blank. 
TRUMP C DEVELOPMENT LLC 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code CHICAGO, IL 
F Accounting method: (1) [x] cash (2) Accrual (3) ee a en aria ial 
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limit on losses X | Yes No 
H If you started or acquired this business during 2015, check here 7 
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes |X _| No 
J__if"Yes," did you or will you file required Forms 1099? Yes No 
Partl | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W- 
and the "Statutory employee" box on that form was checked watt tab wr ld 
2 Returns and allowances 
3 Subtract line 2 from line 1 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 fromline3 Ae ee Ohi x1 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) __ ae 
7___Gross income. Addlines5and6 beer ace Ory rc vas rota poe 362 > 
Part Il] Expenses. Enter expenses for business use of your home_only’on line 30. 
8 Advertising. _ 8 18 © Officeexpefse 
9 Car and truck expenses 19 Pensionvand profit-sharing plans 19 
(see instructions) 9 20 Rent gr lease (see instructions): 
10 Commissions and fees __ 10 a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) 11 b Other business property 
12 ~~‘ Depletion Rh tee: 12 21 /Repairs and maintenance 
13. Depreciation and section 179 22/ Supplies (not included in Part II!) 
expense deduction (not included in Y Taxes and licenses 
Part Il) (see instructions) és {13 _ | 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel - 
than on line 19) He eave’ 14 b Deductible meals and 


15 Insurance (other than health) entertainment (see instructions) 


16 Interest: ar: 25 Utilities 
a Mortgage (paid to banks, etc.) 7 16a 26 Wages (less employment credits) 


b Other = _ {16b 27 a Other expenses (from line 48) 
47__Legal and professional services | 17 | ———(/_110, b_Reserved for future use 


vi 


le iE 
is [as s fs re) el a ass 
Bas S\s 


28 Total expenses before expenses for business use of homé. Add lines 8 through 27a 110, 
29 Tentative profit or (loss). Subtract line 28 from line 7 7 : - <110,> 
30 Expenses for business use of your home. Do not repoft these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructioné). 
Simplified method filers only; enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the/instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 frory‘line 29, 
¢ Ifa profit, enter on both Form 1040/‘line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. <110.> 
© Ifaloss, you must go to line 32. 
32 ‘Ifyou have a loss, check the box that describes your investment in this activity (see instructions), 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. S2a, Tx) Munsee 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Ene eeiiont 
© li you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015 


620001 11-23-15 


SCHEDULE D Capital Gains and Losses 


(Form 1040) b> Attach to Form 1040 or Form 1040NR. 
Department of the Treasury > Information about Schedule D and its separate instructions is at www.irs.gov/scheduled . 
Internal: Revantie Serving (28) D> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10, 


OMB No. 1545-0074 


2015 


Attachment 


Sequenca No. 12 


Name(s) shown on return Your social security number 


DONALD J, & MELANIA TRUMP 


Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts to (g) a) Gain or (loss) 
enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part I, combine the result 
cents to whole dollars. line 2, column (g) with column (g) 
1a Totals for all short-term transactions reported on Form 1099-8 
for which basis was reported to the IRS and for which you have 


no adjustments (see instructions). However, if you choose to. 
report all these transactions on Form 8949, leave this line blank 
and go to line 1b 


1b Totals for all transactlana, jepndad ot on Form(s) 

8949 with Box Achecked 36,841,496. 39,167,884, 2,763. <323,625.> 

2 Totals for all transactions fépatted on Form(s) 
8949 with Box B checked __ 

3 Totals for all transactions reported on Form(s) 

8949 with Box C checked 


4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 STMT 27 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 
from Schedule(s) KA. FRR tect ats 


6 Short-term capital loss carryover. Enter thea amount, irs ay fain line 8 of your Capital — 
Carryover Worksheet in the instructions 


7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 
capital gains or losses, go to Part II below. Otherwise, go to Part Ill on page 2 


pov a ates te aegg TA <379 ,947,> 
Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year 


See instructions for how to figure the amounts to (9) (h) Gain or (loss) 

enter on the lines below. (d) (e) Adjustments Subtract column (e) 
" . Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, combine the result 


cents to whole dollars. 


line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 1099-8. 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 
and go to line 8b 


8b Totals for all ranisaction: reported or on 1 Faroe), 


8949 with Box D checked 6,848,449, 6,837,977, 10,472. 
9 Totals for all transactions faperind on Form(s) | 
8949 with Box E checked cette 8,415,599, 7,759,886. 655,713, 
10 ‘Totals for all transactions aperad on Form(s). 
8949 with Box F checked 
11. Gain from Form 4797, Part |; long-term gain front Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 copcvsteavesvessavee es. SEE STATEMENT 28 _ 30,139,013, 


SEE STATEMENT 30 


12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-14 4,644 386, 

13. Capital gain distributions __,SEE STATEMENT 31 _ . 

14 Long-term capital loss carryover. Enter the aliourit; if any, tern line 13 of your Capital fers Carryover 
Worksheet in the instructions = ree ee ee rant’ a 

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to 

Part Ill on page 2 ae a ee ae  ed reE P Ee Oeanievian ns aoa ES A aE no 36,215,400. 

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2015 


765,816. 


820511 
12-05-15 


Schedule D (Form 1040) 2015 = =DONALD J, & MELANIA TRUMP 


Page 2 


Summary 


16 


17 


18 


19 


20 


21 


22 


520512 


Combine lines 7 and 15 and enter the result 


® = Ifline 16 isa gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 

© = Ifline 16 isa loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

© = Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
X_| Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 


Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 


Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in 
RR PICEA 5, nortan cess anmelden 15 ee oe sees 
Are lines 18 and 19 both zero or blank? 

X | Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 
21 and 22 below. 


No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


® The loss on line 16 or 
© ($3,000), or if married filing separately, ($1,500) 
Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


ty Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42), 


| _} No. Complete the rest of Form 1040 or Form 1040NR, 


42-05-15 


16 35,835,453, 


18 


19 


2111 ) 


Schedule D (Form 1040) 2015 


SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 5 
Seow lier neaii Genus P Attach to Form 1040, 1040NR, or Form 1041. fe aah 
Internal Revenus Services (°°) | > Information about Schedule E and its separate instructions is at_www irs gov, Sequences No. 13 


Name(s) shown on return Your social security number 


DONALD J, & MELANIA TRUMP 


oyalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions), If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) x | Yes No 
B_lfYes," did you or will you file required Forms 1099? 


Type of Property 
from list below) 


2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days, Check the QUV box 
only if you meet the requirements to file as 
a qualified joint venture. See instructions. 


Type of Property: 


1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2_ Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) _ 
Income: | Properties: A d B { Cc 
Bo ROMES HCCI ics S ceca Fees eat eee ee aac Pebecatare sys ave, 3 0 
is a YAOS POCO 2 2a ao egg eeseoeemennn am 4 = 12, 
Expenses: 
5 Advertising rene 5 [ 
6 Auto and travel (see instructions) 6 
7 Cleaning and maintenance L 7 i 
8 Commissions os rita 2 , 8 
OP SUPA ce ts a ee rie = . CTH say. [2 
10 Legal and other professionalfees GE Cwieinawee PAO 
11 Management fees 1 ayaa SCT TEH Ves AVENGER ETAT ecient SEE ak! t 
12 Mortgage interest paid to banks, etc. (see instructions) . — 12 
13 Otherinterest _ ae cers Sepal teu 13 
14° Repairs See one scaioeritedsinees . La BMT) 697) 1p 
15 Supplies ees , F ete ene 1s | 
40 “TEMBER sages tance 4 3 Fite pae | 21S: 
17 Utilities . . 7 Pavey : ss 17 
18 Depreciation expense or depletion ae aia P te 18 8. 
19 Other (list) > 1] 
20 Totalexpenses. Addlines Sthrough19  L2o| 8, 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 
(loss), see instructions to find out if you must file Form 6198 
22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) adakars \ 
23a Total of all amounts reported on line 3 for all rental properties 122,334. 
b Total of all amounts reported on line 4 for all royalty properties 3,144,118, 
¢ Total of all amounts reported on line 12 forallproperties = 
d_ Total of all amounts reported on line 18 for all properties 
e Total of all amounts reported on line 20 for all properties 


24 Income. Add positive amounts shown on line 21. Do not include any losses ee Cee A oD J 

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. lf Parts II, Il, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18. Otherwise, include this amount in the total on line 41 on page 2 


2,265,524. 
416,631. 


eas Seti io nectar dey ov A LS Acc Hieeemers 1,848,893. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015 


521491 
12-22-15 


SCHEDULE E 
(Form 1040) 


Department of the Treasury 


Internal Revenue Service (99) 


Supplemental Income and Loss 


(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 


P Attach to Form 1040, 1040NR, or Form 1041, 


P_ Information about Schedule E and its Separate instructions is at_www irs gov/ 


OMB No, 1545,0074 


20/5 


Attachryént 
Sequgtce No, 13. 


Name(s) shown on return 


DONALD J, 


& MELANIA TRUMP 
ncome or Loss From Rental Real 


Your ae number 


State and Royalties Note: if you are in the business of renting personal property, use 


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 sae 2, line 40. 


A Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 
Yes," did you or will you file required Forms 1099? 
Physical address of each property (street, city, state, ZIP code) _ 


B if" 


PALM BEACH, FL 33480 
ALM BEACH, FL 33480 


a a 
Type of Property 2 For each rental real estate property listed Fair Rental) Personal | QUV 
em tation | MvO. Spr ee ntl an Days _| Use Days 
only if you meet the requirements to file as A 365 
a qualified joint venture. See instructions. B 365 
c 365 
Type of Property: iz 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 SeleRenty) 
2_ Multi-Family Residence 4 Commercial 6 Royalties 8 Other (déscribe) 
Income: Properties: A B Cc 
3 Rents received 3 7 46,700, 75,634, 
4 Royalties received 4 a 7 t 
Expenses: 
5 Advertising a. 5 
6 Auto and travel (see instructions) 6 | 
7 Cleaning and maintenance 
8 Commissions 7,560, 
9 Insurance _— rian et, 3,892, 2,152), 
10 Legal and other professionalfees 0 
11. Management fees an SAPO =." 
12 Mortgage interest paid to banks, etc. (see instructions) 6,601, t, 2585 
13 Other interest 13 8,756, 
14 Repairs 14 5,477. 48,276, 
15 Supplies 15 
16 Taxes __ Fas | 142,939, 40,330, 
17° Utilities - a 17 23,482,|_ 12,891, 
18 Depreciation expense ordepletion 7 BS ee 18 42,639, 13°,363 , 
19 Other (list) STMT 40 STMT 41 19 10,872, 4,349, 
20 = Total expenses. Add lines 5 through 19 a oem 20 8,756 235,902, 132,173. 
21° Subtract line 20 from line 3 (rents) and/or 4 (royajties). If result is a i 
(loss), see instructions to find out if you must fjl@ Form 6198 21 <8, 756.> <189,202.> <56,539,> 
22 Deductible rental real estate loss after limita}fon, if any, on 
Form 8582 (see instructions) ¥ Lk ee 22 { 8,756 189 , 202.) 56,539.) 
23a Total of all amounts reported on line 3 {ér all rental properties 
b Total of all amounts reported on line f for all royalty properties 
¢ Total of all amounts reported on liné 12 for all properties 
d_ Total of all amounts reported on/ine 18 for all properties 
e Total of all amounts reported line 20 for all properties 


24 Income. Add positive hey $s shown on line 21. Do not include any losses 


25 Losses. Add royalty losse: 


18. Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 


521491 
42-22-15 


rom line 21 and rental real estate losses from line 22. Enter total losses here ihe 
es 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts II, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 


SCHEDULE E Supplemental Income and Loss 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
Dapsrimantof the Treasury > Attach to Form 1040, 1040NR, or Form 1041, 
Internal Revenue Service (°3) | > Information about Schedule E and its separate instructions is at_www/j 
Name(s) shown on return 


OMB No. 1545-0074 
7 


Attachment 
S Sequenceflo. 13 


Your social security number 


DONALD J, & MELANIA TRUMP 


Royalties Note: If you are in the business of tenting persgnal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, teport farm rental income or loss from Form 4835 on ee line 40. 

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) 
B If"Yes," did you or will you file required Forms 1099? 
ia! Physical address of each nroperty (street, city, state, ZIP code) _ 
A NY 


Yes 
Yes 


No 
No 


Sf 


2 For each rental real estate property listed Fair Rental] Personal | QUV 
above, report the number of fair rental and Days Use Days 
personal use days. Check the QUV box 


Type of Property 
from list below, 


only if you meet the requirements to file as A 365 
a qualified joint venture. See instructions. B 365 
Cc 
Type of Property: 
1. Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (descrjbe) 
Income: Properties: A B fej 
3__Rents received = Serene 3 | 
4 Royalties received __ ; 7 pass at i 4 | 421,930, 
Expenses: 
5 Advertising Seer or Swoee 7 eR ers ar 5_| if 
6 Auto and travel (see instructions) BR AT ee ee. 6 7 
7 Cleaning and maintenance — secteagul, ee 7 UE 
8 Commissions __ CF nc las AO See sah ls Pa 
9 Insurance a a _ ? Se Tne ae eee 9 
10 Legaland otherprofessionalfees [ 
11. Management fees fvar Sok, Be dant 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 830. 7,508, 
14 Repairs 
15 Supplies 
16 Taxes 3. 
17 —_‘Utilities iresisas 
18 Depreciation expense or depletion 
19 Other (list) 371,305, 
20 Total expenses. Add lines 5 through 19 m Ps 20 839, 7,508, 371,305, 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If fesult is a 
(loss), see instructions to find out if you must file Forr’6198 21 +— <839.> 50,625, 
22 Deductible rental real estate loss after limitation, if a y, on 
Form 8582 (see instructions) ‘ 7 Sate el 
23a Total of all amounts reported on line 3 for all renyal properties 
b Total of all amounts reported on line 4 for all roValty properties 
¢ Total of all amounts reported on line 12 for gif properties 
d_ Total of all amounts reported on line 18 fo/all properties 
e 


Total of all amounts reported on line £0 for all properties " he 
24 Income. Add positive amounts sho on line 21. Do not include any losses 2 NE = ee 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 6 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015 


521494 
42-22-15 


/ 
SCHEDULE E Supplemental Income and Loss OMB No. 1848-0074 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 5 
Dacarinantofite Treen P Attach to Form 1040, 1040NR, or Form 1041, Laat aie 
Internal Revenue Service (98) Information about Schedule E and its separate instructions is at_www.irs gov/sch Seqyfonce No. 13 
Name(s) shown on return Your social Security number 


DONALD J, & MELANIA TRUMP 


[Part 1] I] Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of ae Salsa property, use 


Schedule C or C-EZ (see instructions), If you are an individual, report farm rental income or loss from Form 4835/0n page 2, line 40. 


A Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes No 
B If"Yes," did you or will you file required Forms 1099? No 
4a} Physical address of each property (street, city, state, ZIP code) | 


Yes 


Type of Property For each rental real estate property listed Fair Rental] Personal | QUV 


. above, report the number of fair rental and Days Use Days 
from list below personal use days. Check the QuV box u z 
only if you meet the requirements to file as A 
a qualified joint venture. See instructions. B 365 fai 
Cc 365 


Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Renta 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (deScribe) 


Income: sii Properties: | af B CG 
GY FRETS RGR EINE 3p nee Sees Re nn wvecs idan Poss amcececcunes ioe 
4 Royaltiesreceived eee eee x, 705, 302,| 
Expenses: | 
5 Advertising Riel i Shesaerrereen 
110 


Auto and travel (see instructions) 


Cleaning and maintenance 
Commissions 
Insurance 


397,500, 


10 Legal and other professional fees 


11. Management fees YE a anna ae 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 


14 Repairs 
15 Supplies 
UGS ATTA BEEN | acento ie ae a ange ue 4 493% 300, 
A Of a 
18 Depreciation expense or depletion 
49 Other (list) B STMT 44 109,781, 
20 Total expenses. Add lines Sthrough19 : 7 507,281, 263, 410, 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result isa I += 

(loss), see instructions to find out if you must file Form 6198 a at | 2,198,621, <263,> <410,> 
22 Deductible rental real estate loss after limitation, if any, on 

Form 8582 (see instructions) ___ ae hens 22 


23a Total of all amounts reported on line 3 for all rental properties 
Total of all amounts reported on line 4 for all royalty pro 
Total of all amounts reported on line 12 for all properti 
Total of all amounts reported on line 18 for all property 
Total of all amounts reported on line 20 for all propefties 
24 Income, Add positive amounts shown on line 21. 
25 Losses, Add royalty losses from line 21 and ren 


rties 


oaoanwe 


‘0 not include any losses 


26 Totalrental real estate and royalty oe (loss), Combine lines 24 and 25. Enter the result here, If Parts UU, 
\V, and line 40 on page 2 do not apply to your, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18. Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015 


521491 
12-22-15 


/ 
OMB No. 1845-0074 


SCHEDULE E Supplemental Income and Loss 

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 H 15 
Dagalliigél ohana b> Attach to Form 1040, 1040NR, or Form 1041. Etats 
Internal Revenue Service (99) Information about Schedule E and its separate instructions is at Sgquence No, 13 


Name(s) shown on return 


Your abr security number 


DONALD J, & MELANIA TRUMP 


Royalties Note: If you are in the business of renti personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40, 


A Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) [ Yes No 
B If"Yes," did you or will you file required Forms 1099? Yes No 
ja| Physical address of each property (street, city, state, ZIP code) 


A ROYALTY INCOME / 
B / 


Sj) > 


tb Type of Property 2 ree each renielteal estate property ste Fair gee 
" above, repo @ number of fair rental an Days Use Days 
from list.below) personal use days, Check the QUV box 


only if you meet the requirements to file as 
a qualified joint venture. See instructions, 


365 
365 


is} Z 

Type of Property: 

1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Renjal 

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other Jen 

Income: Properties: | F I B Cc 
3___Rents received 3 / 


5 Advertising 


Auto and travel (see instructions) 


Cleaning and maintenance 


4 Royalties received _ im _ : a : es Ta / ca 4 
Expenses: 


6 

7 

8 Commissions 
9 Insurance 


{ = 


125,571. 55 


= 


13. Other interest 


14 Repairs 

15 Supplies 

16 Taxes 144, ia, [ 
17 Utilities 


18 Depreciation expense or depletion 

19 Other (list) B» STMT 46 

20 Total expenses. Add lines 5 through 19 BS — 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If r@Sult is a 


709, 25. 
126,424, 199. 25. 


(loss), see instructions to find out if you must file Form 6198 21 <126,424.> <25.> 
22 Deductible rental real estate loss after limitation, if any /on 
Form 8582 (see instructions) 25.) 


23a Total of all amounts reported on line 3 for all rental 


oa20n0 


24 

25 5 aeceeed 

26 = Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts HW, Ul, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18, Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015 


521491 
12-22-15 


SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 rh 
Department of the Treasury D> Attach to Form 1040, 1040NR, or Form 1041. Attachment 
Internal Revenue Service (29) Information about Schedule E and its separate instructions is at www.irs.gov/sch Sequence No 3 


wa 


Name(s) shown on return number 


Your social securi 


DONALD J, & MELANIA TRUMP 
Part I ncome or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on pags/2, line 40, 


A Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) 
B if"Yes," did you or will you file required Forms 1099? 
ta| Physical address of each property (street, city, state, ZIP code) 


Yes No 
Yes No 


2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QUV box 
only if you meet the requirements to file as 
a qualified joint venture. See instructions, 


Cc 
Type of Property: 
1. Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2_ Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: | Properties: A B _ Cc 
3__Rents received 3 
4 __ Royalties received a 762 | 16,199, 
Expenses: 
5 Advertising __ Nevin oe 5 Fi 
6 Auto and travel (see instructions) 6 I: 7 
7 Cleaning and maintenance e ie 
8 Commissions 8 / 
Bi:  MSWTARCS, ne ere 9 f 
10 Legaland other professionalfees a we pete Fi 55. [ 
11 Managementfees 0 ae Set 11 LZ 
12 Mortgage interest paid to banks, etc. (see instructions) os fe uate 
13 Other interest 7 SP er en — ee 13 
14 Repairs saan aaet in deine igs #8 4 
1S) “SUDPHER ... cssscrnesiequunhatinnneamnamciinnenrenremiioacere |S 
16 Taxes 16 7 144, 
47 (Utilities. cs cee eg 17 
18 Depreciation expense or depletion " 18 
19 Other (list) > STMT 48 19 26, 267. 
20 Total expenses. Add lines 5 through 19 is Samat 20 26,466, 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is 
(loss), see instructions to find out if you must file Form 6198 24 62.) <26,466.> 16,199, 
22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) ree an ae 22 
23a Total of all amounts reported on line 3 for all rental Propgtties _ 
b Total of all amounts reported on line 4 for all ry pris 
¢ Total of all amounts reported on line 12 for all properties 
d_ Total of all amounts reported on line 18 for all préperties 
e 


Total of all amounts reported on line 20 for a roperties wixenizaxa tees 
24 Income. Add positive amounts ef je 21. Do not include any losses 


25 Losses. Add royalty losses from line 2//and rental real estate losses from line 22. Enter totallosseshere 

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts U, Ml, 
\V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18. Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015 


521491 
12-22-15 


Schedule E (Form 1040) 2015 


Attachment Sequence No. 13, Page 2 
Name(s) shown on return. Do not enter name and social securly number shown on page 7 


Your social security number 


DONALD J, & MELANIA TRUMP 
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


Part Il ncome or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 


any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? X]yes | No 
If you answered “Yes,' see instructions before completing this section. 


(b) Ener P tor (&) Chock (d) Employer (e) Check it 
jartnershi| foreign a any jouNnt is 
2 taytine PEERS oars | _identifetion number | *yameut' 


not at risk 


A SEE STATEMENT 50 
B 
Cc 
D | 
Passive Income and Loss Nonpassive Income and Loss 
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income 


(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562} from Schedule K-1 


25,711,876, 


29a ‘Totals 43,810,000, 
b Totals at 25,974,559, 53,153,212. 125,009, 


30 = Add columns (g) and (j) of line 29a 
31 Add columns (f), (h), and (i) of line 29b en nea ry aan 
32 ‘Total partnership and S corporation income or (loss). “Combing lines 30 and 31. Enter the 


result here and include in the total online 41 below 
Part Ill | Income or Loss From Estates and Trusts 


69,521,876, 
79,252,780, 


) 


<9, 730,904,> 


(b) Employer 
33 (a) Name identification number 
A SEE STATEMENT 51 
B 


Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 


34a Totals | 
b Totals 

35 — Add columns (d) and (f) of line 34a 

. Add columns (c) and (e) of line 34b 


Total estate and trust income or (loss). Combine lines 35 and 36. Enter the ‘result here and include i in the total on line 41 below 
a IV | Income or Loss From Real Estate Mortgage Investment Conduits (RE 


b) Employer (c) Excess inclusion from 
ae (a) Name itentenee Tie Schedules Q, line 2c 


(see instructions 

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 
Summary * ENTIRE DISPOSITION OF ACTIVITY 
40 Net farm rental income or (loss) from Form 4836, Also, complete line 42 below . E " 
41 Total income or (loss). Combine lines 26, 32, 97, 39, and 40, Enter the result here and on Form 1040, line 17, or Form 1040NA. line 18 
42 — Reconciliation of farming and fishing income. Enter your gross farming and fishing income 

reported on Form 4836, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 

(Form 11208), box 17, cade V; and Schedule K-1 (Form 1041), box 14, code F (sea instructions) 
43 Reconciliation for real estate professionals. if you were a real estate professional (see instructions), 


ICs) - Residual Holder 
d) Taxable income (net 


(os ant Schedules Q, 
line 1b 


(e) Income from 
Schedules Q, line 3b 


+ 


39 


<7, 882, 011,> 


enter the net income or (loss) you reported anywhere on Form 1040 or Form 4040NR from all rental real estate STATEMENT 52 


activities in which you materially participated under the passive activity lossrules eerre | 43 | 26,572,380. 
521501 


12-22-15 


Schedule E (Form 1040) 2015 


OMB No. 1545-0124 


2015 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 10414, or 990-T, 
Departinent of the Treasury 
Internal Revenue Service (99) Information about Form 11146 and its separate instructions is at irs.gov/form1116. 
Name Identifying number a5 shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a Separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


X_| Passive category income c CJ Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f_ Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A In Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
Ir A B G (Add cols. A, B, and C.) 
q Enter the name of the foreign country or U.S. 
possession : : p> [PANADA REECE THER COUNTRIES 
1a Gross income from sources within country shown above 
and of the type checked above: 
1,023,983, 230,123.] 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement)... hari , 2 ‘ $25. 
3 Pro rata share of other deductions not definitely related: il 
a Certain itemized deductions or standard deduction : 7,022,743. 7,022,743, 7,022,743, 
b Other deductions (attach statement) : 
c Add lines 3a and 3b ; = 7,022,743, 7,022,743. 7,022,743. | 
d_ Gross foreign source income 1,023,983, | 230,123,| 
e Gross income from all sources : ’ 316,509,660, 316,509,660, 316,509,660, 
f Divide line 3d by line 3e 5 - er +00000 +00073 
g. Multiply line 3c by line 3f new A 22,692, 5,096, 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 2 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 39, 4a, 4b, and 5 A x8 22,692, 5,921.] 6 
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ere oe 3 L _b>|7 
Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
FOU teRGe In foreign currency | In U.S. dollars 
(you must 
check one) - 4 ‘ (n) Other : (r) Other (s) Total foreign 
(h) LX] aig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i ansauad taxes paid or taxes paid or | accrued (add cols. 
(i) batepsg,— [(k) dividends] (I) — | (m) interest accrued (0) cee TH Rents.ard | (q) interest accrued (0) through (r)) 
| 


Al 


é =a <a 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 & Wi es a 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


511501 
11-30-15 


i? 


~» 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Foreign Tax Credit 


> Attach to Form 1040, 1040NR, 1041, or 990-T, 
Information about Form 1116 and its separate instructions is at_y 


OMB No, 1545-0121 


2015 


Attachment 
Sequence No, 19 


(Individual, Estate, or Trust) 


Name 


DONALD J, & MELANIA TRUMP 


Identifying number 2s shown on pags 1 of your tax return 


Ria 


Use a separate Form 1116 for each category of income listed below. 
amounts in U.S, dollars except where specified in Part I! below, 
x 


a 
b General category income 


Passive category income c 
qd 


Section 901(j) income 
Certain income re-sourced by treaty 


See Categories of Income in the instructions. Check only one box on each Form 1116. efort all 


Lump-sum distributions 


f_ Resident of (name of country) P UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. 


possession, use column A in Part | and line A in Part Il If you paigAaxes to more than one 


foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) / 


Foreign Country or U.S. Possession Total 
A | B Cc (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. DOMINICAN 
possession p> [PANAMA _ BRAZIL REPUBLIC 
ta Gross income from sources within country shown above 
and of the type checked above: 
855,560, ja 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) —__ | 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) ; ; ite PA 820. 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 7,022,743, 7,022,743, 7,022,743. 
b Other deductions (attach statement) <_ 
c Addlines 3aand3b 7,022,743, 7,022,743, 7,022,743, 
d_ Gross foreign source income [855 , 560, mi 
e Gross income from all sources 6,509,660 316,509,660, 316,509,660, 
f Divide line 3d by line 3¢ . 00270 00000 .00000 
g Multiply line 3c by line 3f 18,961, 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) walle 
b Other interest expense ml / 
5 Losses from foreign sources 
6 _Addlines 2, 39, 4a, 4b, and 5 Pcs. 820.1 5 
7_ Subtract line 6 from line 1a, Enter the result Here and on line 15, page 2 
Foreign Taxes Paid or/Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes ; 
(you must In foreign currency In U.S. dollars 
fy, ahackone) (n) Other ‘ (r) Other (s) Total foreign 
& (h) [X Jeaia Taxes eld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
F (i Accrued taxes paid or taxes paid or | accrued (add cols. 
(i) Gatepag, —_[tk) Ovidenag] (i) Femg30 | (mm) interest accrued (0) Dividends | (B) Regard | (q) inter accrued (0) through (r)) 
A + 
B Z | 
Cc / _ | 
8 Add lines A through C, column (s). Enter the total here and on line SCO ae ae a ee aie 


LHA For Paperwork Reduction Act Notice, see instructions. 


511501 
11-30-15 


Form 1116 (2015) 


OMB No. 1545-0124 


2015 
Atachma 19 


Name Identifying number @s shown on page 1 offour tax return 
9 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Departmant of the Treasury 
Internal Revenue Service | (99) b> Information about Form 1146 and its separate instructions is at_www irs gov/form] 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Fon 1116. Report all 
amounts in U.S, dollars except where specified in Part II below. 


a i] Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) / 


Foreign Country or U.S, Possession Total 
A B c (Add cols. A, B, and C.)_ 
g Enter the name of the foreign country or U.S. 
possession _. . ’ p> PHILIPPINES 'URKEY EXACO 
ta Gross income from sources within country shown above 
and of the type checked above: 
ja 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) See Nerys ‘ é 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction , 7,022,743. 7,022,743, 7,022,743, 
b Other deductions (attach statement) , 7 
c Addlines3aand3b 7,022,743 7,022,743, 7,022,743, 
d_ Gross foreign source income raz 
e Gross income from all sources : 316,509,660, 316,509,660, 316,509,660, 
f Divide line 3d by line 3e ‘ = +00000 -00000 
g Multiply line 3c by line 3f , / 
4 Pro rata share of interest expense: sah 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 7 
6 Addlines 2, 39, 4a, 4b, and 5 . P 6 
7_ Subtract line 6 from line 1a. Enter the result here and online 15,page2 sect pire 3s DONE - 7 
Part Il| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
fa taxes In foreign currency | In U.S. dollars 
you must 


check one) ; (n) Other ; (r) Other (s) Total foreign 
(h) LX_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Aocuadl taxes paid or taxes paid or | accrued (add cols. 
) 
(j) Date paid Renigand | (m) interest accrued (0) Dividends L* Rentgaa4 | (q) interest accrued (0) through (r)) 


Sacrusd —_|(K) Dividends | (I) royalties 
Al | 
B| | t | | 
¢| | | | | | 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 Se ae ae ee save ta! ae | 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


511501 
1-30-15 


Foreign Tax Credit OE No. 1545-0184 
om 1116 


(Individual, Estate, or Trust) 20 1 5 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury Attachment 
Internal Revenue Service (99) > Information about Form 1116 and its separate instructions is at_wywj v/form1116, Sequence No. 19 
Name Identifying number 9s shown on page t of your tayoturn 
DONALD J, & MELANIA TRUMP f 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 111: 
amounts in U.S. dollars except where specified in Part II below. 


. Report all 


a [%_] Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you — to more than one 


foreign country or U.S. possession, use a separate column and line for each country or possession. 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession ] Total 
A B | (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. pee ARAB el 
possession _. p> EMIRATES PTHER COUNTRIES EGYPT 
1a Gross income from sources within country shown above 
and of the type checked above: 
230,123, Ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > i] 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) ape or 25. 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 7,022,743, 7,022,743. 7,022,743. 
b Other deductions (attach statement) . 
ce Addlines3aand3b ae ri 7,022,743, 7,022,743, 7,022,743, 
d_ Gross foreign source income J 230,123, 
e Gross income from all sources 316,509 660 316,509,660, 316,509,660, 
f Divide line 3d by line 3e . : . , 00090 -00073 .00000 
g Multiply line 3c by line 3f J 5,092, 
4 Pro rata share of interest expense: Fea 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense ‘ Fy 
5 Losses from foreign sources Rd 
6 _Addiines 2, 3g, 4a,4b,and5 beset aaa a 
7_Subtract line 6 from line 1a. Enter the result here and on line 15, pagé 2 dicks chs 2 fare opie ‘ 
| Part II | Foreign Taxes Paid or Accrued 
Credit is claimed’ = Foreign taxes paid or accrued 
for taxes 5 
(you must In foreign currency In U.S. dollars 
> check one) : (n) Other , (r) Other (s) Total foreign 
g (h) LX] pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
2D i ASerued| taxes paid or taxes paid or | accrued (add cols. 
i) Bateesgy |(k) OWidends | Fema0¢ | (mm) erest accrued (0) divisenas [_(B) Fmiean4 | (q) interest accrued (0) through (r)) 
A | 
B | 4,026, 4,570.| 8,596, 
c | | 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 : fee 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 
511501 


44-30-15 


OMB No. 1545-012 


20 


Attachme: 
Sequeno4No. 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T, 
Department of the Treasury 
Internal Revenue Servics _(29) Information about Form 1146 and its separate instructions is at w. irs, gov/form1116. 


Name Identifying number as shown on page 1 offour tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Foyf 1116. Report all 
amounts in U.S. dollars except where specified in Part lI below. 


X_| Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 


Note: /7 you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you Paid taxes to more than one 
forei ountry or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) / 


Foreign Country or U.S. Possession, Total 
A B Lz Cc (Add cols. A,B, and C.) 


g Enter the name of the foreign country or U.S. 
possession ey _.. > PUERTO RICO OUTH AFRICA 

1a Gross income from sources within country shown above 
and of the type checked above: 


‘HAT LAND 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 5 


3 Pro rata share of other deductions not definitely related: | 


=e 


a Certain itemized deductions or standard deduction 7,022,743, 7,022,743, 

b Other deductions (attach statement) ; 

c Add lines 3a and 3b - we 7,022,743 7,022,743. 7,022,743. 
d_ Gross foreign source income 

e Gross income from all sources 316,509, 60. 316,509,660, 316,509,660. 
f Divide line 3d by line 3e 96000 .00000 .00000 
g Multiply line 3c by line 3f 


[- 


4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 39, 4a, 4b, and 5 


7_Subtract line 6 from line 1a, Enter the result here and on line 15, page 2 
Foreign Taxes Paid or Accrued 
Credit is claimed 


Foreign taxes paid or accrued 


eae In foreign currency | In US. dollars 

check one) (n) Other ; (r) Other (s) Total foreign 
(h) XJ pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Acctued| taxes paid or taxes paid or | accrued (add cols. 
(i) Date paid, [(k) Owidends] (I) Renttand | (m) interest accrued (0) Bwvidends | (P) Remtgand | (q) interest accrued (0) through (r)) 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


OMB No. 1545-0121 


2015 


Attachment /; 9 


Sequence Nol 


ie 


Nene Identifying number as shown on page 1 of yo 
DONALD J, & MELANIA TRUMP ee 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service (98) | > Information about Form 1116 and its separate instructions is at irs.gov/form11 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1946. Report all 
amounts in U.S. dollars except where specified in Part Il below. 


a |X] Passive category income c [Eq Section 901(j) income e Lump-sum distributions 
b General category income d [_] Certain income re-sourced by treaty 
f Resident of (name of country) B UNITED STATES / 


Note: /f you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line A in Part Il. If you pakylaues to more than one 
foreign country or U.S, possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 7 


Foreign Country or U.S. Possession 
A 


Total 
(Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S, 

possession p pb [INDIA EORGIA 

ta Gross income from sources within country shown above 
and of the type checked above: 


ta 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) — 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely related: 


a 


a Certain itemized deductions or standard deduction : 7,022,743, 022,743, 7,022,743, 
b Other deductions (attach statement) : 

c Addlines3aand3b 7,022,743, 7,022,743, 7,022,743, 
d_ Gross foreign source income : 

e Grossincome fromall sources __ 316,509 660, 316,509 660, 316,509,660, 
f Divide line 3d by line 3e . 00000 00000 ,00000 
g Multiply line 3c by line 3f 


4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 


6 _Add lines 2, 39, 4a, 4b, and 5 a ae eee eee 


7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 

Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes 


(you must | In U.S. dollars 


check one) ; ; : (n) Other ; t) Other (s) Total foreign 
(h) LX] paig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued| taxes paid or taxes paid or | accrued (add cols. 
(i) Qatepas,—[(k) dvidenas] ) Femtga0d | (mp interest accrued (9) Dwvidenas | (P) Fentsand | (q) merect accrued (0) through (r)) 
A | | 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 sy i ee 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


In foreign currency 


oO 


fe) 


511501 
41-30-15 


OMB No, 1545-0121 


2019 / 


/ 


Foreign Tax Credit 
om 1116 


(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 


Department of the Treasury 


Internal Revenue Service (29) Information about Form 1116 and its separate instructions is at_www/j v/form1116. Sequence No, 19 
Name Identifying number as shown on page 1 of your tax retyen 
DONALD J, & MELANIA TRUMP z 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1115. Béport all 
amounts in U.S. dollars except where specified in Part || below. 


a |%_| Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f_ Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxés to. more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


re Country or U.S. Possession Total 
i A B c (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 

possession p> GRENADA RUGUAY INITED KANGDOM 

ta Gross income from sources within country shown above 
and of the type checked above: 


ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) ext 
3 Pro rata share of other deductions not definitely related: ale 
a Certain itemized deductions or standard deduction _ 7,022,743. , 022,743, 7,022,743. 
b Other deductions (attach statement) 
ce Add lines 3a and 3b 7,022,743, 7,022,743, 7,022,743, 
d_ Gross foreign source income 2 . 
e Gross income from all sources sgt A 316,509,660, 316,509,660, 316,509,660, 
f Divide line 3d by line 3e .00000 .00000 .00000 
g Multiply line 3c by line 3f 
4 Prorata share of interest expense: he 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 7 ’ 6 
7__Subtract line 6 from line 1a. Enter the result here and on line 15, page 2/ Bl ag dee as, Sace 7 
Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed 7 Foreign taxes paid or accrued 
tive ke In foreign currency In US. dollars 
check one) ; Ain) other , (r) Other (s) Total foreign 
(h) LX] aia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
(i a eee taxes paid or taxes paid or | accrued (add cols. 
(i) tered Tk =f" Ferigas? | _(m) interest accrued (0) Dividends | (P) Rent ant | (q) iverest accrued (0) through (r)) 
A 
B | 
¢ | 
8 Add lines A through C, column (s). Enterthetotalhere andonline9, page2 OS i, i > Ls | 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 
611601 


44-30-15 


OMB No, 1545-0121 


2015 / 


Attachment 
Sequence No 19° 


Foreign Tax Credit 
» 1116 


(Individual, Estate, or Trust) 
Departinent of ie Treasury P Attach to Form 1040, 1040NR, 1044, or 990-T. 
iteretderene Seven 6) DP Information about Form 1116 and its separate instructions is at 


Name Identifying number #5 shown on page 1 of your tayfetumn 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 11 rs Report all 
amounts in U.S. dollars except where specified in Part II below. 


a |%_] Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paidfaxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part! Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 7 


Foreign Country or U.S. Possession Total 
A B g (Add cals. A,B, and C.) 
g Enter the name of the foreign country or U.S. 


possession __ p> AZERBAIJAN SAINT MARTIN DATAR 
4a Gross income from sources within country shown above 
and of the type checked above: 


al 2,339,789, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) _ | 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to. Re ae icine fa 


(attach statement) TAT! 152,520, 85,403, 
3 Pro rata share of other deductions not definitely related: 

Certain itemized deductions or standard deduction 7,022,743, 7,022,743. 7,022,743, 

Other deductions (attach statement) 

Add lines 3a and 3b 7,022,743, 7,022,743, 7,022,743, 


Gross income from all sources , 316,509 660, 
Divide line 3d by line 3e ~0000 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 


6 _Addlines 2, 30, 4a,4b,and5 eee 85,403.] 292,234, 


316,509,660, 316,509,660, 
00000 00000 


a ee 


a 
b 
c 
d_ Gross foreign source income 
e 
f 
g 


7_ Subtract line 6 from line 1a. Enter the result here and on nine 15, page, ‘ F > 2,047,555, 
Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 54 
Credit is claimed - = taxes paid or accrued 
eee In foreign currency / In U.S. dollars 

2 check one) (n) Other (t) Other (s) Total foreign 
 (h) LX | paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
9 (i) Accttied! taxes paid or taxes paid or | accrued (add cols. 

Gy pee, [(k) owidends] — (im) migost | A0crued  [(q) oividenas | (PY Farina | (gq) ites Aeotuedl | 0) through (9) 


Al 
B| 
c| | | 


8 Add lines A through C, column (s). Se i ER and online 9, page 2 Nyce Pia Pe RO sat <a 8,596, 
LHA For Paperwork Reduction Act Notice, see instructions, Form 1116 (2015) 


511501 
11-30-15 


Form 1116 (2015) DONALD J, & MELANIA TRUMP Page 2/ 
[Part Ill| Figuring the Credit 


9 Enter the amount from line 8, These are your total foreign taxes paid or accrued 


for the category of income checked above Part! . 9 8,596. 


10 Carryback or carryover (attach detailed computation) 10 


11 Add lines 9 and 10 441 8,596, 


12 Reduction in foreign taxes 


13 Taxes reclassified under high tax kickout 


14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part | 


16 Adjustments to line 15 ; at edict _ — 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 
(If the result is zero or less, you have no foreign tax credit for the Category of income 

you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 


one Form 1416, you must complete line 20.) 0 17 
18 Individuals; Enter the amount from Form 1040, line 41, or Form 1040NR, line 39. 

Estates and trusts: Enter your taxable income without the deduction for your 

exemption cere’ || 


Caution: /f you figured your tax using the lower rates on qualified dividends or capital gains, cae 


<2,047/555.> 


19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" i dea ge ele r Ss 

20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. |f you are a nonresident alien, enter te amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts; Enter the amount from Form 1041, Schedule G, Ijfe 1a, or the total 
of Form 990-T, lines 36 and 37 ns “es es ae ans — wnoheteas " a 20 
Caution: /f you are completing line 20 for separate category e (lump-sum distributions) /see instructions. 

21 Multiply line 20 by line 19 (maximum amount of credit) 

22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 

amount on line 28. Otherwise, complete the appropriate line in PartIV we ee 

Summary of Credits From Separate Parts III 

23 Credit for taxes on passive category income 

24 Credit for taxes on general category income . 

25 Credit for taxes on certain income re-sourced by treaty 

26 Credit for taxes on lump-sum distributions 

27 Add lines 23 through 26 . 

28 Enter the smaller of line 20 or line 27 

29 Reduction of credit for international boycott operations - Pe y 

30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1049, line 48; 

Farm 4040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T 


19 


through 27 and enter this 


Form 1116 (2015) 


51151) 
11-30-15 


OMB No. 1545-0121 


2015 


Attacfiment 
Segluence No, 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service (99) Information about Form 1116 and its separate instructions is at 
Name 


Identifying number 2s shown on page! of your tax return 


# 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each’Form 1116. Raport all 
amounts in U.S, dollars except where specified in Part Il below. 


DONALD J, & MELANIA TRUMP 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b L%_| General category income d Certain income re-sourced by treaty 
f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If,fou paid taxes to. more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


[PartT | I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Abave) 


Foreign Country or U.S, Possession 
A B 


Total 
Cc (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
possession . of \ 
ta Gross income from sources within country shown above 
and of the type checked above: 


PTHER COUNTRIES KOREA, SOUTH PNITED KINGDOM 


7,351,696. 22,386,312, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) > 


Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 

e 

f 

g 


1,689,378, 36,142,607. 


7,022,743, 7,022,743, 7,022,743, 


7,022,743. 7,022,743, 


g. 22,386,312. 
Gross income from all sources 316,509,660, 316,509,660, 316,509 660, 
Divide line 3d by line 3e 02323 07073 
Multiply line 3c by line 3f 163/119, 496 696, 


4 Pro rata share of interest expense: 

a Home mortgage interest (use the Worksheet for 

Home Mortgage Interest in the instructions) 

b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 ‘ 
7 Subtract line 6 from line 1a. Enter the result here and on line 1 
Foreign Taxes Paid or Accrued 
Credit is claimed 


5, pag 


/ Foreign taxes paid or accrued 


pate oid In foreign currency In U.S. dollars 

check one) , (n) Other ? (r) Other (s) Total foreign 
(h) LX J paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued| taxes paid or taxes paid or | accrued (add cols. 
()) Osta pate Interest accrued (0) Dividends | (P) Rentsand | (q) interest accrued (0) through (r)) 


211,431, 211,431, 


[32 
Bes 
35 
Fed 
BS 
Tol 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 cage ees pati ae FN bass 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


51150] 
41-30-15 


Foreign Tax Credit 

Form 1 1 16 (Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
> Information about Form 1116 and its separate instructions is at wi 


Department of the Treasury 
Internal Revenue Service (89) 


2015 


Seqfance No. 19 


Nem Identifying number as shown on pag 


of your tax return, 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eact 


orm 1116. Report all 
amounts In U.S. dollars except where specified in Part I! below. 


Passive category income c Section 901(j) income e Lump-sum distributions 


b |X] General category income d Certain income re-sourced by treaty 
f Resident of (name of country) B UNITED STATES 7 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. Iffou paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


/ 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Ab: ve) 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. OMINICAN 
possession p> (HINA PUBLIC 


ta Gross income from sources within country shown above 
and of the type checked above: 


1,769,455, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine Its source (see instructions) _ “ 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 


(attach statement) 4 2 ee emia tes 1,498,456, 51,530, 569,467, 
3 Pro rata share of other deductions not definitely related; | 
a Certain itemized deductions or standard deduction __ scionrola 7,022,743, 7,022,743, 
b Other deductions (attach statement) - 
c Add lines 3a and 3b oan 7,022,742. 7,022,743, 7,022,743, 
d Gross foreign source income iE 1,769,455, 
e Gross income from all sources [ 316,509 660, 316,509,660, 316,509,660, 
f Divide line 3d by line 3e 60000 00000 00559 
g Multiply line 3c by line 3f i 39,255, 


4 Pro rata share of interest expense: ei 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3q, 4a, 4b, and 5 


7 Subtract line 6 from line 1a, Enter the result here and on line 15, pag 
Part Il | Foreign Taxes Paid or Accrued 


1,498,456, 


608,722. 


Credit is claimed] / Foreign taxes paid or accrued 
nara In foreign currency / In U.S, dollars 
check one) ; (n) Other : (r) Other (s) Total foreign 
(h) LX] psig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accel taxes paid or taxes paid or | accrued (add cols. 


fe) 


I 
() Daeeag, —|(k) Owidonds | U) FSRS% | (m)phrorect accrued (0) DWvidenas [ (BY Rentgan? | (a) inieest accrued (0) through (r)) 
A iz 55,202, 55,202, 
: = E 
= | 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ' siereie e e B 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


911501 
44-30-15 


OMB No, 1545-078 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T, 
Department of the Treasury Attactyfent 
Internal Revenue Service (98) | __ > Information about Form 1116 and its separate instructions is at w.irs.gov/form1116. nce No. 19 
Name Identifying number as shown on pags of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eactyForm 1116. Report all 
amounts in U.S, dollars except where specified in Part II below, 


a Passive category income c Section 901(j) income e Lump-sum distributions Ps 
b LX] General category income d Certain income re-sourced by treaty fe 

/ 
f Resident of (name of country) PB UNITED STATES i 


Note: /f you paid taxes to only one foreign country or U.S. Possession, use column A in Part | and line A in Part Il. = Paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Abate] 


Foreign Country or U.S, Possession Total 


A (Add cols. A, B, and C.)_ 
qg Enter the name of the foreign country or U.S. NITED ARAB 
possession pb [EMIRATES 
ta Gross income from sources within country shown above 
and of the type checked above: 
1,507,971, 486, 218.| 4 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely related: 


185,122, 6,882, 345,098, 


a Certain itemized deductions or standard deduction 7,022,743, 7,022,743, 7,022,743, 
b Other deductions (attach statement) 

c Add lines 3a and 3b 7 7,022,743, 7,022,743, 
d_ Gross foreign source income — 1,507,971, 486,218, 
e Gross income from all sources 316 EFL oo 316,509,660, 316,509,660, 
f Divide line 3d by line 3e 00476 .00000 00154 
g Multiply line 3c by line 3f y 3,429, 10,792, 
4 Pro rata share of interest expense: 


a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

b Other interest expense 

Losses from foreign sources 

Add lines 2, 3g, 4a, 4b, and 5 218,551, 6,882, 355,890, 

7_Subtract line 6 from line 1a. Enter the result fete anda on line 15, . eres : rh) el 7 

Part Il] Foreign Taxes Paid or Accrued 


Credit is claimed: 
for taxes 


Foreign taxes paid or accrued 


(you must In foreign currency, In U.S. dollars 
check one) : (n) Other (r) Other (s) Total foreign 
(h) LX] paig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
Asceusal taxes paid or taxes paid or | accrued (add cols. 
[ Ui) Saeeee,  [(k) owienas] (I) Renigand Interest accrued (a) Ovidends | (P) Famgae@ | (q) iwrest accrued (0) through (r)) 
Al 
B| | 
¢| | 4,286, 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 Sete is & ak 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 
511501 


11-30-15 


OMB No. 1545-0121 


2015/ 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
foternet Revenue Service “(98) Information about Form 1116 and its separate instructions is at_y 
Name 


Attachment 
Sequence No, 


Identifying number 2s shown on page 4 of your tayreturn 


DONALD J, & MELANIA TRUMP 


Use a Separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 11 
amounts in U.S, dollars except where specified in Part II below. 


. Report all 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b |%_| General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. Possession, use column A in Part | and line A in Part Il. If you paid 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


[Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


es to. more than one 


Total 
(Add cols. A, B, and C.) 


Foreign Country or U.S. Possession 
A B 


q Enter the name of the foreign country or U.S. 
possession > PHILIPPINES RENADA INDIA 


ta Gross income from sources within country shown above 


and of the type checked above: 
11,088, 20,662/ 2,907,785.| 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) | 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) : ; : 1,438, 82, 558,758. 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 7,022,743, 7,022,743, 7,022,743, 
b Other deductions (attach statement) . 
ce Add lines 3a and 3b cud 7,022,743, 7,022,743, 7,022,743, 
d_ Gross foreign source income 11,088 20,662, 2,907,785, 
e Gross income from all sources : A 316,509,660, 316,509,660. 
f Divide line 3d by line 3e 00/04 .00007 .00919 
g Multiply line 3c by line 3f fa9.| 436, 64,511, 


4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense . Fé 
5 Losses from foreign sources 


6 Add lines 2, 3g, 4a, 4b, and5 | 1,687, 518, 623,269.16 


7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 > 
Part Il] Foreign Taxes Paid or Accrued 


Credit is claimed Foreign taxes paid or accrued 
for taxes 5 
(you must In foreign currency In U.S. dollars 
check one) ; (n) Other (r) Other (s) Total foreign 
(h) LX] para Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
() Date paid, [(k) Dividends | (I) Rents and | (m) iferest accrued (0) dividends | (P) Rentiand | (q) interest accrued (0) through (r)) 
A | 1,109, 1,109, 
B| | | 
| | | 193,403, 193,403, 
8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


OMB No, 1545-0121 


2015 


Attachment 
Sequence No, 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
bepenieit afi Tien P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Internal Revenue Service (99) Information about Form 1116 and its separate instructions is at irs.gov/form1 116. 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 


b LX_| General category income d Certain income re-sourced by treaty 


f_ Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to morg’than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession 
A B 


A,B, and C.) 


g Enter the name of the foreign country or U.S. 
possession _. > PEORGIA SRAEL ZERBAIJAN 

1a Gross income from sources within country shown above 
and of the type checked above: 


ja 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on ling 1a 
(attach statement) sce ae 405, 96,935, 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 7,022,743, 7,022,743 7,022,743, 
b Other deductions (attach statement) aye 
c Add lines 3aand 3b a — ; 7,022,743, 7,022,743, 7,022,743, 
d_ Gross foreign source income 7 . fl 
e Gross income from all sources e 316,509,660, BEY SE. 316,509 660, 
f Divide line 3d by line 3e " = . 00000 -00000 -00000 
g Multiply line 3c by line 3f iA 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for y 
Home Mortgage Interest in the instructions) 
b Other interest expense / 
5 Losses from foreign sources 
6 Addlines 2, 39, 4a,4b,and5 . 405 65,893, 96,935.14 
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 reece ere = 7% m7 
Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed Forejgn taxes paid or accrued 
Gareae In foreign currency In U.S. dollars 
check one) ei 
(h) LX_J aia Taxes withheld at source on: i (n) 4 Taxes withheld at source on: la Ce 
i Accrued tax; taxes paid or | accrued (add cols. 
Ui) Sesehecs | {k) Dividends] (I) Rertiand | (im) interest | accrued (0) Owvigends | {P) Remigand pare accrued | (0) through (r)) 
a { 
: = 
Cc 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


811501 
41-30-15 


OMB No. 1545-0121 


2015 


Attachment 
Sequestce No, 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service (89) b> Information about Form 1116 and its separate instructions is at 


1116. 
Name Identifying number es shown on page 1 


your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Foyfn 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b L*] General category income d CJ Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If youfpaid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above 


Foreign Country or U.S. Possessio I Total 
A B c (Add cols, A, B, and C.) 
g Enter the name of the foreign country or U.S. d. 
possession __ . _ p> [BRAZIL AINT MARTIN Ico 
ta Gross income from sources within country shown above 
and of the type checked above: 
782,561, 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) —_ 
Deductions and losses (Caution: See instructions): 
ra eel ibe feintenh Be Nagas ga ine ta ; 39,489, 782,551, 22,290, 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 7,022,743. 7,022,743, 7,022,743, 
b Other deductions (attach statement) ne 
ce Add lines 3a and 3b a 7,022,74y, 7,022,743, 7,022,743, 
d_ Gross foreign source income mail 782,551. 
e Gross income from all sources 316,509, 316,509,660, 316,509,660, 
f Divide line 3d by line 3e 00247 00000 
g Multiply line 3c by line 3f ‘ Lh 378, 
4 Pro rata share of interest expense: (e 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) | 
b Other interest expense . ya 
5 Losses from foreign sources ra 
6 Addlines 2,39, 4a,4b,and5 eo ey 39,489, 799,929, 22,290.| 6 
7_Subtract line 6 from line 1a. Enter the result here and online 15/page2 2, el 7 
Part Il| Foreign Taxes Paid or Accrued 
Credit is |} — Foreign taxes paid or accrued 
Gaean In foreign currency In U.S. dollars 
check one) : (n) Other ; (r) Other (s) Total foreign 
(h) LX] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i) Snecpedl| taxes paid or taxes paid or | accrued (add cols. 
(i) Datepaid” —[(k) bividends |] (I) Se Cafes accrued (0) Dividends | (Pp —! (q) Interest accrued (0) through (r)) 
A 316. 316, 


B — | | 
c | 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 i a ; sea ais, le 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


Foreign Tax Credit owe Ne Teo 
Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 5 
P Attach to Form 1040, 1040NR, 10414, or 990-T, 
Department of the Treasury 


A 4 E . Attachment 4 
Internal Revenue Service. (99) > Information about Form 1116 and its separate instructions is at_www j) m1116, Sequence yé, 19 
Name Identifying number as shown on page 1 of you“ tax ratuin 
DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below, See Categories of Income in the instructions. Check only one box on each Form Ais. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b [% General category income d|__| Certain income re-sourced by treaty 


{ Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
i ‘ountry or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) / 
= Country or U.S. Possession 


Total 
(Add cols. A, B, and C.) 


A B 


g Enter the name of the foreign country or U.S. 
possession . ay : p PATAR NDONESIA 
1a Gross income from sources within country shown above r 
and of the type checked above: 


3,763, 76 8,277,541, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) a 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 


(attach statement) re et L737 12,402,242, 
3 Pro rata share of other deductions not definitely related: =| 
a Certain itemized deductions or standard deduction 7,022,743. 7,022,743. 7,022,743, 
b Other deductions (attach statement) 
c Add lines 3a and 3b : 7,022,743, 7,022,743. 7,022,743,| 
d_ Gross foreign source income 3,763,769, 8,277,541, 
e Gross income from all sources 316,509 66). 316,509,660, 316,509,660, 
f Divide line 3d by line 3e 01189 02615 
g Multiply line 3c by line 3f 83,511, 183,664, 


4 Pro rata share of interest expense: 

a Home mortgage interest (use the Worksheet for 

Home Mortgage Interest in the instructions) 

b Other interest expense : is 
5 Losses from foreign sources 
6 _ Add lines 2, 39, 4a, 4b, and 5 ; eS Ser eee ee ON 
7_Subtract line 6 from line 1a. Enter the result here and on line 15, 
Foreign Taxes Paid or Accrued 
Credit is claimed 


a 


12,585,906, 


Foreign taxes paid or accrued 


ann In foreign currency In U.S, dollars 
check one) ; (n) Other (r) Other (s) Total foreign 
9 (h) LX _| aia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i) Accrued| taxes paid or taxes paid or | accrued (add cols. 
() Seseieu | (k) Dividends] (I) Rents ang (m)Arterest accrued (0) Dividends | (P) Rents and | (q) interest accrued (0) through (r)) 
Al a 
= 
c | | 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ae 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


OMB No, 1545-0127 


Foreign Tax Credit 


7 
Form 1 1 16 (Individual, Estate, or Trust) 20 5 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury Attachment, 
Internal Revenue Service (99) b> Information about Form 11146 and its separate instructions is at_y) i m1116. Sequence, 19 
Name Identifying number as-shown on page 1 of yylr tax return 
DONALD J. & MELANIA TRUMP V5 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 


116. Report all 
amounts in U.S. dollars except where specified in Part | below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b LX] General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. Possession, use column A in Part | and line A in Part Il. If you pi 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) ] 


Foreign Country or U.S. Possession / 
A B (7 


[ 


taxes to more than one 


Total 
(Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 

possession _ p> [PURKEY 

ta Gross income from sources within country shown above 
and of the type checked above: 


1,044 632, 


nl 


rey 50,309,680, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely rel; to the income on jine 1a 
(attach statement) tee SAT EBENT ey) = 


3 Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 
Other deductions (attach statement) 


a 
b - . 

c Add lines 3a and 3b _ : 7,022,743, 

d_ Gross foreign source income . 1,044,632, 

e Gross income from all sources ' 316,509,660, 

f Divide line 3d by line 3e ’ 0033 

g 


Multiply line 3c by line 3f 23,159, = 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 39, 4a, 4b, and 5 = i 
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 


244,486, 


7,022,743, 


55,917,385, 
<5,607,705,> 


SEE STATEMENT 56 


Foreign taxes paid or accrued 


(you must | In foreign currency In U.S. dollars 
check one) ; ; (n) Other : (r) Other (s) Total foreign 
(h) LX Jeaia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
(i Accrued taxes paid or taxes paid or | accrued (add cols, 
() Gasca [(k) onvdenas] (I) FSmRa0 | (m) interest accrued (a) Dividenas [ (PY Ronizans | (q) interest accrued (0) through (r)) 
Al | 
B| | | 
o| | | 
8 Add lines A through C, column (s). Enter the total here and online 9, page 2 Ser. ae “as ? 465,747. 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


9 


10 


W 


12 


13 


14 


15 


16 
7 


18 


Form 1116 (2015) DONALD J, & MELANIA TRUMP Page 2 
[Part lll | Figuring the Credit if 

Enter the amount from line 8. These are your total foreign taxes paid or accrued 

for the category of income checked above Part | |9 | 465,747. 

Carryback or carryover (attach detailed computation) SEE STATEMENT 58 10 7,712,308, 

Add lines 9 and 10 44 8,178,055, 

Reduction In foreign taxes 12 

Taxes reclassified under high tax kickout 13 

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 14 8,178,055, 

Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 

United States (before adjustments) for the category of income checked above Part | 15 <5, 607,705.> 

Adjustments to line 15 " ones = 16 2, 

Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 

(If the result is zero or less, you have no foreign tax credit for the category of income 

you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 

one Form 1116, you must complete line 20.) rhe a nearer | 17 | B,560,150.> 

Individuals; Enter the amount from Form 1040, line 41, or Form 1040NR, line 39. 

Estates and trusts; Enter your taxable income without the deduction for your 

exemption 18 


19 
20 


21 
22 


Divide line 17 by line 18. If line 17 is more than line 18, enter "1" 


Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter thé amounts from 


Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, lipé 1a, or the total 


of Form 990-T, lines 36 and 37 


Caution: /f you are completing line 20 for separate category e (lump-sum distributions), gee instructions. 


Multiply line 20 by line 19 (maximum amount of credit) 


Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 hrough 27 and enter this 


amount on line 28. Otherwise, complete the appropriate line in PartIV 


Summary of Credits From Separate Parts III 


23 
24 
25 
26 
27 
28 
29 
30 


BS f& 
oO 


Credit for taxes on passive category income 

Credit for taxes on general category income , 
Credit for taxes on certain income re-sourced by treaty 
Credit for taxes on lump-sum distributions 

Add lines 23 through 26 7 

Enter the smaller of line 20 or line 27 

Reduction of credit for international boycott operations 


Bees 


Subtract line 29 from line 28. This is your foreign tax credit. Enter here and oh Form 1040, line 48; 


Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line Ada 


611511 
41-30-15 


nm 
Le] 


Form 1116 (2015) 


Schedule SE (Form 1040) 2015 Attachment Sequence No, 17 Page 2 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of 


person with self-employment 
DONALD J, TRUMP income as >: 


Section B - Long Schedule SE 
Part! Self-Employment Tax 


Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 


A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings from self-employment, check here and continue with Part | 


ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note, Skip lines 1a and 1b if you use the farm optional method (see instructions) 


b_ If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income to report. 
Note. Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 53 
3 Combine lines 1a, 1b, and 2 


980,058, 
980,058, 
905,084, 


Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions, 
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here os = 
Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception. 


If less than $400 and you had church employee income, enter -0- and continue > 905,084. 
5a_ Enter your church employee income from Form W-2. See instructions 
for definition of church employee income ooo eecceeseeeeeeeeseee., | Ba 
b Multiply line Sa by 92.35% (9235). If less than $100, enter -0- ae ix 
6 Addlines4dcand5b ii ¢ 6 905,084, 


7 Maximum amount of combined wages and self-employment earings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2015 

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $118,500 or more, skip 
lines 8b through 10, and goto line 11 _ 


118,500.00 


9 


Wages subject to social security tax (from Form 8919, line 10) 

d_ Add lines 8a, 8b, and 8c . 2 = ik wereerencce == er ee ae a . 
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 7 sol > 
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) 
11 Multiply line 6 by 2.9% (.029) == pet cNan rere ae onan : 
12. Self-employment tax. Add lines 10 and 11, Enter here and on Form 1040, line 57, or Form 1040NR, line 55 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (.50), Enter the result here and on 
Form 1040, line 27, or Form 1040NR,line27 eter 0d 
Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ was not more than $7,320, or 
(b) your net farm profits? were less than $5,284. 
14 Maximum income for optional methods eet. 3 aut 
15 Enter the smaller of: two-thirds (2/3) of gross farm income ' (not less than zero) or $4,880. Also include 

this amount on line 4b above _ PA oe a Jo ts sacha nace eS Baas matictes 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits were less than $5,284 
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings from self-employment of 
at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times. 


14,141, 
104,359, 


4,880.00 


16 = Subtract line 15 from line 14 sabi FUCOOMW pserveveniaWasacicsy cI cnaitaewtiecnoia’ CHIR Aaa ach 16 
17 __ Enter the smaller of: two-thirds (2/3) of gross nonfarm income ‘(not less than zero) or the amount on 
line 16. Also include this amount on line 4b above a a ae en 17 


3 From Sch. C , line 31; Sch, G-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 
and Sch. K-1 (Farm 1065-B), box 9, code J1. 

* From Sch. C , line 7; Sch. C-EZ, line 1; Sch, K-1 (Form 1065), box 14, code C; 
and Sch. K-1 (Form 1065-B), box 9, code J2. 


bedbbe 10-21-15 Schedule SE (Futm 1040) 2013 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 


? From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A- minus the 
amount you would have entered on line 1b had you not used the optional 
method. 


OMB No. 1545-0895 


15 


Attachment 
Sequence No, 22 


General Business Credit 


> Information about Form 3800 and its separate instructions is at www irs gov/form3800, 
b> You must attach all pages of Form 3800, Pages 1, 2, and 3, to your tax return. 


ron BOOO 


Department of the Treasury 
Internal Revenue Service 


(99) 


Name(s) shown on return Tdentifying number 
DONALD J, & MELANIA TRUMP 
[Part] Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 


(See instructions and complete Part(s) Ill before Parts | and Il) 

General business credit from line 2 of all Parts Ill with box A checked ; 
Passive activity credits from line 2 of all Parts Ill with box B checked ‘ 2 
Enter the applicable passive activity credits allowed for 2015 (see instructions) . 
Carryforward of general business credit to 2015. Enter the amount from line 2 of Part III with 
box C checked. See instructions for statement to attach ‘ eer 
5 Carryback of general business credit from 2016. Enter the amount from line 2 of Part Ill with 

box D checked noe. 
6 Add lines 1, 3, 4, and 5 ST ee eg ee ae ee ee Re eee tyLoeyeanicts 
Allowable Credit 

7 Regular tax before credits: 
® Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or 
the sum of the amounts from Form 1040NR, lines 42 and 44 er 
© Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the 


BROWN = 


15,068,133, 


15,068,133, 


lines 1a and 1b; or the amount from the applicable line of your return 
8 Alternative minimum tax: 


Individuals. Enter the amount from Form 6251, line35 
© Corporations. Enter the amount from Form 4626, line 14 gs PY, ee aes 2,127,670. 
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 | 


9 Addlines7and8 aE eR er aU rear erey — oersiee eee ee 9 2,127,670, 
10a Foreign taxcredit ? ee eee Rear 10a 
b Certain allowable credits (see instructions) = = SEEN eek 158. 
cAddlines10aand10b Sse EID eta UE TESS. Stdy amass | MOS 


11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 = 2,126,920, 


12 Netregular tax, Subtract line 10c from line 7. If zero or less, enter-O- 
13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) 
14 Tentative minimum tax: 
® Individuals. Enter the amount from Form 6251, line 33 
© Corporations. Enter the amount from Form 4626, line 12 
© Estates and trusts. Enter the amount from Schedule | 
(Form 1041), line 54 ee 
15 Enter the greater of line 13 orline14 | 


2,127,670. 


2,127,670, 


16 Subtract line 15 from line 11. If zero or less, enter -O- 


17 Enter the smaller of line 6 or line 16 : BR te eats 
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, 
or reorganization. 


LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2015) 


514404 
VW-PANS 


Page 2 


Form 3800 (2015) 
Part Il| Allowable Credit (continued) 


Note. If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (.75) (see instructions) 


19 Enter the greater of line 13 or line 18 


20 Subtract line 19 from line 11. If zero or less, enter -0- 


21 Subtract line 17 from line 20. If zero or less, enter -0- 


22 Combine the amounts from line 3 of all Parts III with box A, C, or D checked 
23 
24 
25 
26 


Passive activity credit from line 3 of all Parts III with box B checked ' 
Enter the applicable passive activity credit allowed for 2015 (see instructions) 

Add lines 22 and 24 di . ia 
Empowerment zone and renewal community employment credit allowed. Enter the 
smaller of line 21 orline 25 

27 Subtract line 13 from line 11. If zero or less, enter -O- 


28 Addlines17and26 ___ 


29 Subtract line 28 from line 27. If zero or less, enter -0- 


30 Enter the general business credit from line 5 of all Parts III with box A checked 


31 Reserved 


32 Passive activity credits from line 5 of all Parts Ill with box B checked 


Enter the applicable passive activity credits allowed for 2015 (see instructions) 


and line 6 of Part Ill with box G checked. See instructions for statement to attach 


35 
(see instructions) 
Add lines 30, 33, 34, and 35 


37 Enter the smaller of line 29 or line 36 


Credit allowed for the current year, Add lines 28 and 37. 


Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36, 


see instructions) as indicated below or on the applicable line of your return: 
® Individuals. Form 1040, line 54, or Form 1040NR, line 51 
® Corporations. Form 1120, Schedule J, Part |, line 5c 

© Estates and trusts. Form 1041, Schedule G, line 2b 


514402 
12-23-18 


Carryforward of business credit to 2015. Enter the amount from line 5 of Part Ill with box C checked 


Carryback of business credit from 2016, Enter the amount from line 5 of Part Ill with box D checked 


18 


19 


2,126,920, 


2,126,920, 


280,588, 


31 


32 320,240, 


1,485,739, 


1,485,739, 


1,485,739, 
Form 3800 (2015) 


Form 3800 (2015) 


Page 3 


Name(s) shawn on return 


DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions), 


Complete a separate Part Ill for each box checked below, (see instructions) 


A 
B 
Cc 
D 
! 


Note. On any line where the credi 
needed for each pass-through entity. 


1 


Identifying number 


General Business Credit From a Non-Passive Activity E Reserved 
General Business Credit From a Passive Activity F Reserved 

X | General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Fo deg 


NEx eer ra 


o 
oo 


zz 


z 


5 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


514403 12-29-15 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 


(a) Description of credit 
is from more than one source, a separate Part Ill is 


(b) 
If claiming the credit froma, 
pass-through entity, enter the EIN 


(c) 


Enter the appropriate amount 


Investment (Form 3468, Part II only) (attach Form 3468) 

Reserved 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) A 

Disabled access (Form 8826) (see instructions for limitation) 3 4 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 

Orphan drug (Form 8820) 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) __ a a: SO se rene ee 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) 
Energy efficient appliance 
Alternative motor vehicle (Form 8910) rent eee 
Alternative fuel vehicle refueling property (Form 8911) ___ 


Pe 5 cr tthmmndeiccwrA cas pbitntnrme ticle 
Mine rescue team training (Form 8923) __ - 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 

Carbon dioxide sequestration (Form 8933) “ 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) Fee Mens eee 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
OWE Rattan catty ciiee a ont saauneha stg ike seme 
Add lines 1a through 12z and enter here and on the applicable line of Part | 

Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part II) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part Il) ae ee 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) 2 aa 2 a 
Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Fotm 8941) _ 
Reserved 


Reserved 
UIE so pail snuas tort ndash ee rchassibiansiandeivichl i memebaaigs seaebtien 
Add lines 4a through 4z and enter here and on the applicable line of Part II 


15,068,133, 


15,068,133, 


1,182,447, 


1,182,447, 


16,250,580, 
Form 3800 (2015) 


Form 3800 (2015, 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business 


Identifying number 


Credits (see instructions) 


Complete a separate Part III for each box checked below, (see instructions) 


A General Business Credit From a Non-Passive Activity E H 
B General Business Credit From a Passive Activity F 

C |_|} General Business Credit Carryforwards G = 
D General Business Credit Carrybacks H 

' 


If you are filing more than one Part Ill with box A or B checked, complete and 


Parts Ill with box A or B checked. Check here if this is the consolidated Part 
(a) Description of credit 


Reserved 
Reserved 
Eligible Small Business Credit Carryforwards 
Reserved 


attach first an additional Part II| combining apfounts from all 


: . 


Note. On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a, 
needed for each pass-through entity. pass-through entity, enter thin | Enter the appropriate amount 
ta Investment (Form 3468, Part II only) (attach Form 3468) ta 
Reserved a tat ib 
c Increasing research activities (Form 6765) de 
d_ Low-income housing (Form 8586, Part | only) dd 
e Disabled access (Form 8826) (see instructions for limitation) pxaa Rice te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g_ Indian employment (Form 8845) 4 
ho Orphan drug (Form 8820) ee eescccescesepescpespeyeesteesvestecsveseeees th 
i New markets (Form 8874) RARE OI Gadi at BEE ati ema als ti 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) i 
k Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) OO 5 ee eee 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) | _ 4d 
m_ Low sulfur diesel fuel production (Form 8896) 1m 
n_ Distilled spirits (Form 8906) ql 
o Nonconventional source fuel —__ to 
p_ Energy efficient home (Form 8908) ip 
q Energyefficient appliance 1 
rt Alternative motor vehicle (Form 8910) tr 
s_ Alternative fuel vehicle refueling property (Form 8911) 1s 
t Reserved ' Pee ee i ivehe it 
u_ Mine rescue team training (Form 8923) du 
v_ Agricultural chemicals security (carryforward only) tv iz 
w_ Employer differential wage payments (Form 8932) 1w 
x Carbon dioxide sequestration (Form 8933) f=» 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ty [a 
z Qualified plug-in electric vehicle (carryforward only eee eee qz 
aa New hire retention (carryforward only) SEE eer en oe daa 
bb General credits from an electing large partnersfip (Schedule K-1 (Form 1065-B)) tbb 
BE CORDA. to. cence act vatined siatses A weer he jzz 
2 Add lines 1a through 12z and enter here ani on the applicable line of Part | 2 Qo, 
3 Enter the amount from Form 8844 here ay\d on the applicable line of Part Il 3 [3 
4a Investment (Form 3468, Part Ill) (attachorm 3468) 4a 
b Work opportunity (Form 5884) 4b 
c Biofuel producer (Form 6478) = / 4c 
d_ Low-income housing (Form 8586, Part I!) Tica cheba ates aa 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) ea 600,828, 
g Qualified railroad track maiptenance (Form 8900) 
h Small employer health insGrance premiums (Form 8941) 
ji Reserved 
j Reserved 
at KOMIGY a5 2a saps Seed taiehs deharacd hla own udon tan P 
5 — Add lines 4a through 42 and enter here and on the applicable line of Part Il 600,828, 


6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


600,828, 


514403 12-23-15 


Form 3800 (2015) 


Form 3800 (2015) Page 3 
Name(s) shown on return Identifying number 

DONALD J, & MELANIA TRUMP 

General Business Credits or Eligible Small Business Credits (see instructions) in =< 
Complete a separate Part Ill for each box checked below, (see instructions) / 

A X_| General Business Credit From a Non-Passive Activity Reserved 

B General Business Credit From a Passive Activity 3 Reserved 

Cc General Business Credit Carryforwards G a Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H Reserved 

i If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II! combining amounts from all 


Parts Ill with box A or B checked, Check here if this is the consolidated Part III 
(a) Description of credit 
Note. On any line where the credit is from more than one source, a separate Part Ill is 
needed for each pass-through entity. 
1a Investment (Form 3468, Part II only) (attach Form 3468) 


(b) 
If claiming the credit from 
pass-through antity, enter the 


Enter the appropriate amount 


b Reserved ics isteosee - 

c Increasing research activities (Form 6765) a basta 

d_ Low-income housing (Form 8586, Part | OTS" iB ray ier aa, td Sf 
e Disabled access (Form 8826) (see instructions for limitation) ere . “4 te] 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) . tf 

g Indian employment (Form 8845) __ ’ WN Wdedd ai sagliv asks Sstpecievcits eee: {1g | EE 

bh Orphan drug (Form 8820) d eo W RR REN Gx sais ahr trate dh ie 


i New markets (Form 8874) RUN NES Rena EO etl ed actor ae Some 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
k  Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) _ AS Rote Pere 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) _ 


Reseryade nt | 2 r 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) x2 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) oe ee Ppa 
bb General credits from an electing large partnership (S¢hedule K-1 (Form 1065-B)) . 
zz Other 5 diVaesotsapiontily aseties ATE NE 
2 Add lines 1a through 12zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 
4a Investment (Form 3468, Part Ill) (attach Form 4468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) _ 
d_ Low-income housing (Form 8586, Part Il) 
e 
f 


NS es so et Bo © og 
2 
a 
3 
= 
ed 
o 
= 
o. 
< 
& 
= 
na 
o 
g 
= 
LE 
$ 
a 
2 
3 
3 
o 
a 
< 
ica 
3 
foe) 
4 


Renewable electricity, refined coal, and/ndian coal production (Form 8835) 
Employer social security and Medicarg taxes paid on certain employee 


tips (Form 8846) . Pe ee ae 4f | 27-8202438 431% 
Qualified railroad track maintenance (Form 8900) 3 tgs 4 
h Small employer health insurance premiums (Form 8941) pena thhaliie 4h 
i Reserved _ 4i 
j Reserved j 
5 Add lines 4a through 42 and/enter here and on the applicable line of Part II Ish. 
6 ___Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 131. 


514403 12-23-15 Form 3800 (2015) 


Form 3800 (2015 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


[Part I] lil | General Business Credits or Eligible Small Business Credits (see instructions) 


Com 


A 
B 
Cc 
D 
| 


) 
Page 3 
Identifying number 


gS 


plete a separate Part Ill for each box checked below. (see instructions) 
%_| General Business Credit From a Non-Passive Activity E Reserved 
Cs General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G ra Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


Parts III with box A or B checked. Check here if this is the consolidated Part III 
a) Description of credit 


Note. On any line where the credit is from more than one source, a separate Part Ill is 
needed for each pass-through entity. 


Ja 
b 


= rFatrtono 


NE&xe ec gotargotz.8 3s Bg 


aa 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Il combining y Sid from all 
> 


If claiming tha cradit from a 


pass-through entity, enter the El 


(c) 
Enter the appropriate amount 


Investment (Form 3468, Part Il only) (attach Form 3468) 
Reserved im, 9 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 

Disabled access (Form 8826) (see instructions for limitation) . 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) 

Orphan drug (Form 8820) ___ 

New markets (Form 8874) ise theeoe Fa Se —— On ee 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) Sas AN eet te See enna 9 

Biodiesel and renewable diesel fuels (attach Form 8864) _ 

Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) 
Energy efficient appliance 
Alternative motor vehicle (Form 8910) - 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved _ sass evscrounh mucinscinessrilegsapiinietoaest 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 

Carbon dioxide sequestration (Form 8933) - 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) 

General credits from an electing large partnership (Schedule 
Other . bp oe — Fasdiealaqinn 
Add lines 1a through 12z and enter here and on the appligable line of Part | 
Enter the amount from Form 8844 here and on the appli¢able line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 

Biofuel producer (Form 6478) | 

Low-income housing (Form 8586, Part II) 
Renewable electricity, refined coal, and Indian 
Employer social security and Medicare taxes 
tips (Form 8846) oe ee * 
Qualified railroad track maintenance (Form/8900) 

Small employer health insurance premiums (Form 8941) . 
Reserved 
Reserved __ 
DUEL. snaxruinitearstaan tase Lie aati cbiaacsoe WARN, 
Add lines 4a through 4z and entef here and on the applicable line of Part II 


-1 (Form 1065-B)) 


al production (Form 8835) 
id on certain employee 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 
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Form 3800 (2015) _ Page 3 
Name(s) shown on return Identifying number 

DONALD J, & MELANIA TRUMP 

[Part II] General Business Credits or Eligible Small Business Credits (sce instructions) Z = 
Complete a separate Part Ill for each box checked below. (see instructions) 

A X | General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H ia Reserved 

| 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill rene 

(a) Description of credit (b) 
Note, On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a 
needed for each pass-through entity. _ pass-through entity, enter the EIN | Enjér the appropriate amount 


da Investment (Form 3468, Part Il only) (attach Form 3468) rer ee 
b Reserved oo... F . za ieee owt Peet ae Griaetinh hd. tb é 
Increasing research activities (Form 6765) SERTEEWR bectyAenhie 1c 
Low-income housing (Form 8586, Part | only) Pera us high SEEN dd 
Disabled access (Form 8826) (see instructions for limitation)... Saost te 
Renewable electricity, refined coal, and Indian coal production (Form 8835) if f 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
i New markets (Form 8874) 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part |Il combining see 2 from all 
Goer > 


zyTenroaa 


w 
fo} 
a 
oO 
g 
& 
oo 
a 
a 
3 
g 
oO 
= 
» 
s 
oO 
a: 
Oo ; 
8 
a: 
= 
5 i 
g: 
ae 
R: 
oy 
is) 
a F 
ad 
a 
35 
a! 
Si 
oD 
= 


Low sulfur diesel fuel production (Form 8896) __ 
Distilled spirits (Form 8906) 
Nonconventional source fuel F 
Energy efficient home (Form 8908) 
Energy efficient appliance ie 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) _ 
Reserved ss ee 
Mine rescue team training (Form 8923) ee 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) RST eT ee wince jaa 
bb General credits from an electing large partnership (Schedule K-1 (Form 065-B)) bb 
2101 a ee aa Poe veeneeen [ 
2 Add lines 1a through 1zz and enter here and on the applicable line gf Part! 2 
3 Enter the amount from Form 8844 here and on the applicable lineSf Part Il 3 
4a__ Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c¢ Biofuel producer (Form 6478) 
d_ Low-income housing (Form 8586, Part II) 
e 
f 


NOS Hoey SiS en gy DO) mg 


Renewable electricity, refined coal, and Indian coal prodyétion (Form 8835) 
Employer social security and Medicare taxes paid on c 


tips (Form 8846) - re ‘ 27-4162308 274,879, 

g Qualified railroad track maintenance (Form 8900) 

h Small employer health insurance premiums (Form $941) 

i Reserved 

j Reserved 

z 
5 274,879. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 274,879, 
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Form 3800 (2015) “Page 3 


Name(s) shown on return Identifying number j 
DONALD J, & MELANIA TRUMP 


[Part IN] General Business Credits or Eligible Small Business Credits (see instructions) Z 
Complete a separate Part Ill for each box checked below. (see instructions) 

A General Business Credit From a Non-Passive Activity E Reserved 

B *_| General Business Credit From a Passive Activity F Reserved 

C |_| General Business Credit Carryforwards G ol Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H Reserved 

1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining arpounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
(a) Description of credit 


Z 7 s 


Note, On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a , 
needed for each pass-through entity. pass-through antity, enter the El | Enter the appropriate amount 
ta Investment (Form 3468, Part II only) (attach Form 3468) rem ja 

b Reserved ee ; ‘ ib 

c Increasing research activities (Form 6765) 7 5 eesti tc 

d Low-income housing (Form 8586, Part | only) pdvedising 5 easly id / 

e Disabled access (Form 8826) (see instructions for limitation) __ eoery ae te 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) df 7 

g Indian employment (Form 8845) pitti re. eee igt a en 1 Ps 

h Orphan drug (Form 8820) PCren dete hadi ae neem th 7 

b New markets (For 8874) ao sinsestsaueespss:csisshaspisanestatatzssonsoncsosastratesonese ¥ di =f 

j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_ 4) [ 

k  Employer-provided child care facilities and services (Form 8882) (see instructions 


fey atIE lie (2) 0) ae ee nee ean , . ¥ 4k 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) _ 
Nonconventional source fuel 


Energy efficient home (Form 8908) 
Energy efficient appliance —__ z, he 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved _ Pe ee 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) oe 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) caxanstoud 
General credits from an electing large partnership (Schedul 
zz Other semtbheien pes TRON eee hina siratkusads 
2 Add lines 1a through 122 and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b_ Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) 
d_ Low-income housing (Form 8586, Part Il) ne 
e 
f 


NS * ES OT ON BOS g 


2 
o 


o 
o 


Renewable electricity, refined coal, and Indian/coal production (Form 8835) 
Employer social security and Medicare taxes‘paid on certain employee 
tips (Form 8846) Fae ay See Fy Lt 
Qualified railroad track maintenance (Form 8900) 
h = Small employer health insurance pales (Form 8941) 
# 


14,169, 


i Reserved 

j Reserved _ 

> An.) (i | Gare i. ve C ig preerd 
5 Add lines 4a through 42 and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il... 
514403 12-23-15 Form 3800 (2015) 
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Page 3 
Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 
Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below. (see instructions) 


Z 


A General Business Credit From a Non-Passive Activity E Reserved 

B * | General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
(a) Description of credit 
Note. On any line where the credit is from more than one source, a separate Part Ill is 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill ebay unts from all 
F > 


(c) 


if claiming the cradit from a 


needed for each pass-through entity. pass-through entity, enter the EM | Enter the appropriate amount 
Ja Investment (Form 3468, Part Il only) (attach Form 3468) 4 Fics Leta p: —. 
b Reserved _ en stn i . ‘ ies tb 
c_ Increasing research activities (Form 6765) - : de 
d Low-income housing (Form 8586, Part | only) a nNOS ara 
e Disabled access (Form 8826) (see instructions for limitation) sel auncelesecses te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) tf 
g Indian employment (Form 8845) eRe asco eaacsie 1 
bh Orphan drug (Form 8820) | ' wnt an esr " th 
i New markets (Form 8874) ___ 1 Pon eto ww ne Sites waa di 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
Employer-provided child care facilities and services (Form 8882) (see instructions 
POF STVRRUIOND Nu ae Rt ene cess 5 Sey Te eee 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) ies daveresatemeounmes ) 
m Low sulfur diesel fuel production (Form 8896) cas Enns m 
n__ Distilled spirits (Form 8906) ___ 
o Nonconventional source fuel 
p_ Energy efficient home (Form 8908) 
q_ Energy efficient appliance a re 
t Alternative motor vehicle (Form 8910) __ P e. 
s Alternative fuel vehicle refueling property (Form 8911) . 
t Reserved eer Henares atssasiiin 
u Mine rescue team training (Form 8923) 
v_ Agricultural chemicals security (carryforward only) 
w Employer differential wage payments (Form 8932) Pe Pe 
x Carbon dioxide sequestration (Form 8933) er eerren - a — 
y Qualified plug-in electric drive motor vehicle (Form 8936) ee 
z Qualified plug-in electric vehicle (carryforward only) 5 Pues 
aa New hire retention (carryforward only) Pree ks We Pen — | 4aa 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) Abb 
zz Other lakhs SALES TRIAS Rocked ton toradteciats tzz 
2 Add lines 1a through 12z and enter here and on the appligable line of Part | ae 2 
3 Enter the amount from Form 8844 here and on the appjicable line of Part II rn 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
c Biofuel producer (Form 6478) ye, pt Sa 4c 
d_ Low-income housing (Form 8586, Partll) Sata Poe 4d 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee 


tips (Form 8846) sare fe atestiesaii asada sf |_4f | 65-0567671 7,962, 
g Qualified railroad track maintenance oi x C0) ee ne nee 4g 
h Small employer health insurance premiy s (Form 8941) 


i Reserved 


hE | sc crcspancgonn Betis ena ah RAO Gin Alen MRE SED wren 
2 OM Gt, erncecs ASA AAs pact Nag eacans aces eat Uob to heeds Az 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 7,362. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II Wr, 902. 
514403 12-23-15 Form 3800 (2015) 


Form 3800 (2015; 


Name(s) shown on return, 


DONALD J, 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


& MELANIA TRUMP 


Identifying number 


Complete a separate Part III for each box checked below. (see instructions) 


A 


B 
Cc 
D 
! 


Note. On any line where the credit is from more than one source, a separate Part Ill i 


General Business Credit From a Non-Passive Activity E 
X_| General Business Credit From a Passive Activity F 
General Business Credit Carryforwards G 
Ci General Business Credit Carrybacks H 


If you are filing more than one Part III with box A or B checked, complete and 
Parts Ill with box A or B checked. Check here if this is the consolidated Part | 


(a) Description of credit 


needed for each pass-through entity. 


1 


a 


NOR ES Sa FH Se oes = 


2 
Fy 


attach first an additional Part III combining amounts from all 


Reserved 
Reserved 
Eligible Small Business Credit Carryforwards 
Reserved 


(b) 
It claiming the credit from a 
pass-through entity, enter the EIN 


Gfiter the appropriate amount 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved b : ' 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) as 
Disabled access (Form 8826) (see instructions for limitation) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) 
Orphan drug (Form 8820) | 
New markets (Form 8874) 


Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 


for limitation) ere Race eOts 
Biodiesel and renewable diesel fuels (attach Form 8864) __ 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 

Nonconventional source fuel 

Energy efficient home (Form 8908) 

Energy efficient appliance Gath no hae 
Alternative motor vehicle (Form 8910) Z 
Alternative fuel vehicle refueling property (Form 8911) 
PRSGIVOE  sessesiineee prea toasnnte 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) 


General credits from an electing large partnership (Schedule K-1AForm 1065-B)) 


Other = _ iz sass ay 
Add lines 1a through 1zz and enter here and on the applicab) 


line of Part | 


Enter the amount from Form 8844 here and on the applicable line of Part Il 


Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part Il) 


Renewable electricity, refined coal, and Indian cogf production (Form 8835) 


Employer social security and Medicare taxes pajd on certain employee 
tips (Form 8846) va 3 a ey ee 

Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums{Form 8941) _ 
Reserved _ __ 
Reserved 
Other 


Add lines 4a through 4z and enter here and on the applicable line of Part II 


Add lines 2, 3, and 5 and enter here and on the a 
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licable line of Part Il 
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4e 
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4 

4h 

4i 


|_4i 


Form 3800 (2015) 


Form 3800 (2015) Page 3 


Name(s) shown on return Identifying number 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (sce instructions) = RG 
Complete a separate Part Ill for each box checked below. (see instructions) f 
A General Business Credit From a Non-Passive Activity E Reserved 

B X | General Business Credit From a Passive Activity Fe Reserved 

c General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H Reserved 

| 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining wees S from all 
> [J 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
(a) Description of credit 

Note. On any line where the credit is from more than one source, a separate Part Ill is 

needed for each pass-through entity. 


Ja Investment (Form 3468, Part II only) (attach Form 3468) 
b Reserved or 
c Increasing research activities (Form 6765) 
d Low-income housing (Form 8586, Part | only) Bs 
e Disabled access (Form 8826) (see instructions for limitation) P 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g 
h 


b) (c) 
If claiming the credit froma ¥ 
pass-through entity, enter the EIN | Egter the appropriate amount 


4 


» 


Indian employment (Form 8845) p 
Orphan drug (Form 8820) |  eavieacs 
i New markets (Form 8874) a ee ee Rae i 
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) i 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) oo. PR ori snennniiiesciti Guy aaiaarbes: 
Biodiesel and renewable diesel fuels (attach Form 8864) Eten edeoss 
Low sulfur diesel fuel production (Form 8896) = eae? - 
Distilled spirits (Form 8906) Pe ee ee 
Nonconventional source fuel Sete caida ON 
Energy efficient home (Form 8908) _ ha aita SS 
Energy efficient appliance ae es, reex9 
Alternative motor vehicle (Form 8910) eho sweets 8 
Alternative fuel vehicle refueling property (Form 8911) _ nog 5 met 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) We dichetat&rark had! 
bb General credits from an electing large partnership (Schedule K-1 (For 
zz Other. che Ennemaee eer sae ast Hp Cosignen 
2 Add lines 1a through 1zz and enter here and on the applicable line/of Part! 
3 Enter the amount from Form 8844 here and on the applicable ling’ of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) 
d_ Low-income housing (Form 8586, Part Il) 
e 
f 


Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) ins 
Qualified plug-in electric drive motor vehicle (Form 8936) 


Ne Ss 6 Ge wh SO Oe gy 


Reserved ws ee 
Mine rescue team training (Form 8923) 

Renewable electricity, refined coal, and Indian coal produgtion (Form 8835) 
Employer social security and Medicare taxes paid on ceytain employee 


tips (Form 8846) iopssanpactas " Paaaistairaiichuaisnicerssneeneactest, | SARY SSN NSS 2,748, 
Qualified railroad track maintenance (Form 8900) / Wrasse mans 4 
h Small employer health insurance premiums (Form 8841) 4h 
i Reserved 4i 
j Reserved _ j 
Be NEP sates ers Mee een A agg Niaeis cae Ata as ang Snag eT OK 
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 2,748, 
6 ___Adqd lines 2, 3. and 5 and enter here and on the applicable line of Part Il 2,748. 
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Name(s) shown an return 


DONALD J, & MELANIA TRUMP 


Identifying number 


Part Ill | General Business Credits or Eligible Small Business Credits (sce instructions) 


/ 


Complete a separate Part Ill for each box checked below. (see instructions) 


Parts Ill with box A or B checked, Check here if this is the consolidated Part III 
(a) Description of credit 

Note. On any line where the credit is from more than one source, a separate Part Ill is 

needed for each pass-through entity. 


A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity FE Reserved 

Cc General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforward 
D General Business Credit Carrybacks H Reserved 

' 


(b) 


if claiming the credit from 


pass-through entity, enter thé EIN 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part II| combining amounts from all 


(c) 
Enter the appropriate amount 


Ja Investment (Form 3468, Part II only) (attach Form 3468) 

b Reserved : 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) a 
Disabled access (Form 8826) (see instructions for limitation) baie, 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) __ 


z>a7eo ao 


Orphan drug (Form 8820) 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) —__ pe eer oth ee es Ae 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) 
Energy efficient appliance C7 
Alternative motor vehicle (Form 8910) uve 
Alternative fuel vehicle refueling property (Form 8911) - 
Reserved Foe ee eee Oe 

Mine rescue team training (Form 8923) _ 

Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 

Carbon dioxide sequestration (Form 8933) a 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 


a a | 


» 
F) 
ra 
@ 
= 
= 
o 
a 
o 
= 
= 
5 

a 
2 
2 
= 
a 
° 
2 
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o 
od 
2 
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@ 
By 
a 
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a 
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3 
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» 
=] 
o 
o 
28 
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a 
a 
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‘O 
3 
5 
a 
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a: 
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xz 


zz Other. F ‘ iio Ben) Men ee eee 
2 Add lines 1a through 1zz and enter here and on the applicaple line of Part | 
3 Enter the amount from Form 8844 here and on the applic: 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) - , 

d Low-income housing (Form 8586, Part II) 

e 

f 


Renewable electricity, refined coal, and Indian coaf production (Form 8835) 

Employer social security and Medicare taxes paj 

tips (Form 8846) ey. 
g Qualified railroad track maintenance (Form 8900) ae 
h_ Small employer health insurance premiums{Form 8941) 


on certain employee 


i Reserved _ 
j Reserved 
z Other 


5 Add lines 4a through 42 and enter hi re and on the applicable line of Part Il 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 
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Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below. (see instructions) 


Parts Ill with box A or B checked. Check here if this is the consolidated Part [II 
(a) Description of credit 

Note. On any line where the credit is from more than one source, a separate Part Ill is 

needed for each pass-through entity. 


A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

c [_] General Business Credit Carryforwards G i Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lil combining amounts/rom all 


“(b) 


If claiming the credit trom a 
pass-through entity, enter the EIN | Enter the appropriate amount 


da Investment (Form 3468, Part II only) (attach Form 3468) 
b Reserved sitesarsiies eh rn 
Increasing research activities (Form 6765) 


Indian employment (Form 8845) _ 
Orphan drug (Form 8820) 
i New markets (Form 8874) | 


j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 


k  Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) Baia Nagas eaipoata arate pot dy EH 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) 
Energy efficient appliance __ iccxaats 
Alternative motor vehicle (Form 8910) _ 5... 2 res 
Alternative fuel vehicle refueling property (Form 8911) _ 
FCG cao Save rr eer ae 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) ete 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa_ New hire retention (carryforward only) Sen Tae Om 

bb General credits from an electing large partnership (Schedule K-1 

zz Other | . ae isacigaie Maamesscpseast 
2 Add lines 1a through 1zz and enter here and on the applicabl 
3 Enter the amount from Form 8844 here and on the applica 
4a Investment (Form 3468, Part Ill) (attach Form 3468) _ 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) 

d Low-income housing (Form 8586, Part I!) 

e 

f 


WSS Se A Fs Se ag 


line of Partl | 
line of Part Il 


Renewable electricity, refined coal, and Indian coal 


i roduction (Form 8835) 4e 
Employer social security and Medicare taxes paid 4n certain employee 
tips (Form 8846) Riera ae ; hey. Shan at | 26-4187508 
g Qualified railroad track maintenance (Form 8909) Si ae ae, 4 
h 


+E 


h Small employer health insurance premiums (Form 8941) _ 

i Reserved 

j Reserved 

52 | Se deetetedpecasckes eet AMC iiciacrre Ae 
5 Add lines 4a through 4z and enter here/and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here afd on the applicable line of Part Il 
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Form 3800 (2015) Pagé 3 
Namefs) shown on return ent , 
DONALD J, & MELANIA TRUMP 

[Part Ill | General Business Credits or Eligible Small Business Credits (cee instructions) <— , a 
Complete a separate Part Ill for each box checked below. (see instructions) 

A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H a Reserved 

1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining gfnounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill eRe 
(a) Description of credit (b) 

Note. On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a 

needed for each pass-through entity. pass-through entity, enter tha ZIN 

1a_ Investment (Form 3468, Part II only) (attach Form 3468) 


b Reserved ¥ Re 
Increasing research activities (Form 6765) 


Enter the appropriate amount 


c 
d Low-income housing (Form 8586, Part | only) on 

e Disabled access (Form 8826) (see instructions for limitation) ; “92 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) f fie 
g Indian employment (Form 8845) ce ceeer nk, Ur ere tatecereny we: Late 

h Orphan drug (Form 8820) th 


i New markets (Form 8874) ooo cccsccccececvesssscevevetyeeeecveseiy puseteeecpeeseee ii 
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) mn Sead nliatont ie. 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 

Nonconventional source fuel 


Reserved __ a ~ 
Mine rescue team training (Form 8923) eee. 
Agricultural chemicals security (carryforward only) __ 
Employer differential wage payments (Form 8932) _ 

Carbon dioxide sequestration (Form 8933) oe 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa New hire retention (carryforward only) a Greets 
General credits from an electing large partnership (Schedujé K-1 (Form 1065-B)) | 1bb 
zz Other 


NM xX ES cH HORA DOs g 


a 
iow 


3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 


b 
d Low-income housing (Form 8586, Part Il) ee 4d 
e 
f 


Renewable electricity, refined coal, and Indiap/coal production (Form 8835) _|__ 4e 

Employer social security and Medicare taxes’ paid on certain employee 

tips (Form 8846) bajoaruiistizoary saeeansee 

Qualified railroad track maintenance (Fory/n 8900) Wivaneed 
h Small employer health insurance premiims (Form 8941) 


27-1445354 


1,861, 


BY" SERGSGI VE = at os 255 anos sidgianaigncstetca diay SRE AAT Sass ees A 
Ny ROSE saz iesattsetsteans lasting ty 
2. Other. oi... . nA 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


1,861. 
6 __Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 1,861, 
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Form 3800 (2015) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
Part Ill | General Business Credits or Eligible Small Business Credits (ce instructions) 


Complete a separate Part Ill for each box checked below, (see instructions) 


A 
B 
c 
D 
! 


Page 3 


Identifying number 


{a) Description of credit 


Note, On any line where the credit is from more than one source, a separate Part Ill is 
needed for each pass-through entity. 


1 


a 


Nes ee 2 Oe ee 8 aig 


aa 


General Business Credit From a Non-Passive Activity E Reserved 

X_| General Business Credit From a Passive Activity in Reserved 
General Business Credit Carryforwards G ie Eligible Small Business Credit Carryforwards 

[_] General Business Credit Carrybacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining seer a6 all 
Parts Ill with box A or B checked. Check here if this is the consolidated Part [Il > 


(b) 
If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 


i appropriate amount 


Investment (Form 3468, Part Il only) (attach Form 3468) 
Reserved Mis 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 


Indian employment (Form 8845) 
Orphan drug (Form 8820) 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) Ce AER eo 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 2 
Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) __ 
Energy efficient appliance 2 
Alternative motor vehicle (Form 8910) oe 
Alternative fuel vehicle refueling property (Form 8911) " 
Reserved —s 5 i ae 

Mine rescue team training (Form 8923) _ ' 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) : 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) 7 iis on 
General credits from an electing large partnership (Schedule K-1 (For 
Other spaieates perro wescii6i 
Add lines 1a through 12zz and enter here and on the applicable ling of Part | 
Enter the amount from Form 8844 here and on the applicable lige of Part Il 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part II) Pedant SRE aLY 
Renewable electricity, refined coal, and Indian coal progluction (Form 8835) 
Employer social security and Medicare taxes paid on éertain employee 
tips (Form 8846) Cee seen / 
Qualified railroad track maintenance (Form 8900) / 3 
Small employer health insurance premiums (Form 8941) __ 
Reserved _ 
Reserved 
Other : sists eee ee 
Add lines 4a through 4z and enter here and on the applicable line of Part Il 

Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


1065-8) 


#14403 12.2315 


“La f= 


tb 


es 


a 


fc 

+ 

af 
— 
—— 


4c 
4d 


27-2802479 12,954, 
4i 
4j 
4z 
5 12,954. 
12,954. 


Form 3800 (2015) 


Form 3800 (2015 Page 3 


Name(s) shown on return Identifying number 
DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below. (see instructions) 


A General Business Credit From a Non-Passive Activity E |__| Reserved 

B %_| General Business Credit From a Passive Activity F  |_]} Reserved 

c General Business Credit Carryforwards G Eligible Small Business Credit Garryforwards 

D General Business Credit Carrybacks H Reserved 

1 If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining ampunts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
a) Description of credit 
Note. On any line where the credit is from more than one source, a separate Part Ill is 
needed for each pass-through entity. 
ta Investment (Form 3468, Part Il only) (attach Form 3468) — 
b Reserved __ Lebecbac iareastesam nti » Ltb 


Increasing research activities (Form 6765) 


b 
If claiming Hs Pe from a 
pass-through entity, enter the EINA Enter the appropriate amount 


c 

d Low-income housing (Form 8586, Part | only) catenR Aa eD ED OE sy id / 
e Disabled access (Form 8826) (see instructions for limitation) — te 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) if me 
g_ Indian employment (Form 8845) 1 f 

h = Orphan drug (Form 8820) fan] 


i New markets (Form 8874) PROX NOR AT Met eae Th 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 7 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) ___ 


Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) 
Energy efficient appliance _ ee . 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) _ 
Reserved ict tg teeta resace 
Mine rescue team training (Form 8923) ae 
Agricultural chemicals security (carryforward only) __ 
Employer differential wage payments (Form 8932) ___ 
Carbon dioxide sequestration (Form 8933) P 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa New hire retention (carryforward only) or (Seer; 

bb General credits from an electing large partnership (Schedule K-1 (Fofm 1065-B)) 

zz Other oryteyey ; sSeciapeinaast Sonar riches Covsaagior 
2 Add lines 1a through 12z and enter here and on the applicable lip of Part | 
3. Enter the amount from Form 8844 here and on the applicable lite of Part Il 
4a Investment (Form 3468, Part III) (attach Form 3468) 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) = 

d_ Low-income housing (Form 8586, Part Il) 

e 

f 


Nig Re Se Fone we ag 


Renewable electricity, refined coal, and Indian coal prodgiction (Form 8835) 

Employer social security and Medicare taxes paid on cgrtain employee 

tips (Form 8846) an 
g Qualified railroad track maintenance (Form 8900) Se 
h Small employer health insurance premiums (Form $941) 


27-4162308 


204,465, 


Ite REGRINCD sco ce crea 62 AS artaatcialaccanmo te eens 
j Reserved 
z Other 


5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 204,465, 


204,465, 


6 Add lines 2. 3, and 5 and enter here and on the applicable line of Part II een 
H18408 19 29 14 Form 3800 (2015) 


Form 3800 (2015) Page 
Name(s) shown on return lice number 

DONALD J, & MELANIA TRUMP 

General Business Credits or Eligible Small Business Credits (see instructions) i 
Complete a separate Part Ill for each box checked below. (see instructions) 

A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

c [_] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H a Reserved 

i 


If you are filing more than one Part II with box A or B checked, complete and attach first an additional Part II! combining amounjé from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 
(a) Description of credit 

Note. On any line where the credit is from more than one source, a separate Part Ill is 

needed for each pass-through entity. 


(b) 
If claiming the credit from a 
pass-through entity, enter the EIN 


# the appropriate amount 


1a Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved iickvice ee ae 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) i od 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 

Orphan drug (Form 8820) 

New markets (Form 8874) 


zseaetono oc 


me oe 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) pies ty Sst sa boa us apsatsiasnans Hesat Sp Paae RRA DOP 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel 
Energy efficient home (Form 8908) 
Energy efficient appliance 1 ee R 
Alternative motor vehicle (Form 8910) cee ccccseeseeecaseeeeseeee 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved ra Ser ere 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) . 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) 3 . ; we 
General credits from an electing large partnership (Schedule K-1 (Form 101 -B)) 
zz Other —e 5A Ep Nie ites 
2 Add lines 1a through 12z and enter here and on the applicable line of P. 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) eee 
d Low-income housing (Form 8586, Part Il) 
e 
f 


Nx eS otH ADT OB 


om 
oD 


Renewable electricity, refined coal, and Indian coal production fForm 8835) 
Employer social security and Medicare taxes paid on certain 
tips (Form 8846) = oe eae 
Qualified railroad track maintenance (Form 8900) 

h Small employer health insurance premiums (Form 8941) 


i Reserved 
j  Neserved _ 
z Other 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
514403 12-23-15 


Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 


if 7 
F 


fo 
: 


af | 27-4162308 6,543, 
a 
6,543, 
6,543, 


Form 3800 (2015) 


Form 3800 (2015) Pago’ 


Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (sce instructions) f 
Complete a separate Part Ill for each box checked below. (see instructions) 

A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G i Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining ary unts from all 


Parts III with box A or B checked, Check here if this is the consolidated Part Il|_. pepo Ble a free S| 
(a) Description of credit (b) 

Note. On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a 
needed for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
da Investment (Form 3468, Part Il only) (attach Form 3468) 

b Reserved “ z 

c Increasing research activities (Form 6765) 

d Low-income housing (Form 8586, Part | only) 7 

e Disabled access (Form 8826) (see instructions for limitation) 7 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g_ Indian employment (Form 8845) 

fh Orphan drug (Form 8820) 


i New markets (Form 8874) Base tit sex merce auaseeenaes 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
k — Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) ‘¢ nee eT me ei deke be 

Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) __. 
Distilled spirits (Form 8906) 
Nonconventional source fuel __ 
Energy efficient home (Form 8908) 
Energy efficient appliance = ee 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved Pree. Serene A 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) i 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) py 
bb General credits from an electing large partnership (Schedule K-1 (For, 
zz Other 


+O ea fF 


NS x ec ft oH 


o 
c) 


3 Enter the amount from Form 8844 here and on the applicable li 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) 
d Low-income housing (Form 8586, Part II) 
e 
f 


of Part Il 


Renewable electricity, refined coal, and Indian coal prodyction (Form 8835) 
Employer social security and Medicare taxes paid on c 


tips (Form 8846) — peat co Ctl 27-4162308 12,200, 

g Qualified railroad track maintenance (Form 8900) / 

h Small employer health insurance premiums (Form $941) 

i Reserved | 

j Reserved 

Mt OOINE 5 conan xed a ES hatter tae posirssulencen pH . 

5 Add lines 4a through 4z and enter here and on the applicable line of Part I 5 12,200. 

Add lines 2, 3. and 5 and enter here and on the applicable line of Part II 12,200. 
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Form 3800 (2015) Page 3 


Name(s) shown on return Identit 
DONALD J. & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) - 
Complete a separate Part Ill for each box checked below. (see instructions) J 
A General Business Credit From a Non-Passive Activity E Reserved 
B X_| General Business Credit From a Passive Activity F Reserved 
c General Business Credit Carryforwards G sl Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 
| 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 
Parts Ill with box A or B checked. Check here if this is the consolidated Part lil 7 > 


; A a) Description of credit ; : (b) af ] : (c) 
Note. On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a 4 
needed for each pass-through entity. pass-through entity, enter the EIN | Epfer the appropriate amount 
ta Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved IR 
c_ Increasing research activities (Form 6765) 
d Low-income housing (Form 8586, Part | only) oe 
e Disabled access (Form 8826) (see instructions for limitation) sicily 77 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) cco cosceepacettteseeeeeeee 
h Orphan drug (Form 8820) | 
i New markets (Form 8874) oe 3 err di 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) sasas3 ga astebonoct prem agptyrrcey 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) ease all 
m_ Low sulfur diesel fuel production (Form 8896) a a Prot el ee mee im 
n_ Distilled spirits (Form 8906) oo ceeceecesepessecsestcecetteeeseeeseeees in 
o Nonconventional source fuel to 
p_ Energy efficient home (Form 8908) SO a 1 | __ 
q_ Energy efficient appliance ose BT ee RE roe werent _— g | 
r_ Alternative motor vehicle (Form 8910) . ene a tr 
s_ Alternative fuel vehicle refueling property (Form 8911) _ oe dah ses ’ 1s 
t Reserved POSE PDE err OOTNS hess is naj @inasteentn dea MIAN n tesa ts it 
u_ Mine rescue team training (Form 8923) Fixca tap te ARN No pire ed Pea du 
v_ Agricultural chemicals security (carryforward only) a Se tee " tv 
w Employer differential wage payments (Form 8932) pane, cate Iw 
x Carbon dioxide sequestration (Form 8933) eat ee eee a 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) . rae — 1 
z Qualified plug-in electric vehicle (carryforward only) Miticesisee sy seed os He 
aa New hire retention (carryforward only) | __ Bis SR aos —.. jaa 
bb General credits from an electing large partnership (Schedule K-1 (Form/1065-B)) | 4bb 
zz Other... seach ea west : ; a See zz 
2 Add lines 1a through 12zz and enter here and on the applicable line of Part | 2 
3 Enter the amount from Form 8844 here and on the applicable line ¢f Part II oe, 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) Secs ch va Cs 4a 
b Work opportunity (Form 5884) iia ebisanicad sey Secrepienrsiyarid 4b 
c Biofuel producer (Form 6478) 63 2 os ee ee 4c 
d_ Low-income housing (Form 8586, Part II) Big ty PONT TTT OREN 4d 
e Renewable electricity, refined coal, and Indian coal productifn (Form 8835) 4de 
f Employer social security and Medicare taxes paid on certajh employee 
tips (Form 8846) x ies aot 4f 27-4162308 3,789. 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 894 
i Reserved 
j Reserved _ 
BNET ccm amsn ier oR walls 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 3,789, 


514403 12-23-15 Form 3800 (2015) 


Form 3800 (2015) 


Page 3 


Name(s) shown on raturn 


DONALD J, & MELANIA TRUMP 


Identifying number 


Part Ill | General Business Credits or Eligible Small Business Credits _(see instructions) 


Complete a separate Part Ill for each box checked below. (see instructions) 


Parts Ill with box A or B checked, Check here if this is the consolidated Part Ill 
(a) Description of credit 

Note. On any line where the credit is from more than one source, a separate Part Ill is 

needed for each pass-through entity. 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part II] combining amounts from af 


A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

1 


b) 
If claiming the Le froma 4 
pass-through entity, enter the EIN | Enter the appropriate amount 


ta Investment (Form 3468, Part Il only) (attach Form 3468) 

Reserved Beans 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) ‘ 

Disabled access (Form 8826) (see instructions for limitation) ners 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 

Orphan drug (Form 8820) 


"rer oa2aQ 


Z 
Oy 
= 
3 
2 
ES 
EE 
a 
= 
S 
3 
o 
2 
NI 
= 


on 
=| 
o 
oO 
EI 
p28 
Oo 
— 
oO 
E 
no] 
oO 
a 
Q. 
° 
> | 
a 
Q 
Fy 
= 
is 
no} 
Q 
fo} 
2 
& 
a 
3 
3: 
ao: 
3 
a: 
a 
ce 
s 
= 
& : 
aE 
a: 
o: 
Si 
me 
s: 
3 
a: 
Bi 
3: 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 2 Seer, Se een: tae eee ae ree ey ees 
Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) _ 

Distilled spirits (Form 8906) 
Nonconventional source fuel ’ 

Energy efficient home (Form 8908) 

Energy efficient appliance 
Alternative motor vehicle (Form 8910) __ att aa 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved - byrne we 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) _ 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) - 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) 


OSM Ae oa A Oo) SF 


a) 
oo 


zz Other Sag ‘ sou Guareapaaiaeanaleeieti’s, SS TORE 
2 Add lines 1a through 12zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) 
d Low-income housing (Form 8586, Part II) P ; ax 
e Renewable electricity, refined coal, and Indian coal production (For 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) Peet ee 
Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 


By RBS VES oe a a ch a ee et tae Cette 
j) (RBSEWed) os eacu: fe, 
z Other 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |__ 


wid4uu 12 £0 15 


General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


45-3554818 2,805, 
5 2,805, 
6 2,805. 


Form 3800 (2015) 


Form 3800 (2015) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Com 


~ooc9dO D> 


Identifyir 


plete a separate Part Ill for each box checked below. (see instructions) 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
(a) Description of credit 


Note, On any line where the credit is from more than one source, a separate Part Ill is 
needed for each pass-through entity. 


da 
b 


zyar ona 


3 fo 6 2 


Bex genome 


aa 


General Business Credit From a Non-Passive Activity E Reserved 
X_} General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 
f you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part III combining amounts from all 


(b 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved eckecuee 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) ¥ 
Disabled access (Form 8826) (see instructions for limitation) ete tis 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) __ 
Orphan drug (Form 8820) 

New markets (Form 8874) ele gaunt meen omens en a 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) Bo ttn = 
Biodiesel and renewable diesel fuels (attach Form 8864) . 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel __ 
Energy efficient home (Form 8908) 
Energy efficient appliance 
Alternative motor vehicle (Form 8910) cere 
Alternative fuel vehicle refueling property (Form 8911) 
FRINGE os, corres nese ubend (eater 

Mine rescue team training (Form 8923) _ — 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) __ 
Carbon dioxide sequestration (Form 8933) ere 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) a Ct cee eee 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


Enter the amount from Form 8844 here and on the applicabl 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 

Biofuel producer (Form 6478) - 
Low-income housing (Form 8586, Part Il) ey tee 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid A certain employee 
tips (Form 8846) af 

Qualified railroad track maintenance (Form 8901 ee. 

Small employer health insurance premiums (Férm 8941) 

Reserved __ iL 

Reserved 
Other LIARS Pc AT LUGiT 4 Nekoi haben . 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the a: 


line of Part Il 


licable line of Part Il 


Cc 
If claiming the a from a ( ) é 
pass-through entity, enter the EIN | Entg¢ the appropriate amount 


67. 


bs, 


Form 3800 (2015) 


Form 3800 (2015 


Name(s) shown on return Identifying number 
DONALD J. & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below. (see instructions) 


A |__} General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G a Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amountg‘from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
‘a) Description of credit 


b) 


Boks. ag ying seetimih otk from more than one source, a separate Part IIl is sa Shingle edt tom. Enjér the appropriate amount 
Bach Dass: | 
ta Investment (Form 3468, Part Il only) (attach Form 3468) iret bas. ja 
b Reserved 2... , PiSiaeivmnstind ene ib 
c Increasing research activities (Form 6765) e Tae _ - de 
d Low-income housing (Form 8586, Part | only) ’ ae vse deseee id 
e Disabled access (Form 8826) (see instructions for limitation) Pa With actiks te f 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) tf 
g_ Indian employment (Form 8845) CUA RA adhd se 1 7 
h Orphan drug (Form 8820) _ th i 
i New markets (Form 8874) __ faked age SOR een merc KSOESE Aes ji yo 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) f qj 
k Employer-provided child care facilities and services (Form 8882) (see instructions 7 
for limitation) Se ee eT ee ee oe 1k ra 
| Biodiesel and renewable diesel fuels (attach Form 8864) einai i 7 
m_ Low sulfur diesel fuel production (Form 8896) _ im 1 = 
n Distilled spirits (Form 8906) 
o Nonconventionalsource fuel 
p_ Energy efficient home (Form 8908) 
q_ Energy efficient appliance __ 7 
r_ Alternative motor vehicle (Form 8910) 
s_ Alternative fuel vehicle refueling property (Form 8911) 
€- [Reserved on en ree er i oe yses, 
u Mine rescue team training (Form 8923) _ — = 
v_ Agricultural chemicals security (carryforward only) 
w_ Employer differential wage payments (Form 8932) |. 
x Carbon dioxide sequestration (Form 8933) 
y Qualified plug-in electric drive motor vehicle (Form 8936) 
z Qualified plug-in electric vehicle (carryforward only) er 
aa_ New hire retention (carryforward only) TT || ae daa 
bb General credits from an electing large partnership (Schedule K-1 (For 1065-B)) itbb 
zz Other , i cae po An : tzz 
2 Add lines 1a through 12z and enter here and on the applicable line/of Part | s. 2 
3 Enter the amount from Form 8844 here and on the applicable ling of Part Il ot 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
c Biofuel producer (Form 6478) - 4c 
d_ Low-income housing (Form 8586, Part II) doe ae hash cence 7 4d 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) Bias 4e 
f Employer social security and Medicare taxes paid on certain employee 


tips (Form 8846) e m0 daveinceastvucsios 
g Qualified railroad track maintenance (Form8900) _ / 
h Small employer health insurance premiums (Form 8941) 
i Reserved 4 
j Reserved 
20 AO TTTGTY Ns mensieapiho nine nbodcnaesingiieceaniaazn ohana abate ute: 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il Cen 
Biitoa 12 ca 1s Form 3800 (2015) 


27-4162308 11,447. 


Form 3800 (2015; 


Page 3 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (sce instructions) 7 


Complete a separate Part Ill for each box checked below. (see instructions) 


A 
B 
c 
D 
| 


Ni 


Identifyina number 


General Business Credit From a Non-Passive Activity E Reserved 

X_| General Business Credit From a Passive Activity FE Reserved 
General Business Credit Carryforwards G a Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part III combining amounts fronyAll 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
‘a) Description of credit 
ote. On any line where the credit is from more than one source, a separate Part Ill is 


needed for each pass-through entity. 


b) 
If claiming the credit from a 


(c) 


propriate amount 


1 


2 Add lines 1a through 1zz and enter here and on the applicable line o! 


4a Investment (Form 3468, Part Ill) (attach Form 3468) 


5 Add lines 4a through 42 and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


a_ Investment (Form 3468, Part Il only) (attach Form 3468) 

b Reserved _ = sitbasatoks 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 

Disabled access (Form 8826) (see instructions for limitation) J 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 

i New markets (Form 8874) 3s Fe ee ee ED 
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
k Employer-provided child care facilities and services (Form 8882) (see instructions 
NRE HIMERGD), ccecr 0 09 3 sas tetenctochs tech <a eeNie an 
Biodiesel and renewable diesel fuels (attach Form 8864) _ 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) ____ 
Nonconventional source fuel __ 
Energy efficient home (Form 8908) 
Energy efficient appliance _ teh, 
Alternative motor vehicle (Form 8910) Tree 
Alternative fuel vehicle refueling property (Form 8911) _ 
Reserved gh arty 7 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) — 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) re nevagienseeeiad as 
General credits from an electing large partnership (Schedule K-1 (Form 1 65-B)) 
zz Other 


zsa7roeano 


NS *X ES EHO MOOS FZ 


cy 
cD 


b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) bos 
d_ Low-income housing (Form 8586, Part II) Ce en) 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) . hase aceon. 2 
Qualified railroad track maintenance (Form 8900) _ Roce, 
h Small employer health insurance premiums (Form 8641) oe 


P. GRESONVED Ys Los. oo on i eae eae 
j Reserved _ 
z Other | 


pass-through entity, enter the EIN 
ja 


27-4162308 9,964. 


aa 


EN 


4h 


[a 


4z 


Form 3800 (2015) 


Form 3800 (2015 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits ( 


Complete a separate Part Ill for each box checked below, (see instructions) 


A 


B 
Cc 
D 
! 


Page 3 


Identifyina number 


(see instructions) 


mae 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts ffom all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
(a) Description of credit 


Note. On any line where the credit is from more than one source, a separate Part Ill is 
needed for each pass-through entity. 


ta 


N< x cscrutguoa as 
= 


General Business Credit From a Non-Passive Activity E Reserved 

X | General Business Credit From a Passive Activity F [al Reserved 
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


" n 


If claiming the cradit from a 


pass-through antity, enter the EIN | EnteyAhe appropriate amount 


Investment (Form 3468, Part Il only) (attach Form 3468) 

Reserved ai ch TGS 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) ae 
Disabled access (Form 8826) (see instructions for limitation) Trin 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 

New markets (Form 8874) sixth tasve pen dasepeprherIAb CN den 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) ee Oe 
Biodiesel and renewable diesel fuels (attach 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel mk. 
Energy efficient home (Form 8908) _ 
Energy efficient appliance he Pe. 
Alternative motor vehicle (Form 8910) 98 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved aac rT RINT 
Mine rescue team training (Form 8923) = 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) _ 
Carbon dioxide sequestration (Form 8933) ews 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

New hire retention (carryforward only) ” ee eee 
General credits from an electing large partnership (Schedule K-1 (Form/\ 065-B)) 
HOG ayeaegn se siertna soe, 4 A ducthivittrenniitteccsauee tno tahivciuas 
Add lines 1a through 1zz and enter here and on the applicable line gf Part | 
Enter the amount from Form 8844 here and on the applicable line Af Part || 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 

Biofuel producer (Form 6478) F : 
Low-income housing (Form 8586, Part |!) ae 
Renewable electricity, refined coal, and Indian coal produ 
Employer social security and Medicare taxes paid on cer 
tips (Form 8846) ge fe nee 
Qualified railroad track maintenance (Form 8900) | 
Small employer health insurance premiums (Form 8: 
Reserved ___ 
Reserved 
BIOS ae cssercasin noite Per PARR han qunbevale ay 
Add lines 4a through 4z and enter here and of the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and op“the applicable line of Part II 


ton (Form 8835) 
in employee 


514403 12-20-15 


4d 

de 

af | 27-4162308 28,298, 
28,298. 
28,298, 


Form 3800 (2016) 


Form 3800 (2015) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 
Identifying number 
ay 


Complete a separate Part Ill for each box checked below. (see instructions) 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combinin 


A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G = Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


ig amounts sa 5 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill > | 
: i. (a) Description of credit j (b a 
Note, On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a P 
needed for each pass-through entity. _ pass-through entity, enter the EIN | Enter the appfopriate amount 
Ja Investment (Form 3468, Part Il only) (attach Form 3468) ta / 
b Reserved ee fasta ae. |_1b / 
¢ Increasing research activities (Form 6765) tc 
d_ Low-income housing (Form 8586, Part | only) id - 
e Disabled access (Form 8826) (see instructions for limitation) esas ie le Se 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 7 
g Indian employment (Form 8845) 1 
h = Orphan drug (Form 8820) th /| 
i New markets (Form 8874) Sis Sat Sips At cuevew RRVANE PSs packers ii 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_ 4) 
k  Employer-provided child care facilities and services (Form 8882) (see instructions F- 
forlimitation) Se ik 
| Biodiesel and renewable diesel fuels (attach Form 8864) a 
m_ Low sulfur diesel fuel production (Form 8896) eee im 
n_ Distilled spirits (Form 8906) in 
o Nonconventional source fuel to 
p_ Energy efficient home (Form 8908) ip 
q_ Energy efficient appliance dg 
ig tr 
s ds 
t Reserved = gets tt 
u_ Mine rescue team training (Form 8923) du 
v_ Agricultural chemicals security (carryforward only) 4 
w_ Employer differential wage payments (Form 8932) | hw 
x Carbon dioxide sequestration (Form 8933) 7 71x 
y Qualified plug-in electric drive motor vehicle (Form 8936) 1 
Z Qualified plug-in electric vehicle (carryforward only) 1z 
aa_ New hire retention (carryforward only) eee es —_—— x jaa 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) bb 
zz Other. eek Taal sin sed seach o [ 422 | 
2 Add lines 1a through 12zz and enter here and on the applicable line of Part | 2 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
c¢ Biofuel producer (Form 6478) 4c 
d_ Low-income housing (Form 8586, Part II) ” . 4d 
e Renewable electricity, refined coal, and Indian coal production (Form 4e 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) cat : 4f 27-4162308 578. 
g Qualified railroad track maintenance (Form 8900) 4 
h Small employer health insurance premiums (Form 8941) 
Vi RERS EN a tnmecar ate eit sera ica Estivlcaster 
j Reserved 
ae NEE itcooye tess ial Vea oeiiassimiiac ia aceestn Zhe Dierk aDbteig tb pitine 
5 Add lines 4a through 42 and enter here and on the applicable line of Part Il 578. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 578. 


B14408 49-28-45 \ 


Form 3800 (2015) 


} 


Form 3800 (2015) Page 3/ 


Name(s) shown on return Identifying number 
DONALD J, & MELANIA TRUMP 


Part Ill | General Business Credits or Eligible Small Business Credits (sce instructions) 


Complete a separate Part Ill for each box checked below. (see instructions) 


= 


A General Business Credit From a Non-Passive Activity E Reserved 

B % | General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Hy Reserved 

| 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts frgm all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
‘a) Description of credit 


“(b) 


Note. On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a 
needed for each pass-through entity. __|pass-through entity, enter the EIN 
ta Investment (Form 3468, Part Il only) (attach Form 3468) see ond ta 

b Reserved ‘ cy ; snacking ane ETF te tb 

c Increasing research activities (Form 6765) ate Fog teeny wes bied ic 

d_ Low-income housing (Form 8586, Part | only) 2 LATEST A a ekki REG id 

e Disabled access (Form 8826) (see instructions for limitation) AOS [ te EF 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) A tf 

g Indian employment (Form 8845) __. 

h = Orphan drug (Form 8820) 


i New markets (Form 8874) 


x 
mn 
3 
ed 
i} 
< 
o 
co 
3 
s. 
a 
oO 
a 
9 
= 
a 
° 
a 
o 
oy 
irk 
= 
a 
» 
= 
a 
o 
o 
z. 
5 
© 
a 
3 
at 
o 
for) 
for) 

as 

a 
o 
oO 
= 
a 
ca 
< 
iat 
st 
3 
Ej 
a 


a 
° 
a 
B 
® 
sy 
=) 
a 
3 
g 
2 
o 
c 
cy 
a: 
g 
aa 
ze: 
Oe 
a 
B: 
pa 
Fj 
a 
em 
3 
9 
3 
ao 
ao 
D 
= 


Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 

Nonconventional source fuel a 

Energy efficient home (Form 8908) __ 


7200 3 3 


Reserved 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) ch 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa New hire retention (carryforward only) 2 Pe re 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065,8)) 


NS HS e's HG 


zz Other ssehee ware stiivaibay 8 tz 

2 Add lines 1a through 1zz and enter here and on the applicable line of Pa 2 

3 Enter the amount from Form 8844 here and on the applicable line of Parf Il 3 

4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
c Biofuel producer (Form 6478) sy 4c 
d_ Low-income housing (Form 8586, Part II) Eo TMBAT EK Sitch Die ac savare 4d 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain e1 ployee 


tips (Form 8846) Pa nates cain ew str SHRI eI Shs be 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 


4f | 45-3714434 


TL 


i Reserved 
j Reserved _ 
PR MOMENT sce cc: 


plicable line of Part II 
licable line of Part II 117. 
614409 12.23 18 Form 3800 (7015) 


5 Add lines 4a through 4z and enter here and on the 
6 Add lines 2, 3, and 5 and enter here and on the a 


Form 3800 (2015 Page 3/ 
Name(s) shown on return Identifying number 

DONALD J, & MELANIA TRUMP / 
[Part Ill] General Business Credits or Eligible Small Business Credits (see instructions) bieeny 
Complete a separate Part Ill for each box checked below. (see instructions) 

A General Business Credit From a Non-Passive Activity E Reserved 

B X_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G ‘a Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H Reserved 

| 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 
Parts Ill with box A or B checked. Check here if this is the consolidated Part III 


: ae (a) Description of credit ; T : (b) 2 
Note. On any line where the credit is from more than one source, a separate Part Ill is If claiming the credit from a r 
needed for each pass-through entity. pass-through entity, enter the EIN r the appropriate amount 
ta Investment (Form 3468, Part Il only) (attach Form 3468) foxes er Lia 
b Reserved ekiniadhost F acest a oe tb 
c_ Increasing research activities (Form 6765) i Se ee aes te 
d_ Low-income housing (Form 8586, Partlonly) . j pee : . id 
e Disabled access (Form 8826) (see instructions for limitation) Te TT te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) tf 
g_ Indian employment (Form 8845) c = P aN eee ig | 
h = Orphan drug (Form 8820) . are = CE rr eee th | 
i New markets (Form 8874) 7 Bas ate teran sticita ein ciaciet otraeiees fi wi 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
k Employer-provided child care facilities and services (Form 8882) (see instructions rs 
PRP HRARSUOR) os a iasasree cree teoaontoerdid sisstpiCiswitingeauanniehaideevivet tlhe 
| Biodiesel and renewable diesel fuels (attach Form 8864) cesar all 7 
m_ Low sulfur diesel fuel production (Form 8896) im a 
n_ Distilled spirits (Form 8906) BRS Scien ag a £07 2 Es 7 
o Nonconventionalsourcefuel eee ter Sree ee to 
p_ Energy efficient home (Form 8908) 1 
q_ Energy efficient appliance ___ a 
rt Alternative motor vehicle (Form 8910) 
s Alternative fuel vehicle refueling property (Form 8911) 
t Reserved _ MEAG capper 
u_ Mine rescue team training (Form 8923) 2 
v_ Agricultural chemicals security (carryforward only) dv 
w_ Employer differential wage payments (Form 8932) Iw 
x Carbon dioxide sequestration (Form 8933) be 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) 
Z Qualified plug-in electric vehicle (carryforward only) . Pe 
aa New hire retention (carryforward only) mes: eeeeee eee . daa 
bb General credits from an electing large partnership (Schedule K-1 (Form 7065-B)) 
BE ET a,  eserastchevirctateadts siesta Aahenmena cies CoaciOnodr in Glin 
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c_ Biofuel producer (Form 6478) : 
d Low-income housing (Form 8586, Part Il) : Siatatiniecat 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) |. 
f 


tips (Form 8846) . 5 eT. 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8: 


i Reserved 
j Reserved 
z Qther 


514409 12-23-15 Form 3800 (2015) 


Form 3800 (2015) Page 3 


Name(s) shown on return Identifying number 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits _(see instructions) 4 
Complete a separate Part Ill for each box checked below. (see instructions) 
A General Business Credit From a Non-Passive Activity E Reserved 
B General Business Credit From a Passive Activity FE Reserved 
iC General Business Credit Carryforwards G X_| Eligible Small Business Credit Carryforwards 
D fq General Business Credit Carrybacks H 4 Reserved 
1 If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 
(a) Description of credit 

Note. On any line where the credit is from more than one source, a separate Part Ill is 

needed for each pass-through entity. 


1a Investment (Form 3468, Part Il only) (attach Form 3468) 

b Reserved __ ~s 7 

c Increasing research activities (Form 6765) 

d_ Low-income housing (Form 8586, Part | only) , 

e Disabled access (Form 8826) (see instructions for limitation) 7 ae 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g 

h 


b) 
If claiming the credit from a 
pass-through entity, enter the EIN 


Enter te appropriate amount 


Indian employment (Form 8845) 
Orphan drug (Form 8820) 
i New markets (Form 8874) eqigtoreenrs 4%, To 
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
k  Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) iE aris nigra cei eaNeahrscesdtdaind Supraninabaaue eux wuiniy 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel 


Energy efficient home (Form 8908) 

Energy efficient appliance ie deociear 

Alternative motor vehicle (Form 8910) verve tlie 
Alternative fuel vehicle refueling property (Form 8911) __ 
Reserved __ eRe Tee 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 

Employer differential wage payments (Form 8932) 

Carbon dioxide sequestration (Form 8933) on 
Qualified plug-in electric drive motor vehicle (Form 8936) 5) See 
Qualified plug-in electric vehicle (carryforward only) aictaeeusemu ene tek care dz 
New hire retention (carryforward only) re aes ae Ee) ee jaa 
bb General credits from an electing large partnership (Schedule K-1 (Forry’1065-B)) ibb 
zz Other 2s tzz 


N@Ee sce er gr eso sg = 


9 
o 


3 Enter the amount from Form 8844 here and on the applicable ling of Part II 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) Sibasauks wo. L4a 

b = Work opportunity (Form 5884) ro ets he as aoe 4b 

¢ Biofuel producer (Form 6478) _ F EOE 2 ae — 

d Low-income housing (Form 8586, Part I!) Pe ae sssTeosavevay Ra 4d 

e Renewable electricity, refined coal, and Indian coal prodyction (Form 8835) . 4e 

f Employer social security and Medicare taxes paid on oértain employee 

tips (Form 8846) * a htt Yeaatrcd 
g Qualified railroad track maintenance (Form 8900) sy 
h Small employer health insurance premiums (Forp 8941) | 


i Reserved 
j Reserved 
z Other 


5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 
6 __Add lines 2. 3, and 5 and enter here and on the applicable line of Part II 
514403 12-23-15 Form 3800 (2015) 


OMB No, 1545-0162 


2019 


Sequence No, 23 
Taxpayer identification number 


Credit for Federal Tax Paid on Fuels 


> Information about Form 4136 and its separate instructions is at yyw. irs.gov/form4136 - 


wm 4136 


Department of the Treasury 
Internal Revenue Service 


(29) 


Name (as shown on your income tax return) 


DONALD J, & MELANIA TRUMP 


Caution: Claimant has the name and adaress of the person who sold the fuel to the claimant and the dates of purchase. For claims on lines 1¢ 


and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim. For claims on lines 1¢ and 2b (type 
of use 13 or 14), claimant certifies that a certificate has not been provided to the credit card issuer. 


1 Nontaxable Use of Gasoline 


Note: CRN is credit reference number. 


— 
~ |[a) Type of use] (b) Rate (c) Gallons (d) Amount of credit _ | (e) CRN 
a Off-highway business use | $ 78009 
b Use on a farm for farming purposes ae 362 
¢ Other nontaxable use (see Caution above line 1) = : $ 14,276, 
d_ Exported tea | 414 
2 Nontaxable Use of Aviation Gasoline 
lla) Type of use| (b) Rate le (c) Gallons (d) Amount of credit (e) CRN 
a Use in commercial aviation (other than foreign trade) TR | $ 354 
b Other nontaxable use (see Caution above line 1) is 193 | 324 
c Exported 194 | 412 
d_ LUST tax on aviation fuels used in foreign trade 001 | 433 
3 Nontaxable Use of Undyed Diesel Fuel 
Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here _> 
fa Type of use| (b) Rate (c) Gallons | d) Amount of credit _| (e) CRN 
a Nontaxable use 2 [$243 
b Use ona farm for farming purposes .243 $ 360 
© Use in trains 243 | 353 
d_ Use in certain intercity and local buses (see Caution 
above line 1) ay. 350 
e Exported [244 413 


4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation) 


Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here 


a) Type of use| _(b) Rate | (c) Gallons 
$243 | 
243 
avy 
| 
| 


a Nontaxable use taxed at $.244 


b Use ona farm for farming purposes 
Use in certain intercity and local buses (see Caution 


above line 1) 
d Exported 244 
e Nontaxable use taxed at $.044 .043 


Nontaxable use taxed at $.219 
For Paperwork Reduction Act Notice, see the separate instructions. 


218 


LHA Form 4136 (2015) 
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Form 4136 (2015) DONALD J, & MELANIA TRUMP 


Page 2 
5 Kerosene Used in Aviation (see Caution above line 1) 
a) Type of use} (b) Rate (c) Gallons (d) Amount of credit (e) CRN 

a Kerosene used in commercial aviation (other than aa “| 

foreign trade) taxed at $.244 $_.200 | $ 417 
b Kerosene used in commercial aviation (other than ai 

foreign trade) taxed at $.219 A755 | — | 5355. 
c¢ Nontaxable use (other than use by state or local 

government) taxed at $.244 243 | | 346 
d Nontaxable use (other than use by state or local 

government) taxed at $.219 218 = 369 
e LUST tax on aviation fuels used in foreign trade ok | | 433 


6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. > 


Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent of 
the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye. 


Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here _> ane 
(b) Rate (c) Gallons (d) Amount of credit Ite) CRN 
a Use by a state or local government I's .243 $ 360 
b Use in certain intercity and local buses A7 350 


7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other ‘ . 
Than Kerosene For Use in Aviation) Registration No, > 


Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent 
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye. 


Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here > LE] 
(b) Rate | (c) Gallons (d) Amount of credit (e) CRN 
a Use by a state or local government | $ 243 I } 
b Sales from a blocked pump 243, $ 346 
c_Use in certain intercity and local buses _| eA. | 347 


8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No, > 


Claimant sold the kerosene for use in aviation ata tax-excluded price and has not collected the amount of tax from the buyer, repaid the 
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information 


to be submitted. 
(c) Gallons d) Amount of credit e) CRN 

$ 355 

417 

418 

346 

369 

433 


Form 4136 (2015) 


a Use in commercial aviation (other than foreign trade) 
taxed at $.219 

b Use in commercial aviation (other than foreign trade) 
taxed at $.244 

¢ Nonexempt use in noncommercial aviation 

d Other nontaxable uses taxed at $.244 

e Other nontaxable uses taxed at $.219 


f_LUST tax on aviation fuels used in foreign trade 
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Form 4136 (2015)DONALD J, & MELANIA TRUMP Page 3 
9 Reserved Registration No. > 
(b) Rate (c) Gallons of (d) Amount of credit (e) CRN 


a Reserved 


alcohol 


b_ Reserved 


10__ Biodiesel or Renewable Diesel Mixture Credit 


Registration No. 


Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel 
registration requirements for fuels and fuel additives. The mixture wa! 


Claimant has attached the Certificate for Biodiesel and, 
by mixing renewable diesel with liquid fuel (other than 


biomass process, met EPA's registration requirements for fuels and fuel additives, and met ASTM D975, 
The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel b 
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discusse 


information about renewable diesel used in aviation. 


| with diesel fuel. The biodiesel used to produce the mixture met ASTM D6751 and met EPA's 

's sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. 

if applicable, the Statement of Biodiesel Reseller. Renewable diesel mixtures. Claimant produced a mixture 
renewable diesel). The renewable diesel used to produce the renewable diesel mixture was derived from 

, 0396, or other equivalent standard approved by the IRS. 

y the claimant. Claimant has attached the Certificate for Biodiesel and, if 
d in the Instructions for Form 4136, See the instructions for line 10 for 


(b) Rate (c) Gallons of (d) Amount of credit (e) CRN 
biodiesel or 
renewable diesel 
a Biodiesel (other than agri-biodiesel) mixtures $1.00 $ 388 
b Agri-biodiesel mixtures $1.00 390 
c Renewable diesel mixtures $1.00 307 
11__Nontaxable Use of Alternative Fuel 
Caution: There is a reduced credit rate for use in Certain intercity and local buses (type of use 5) (see instructions). 
(a) Type (b) Rate (c) Gallons or (d) Amount of credit (e) CRN 
of use gasoline gallon 
ia equivalents (GGE) | 
a Liquefied petroleum gas (LPG) $183 $ 419 
b “P Series" fuels 183 420 
© Compressed natural gas (CNG) (GGE = 126.67 cu. it.) == 183 421 
d Liquefied hydrogen =i 183 | 422 
e Fischer-Tropsch process liquid fuel from coal 
(including peat) 243 423 
f Liquid fuel derived from biomass -|- 243 424 
g Liquefied natural gas (LNG) 243 425 
h_Liquefied gas derived from biomass a3 435 
12 Alternative Fuel Credit Registration No. > 
(b) Rate (c) Gallons or (d) Amount of credit (e) CRN 
gasoline gallon 
equivalents (GGE) 
a Liquefied petroleum gas (LPG) _ $50 426 
b "P Series" fuels 50 427 
c¢ Compressed natural gas (CNG) (GGE = 121 cu. ft. 50 428 
d Liquefied hydrogen 50 429 
e Fischer-Tropsch process liquid fuel from coal (including 
peat) 50 430 
f Liquid fuel derived from biomass 50 431 
g Liquefied natural gas (LNG) 250 432 
h Liquefied gas derived from biomass 50 436 
i__Compressed gas derived from biomass (GGE = 121 cu. ft, 437 
Form 4136 (2015) 
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13 Registered Credit Card Issuers Registration No. > 
| (b) Rate | (c) Gallons (d) Amount of credit (e) CRN 
a Diesel fuel sold for the exclusive use of a state or local government $243 $ 360 
b Kerosene sold for the exclusive use of a state or local government 243 346 
¢ Kerosene for use in aviation sold for the exclusive use of a state or | 
local government taxed at $.219 .218 369 
14 Nontaxable Use of a Diesel-Water Fuel Emulsion 
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
a) Type of use | (b) Rate (c) Gallons (d) Amount of credit (e) CRN 
a Nontaxable use $197 $ 309 
b_ Exported ig | 306 
15 Diesel-Water Fuel Emulsion Blending Registration No. > 
(b) Rate (c) Gallons (d) Amount of credit (e) CRN 
Blender credit $  .046 $ 310 
16 Exported Dyed Fuels and Exported Gasoline Blendstocks 
(b) Rate (c) Gallons (d) Amount of credit i CRN 
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ .001 $001 $ 415 
b_ Exported dyed kerosene 001 =k 416 
17‘ Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form 


515004 


1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or 
the proper line of other returns. 


Form 4136 (2015) 


01-08-16 


Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
> Attach to your tax return. 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


& Information about Form 4797 and its separate instructions is at www. irs.gov/form4797. 


OMB No, 1545-0184 


2015 


Atiachment 
Sequence No. 27 


Identifying number 


1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S 
(or substitute statement) that you are including on line 2, 10, or 20 


Sales or Exchanges of Property Used ina Trade or Business and Involuntary Conversions From 
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 


(€) Depreciation 


(C) Date sold (d) Gross safes allowed or 
(mo., day, yr.) price allowable since 
acquisition 


(f) Gost or other 
basis, plus 
Improvements and 
expense of sale 


(g) Gain or (loss) 
Subtract (f) from the 
sum of (d) and (a) 


39528336 


(8) Description b) Date acquired 
of property (mo., day, yr.) 
2 
SEE STATEMENT 59 


Gain, if any, from Form 4684, line 39 err Pn patie 
Section 1231 gain from installment sales from Form 6252, line 26 or 37. arate 

Section 1231 gain or (loss) from like-kind exchanges from Form 8824 _ 

Gain, if any, from line 32, from other than casualty or theft _ sgatlentss x8 eiceciis WIPE. cre 
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: aE 


Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 
below. 


NOOO Sw 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero ora loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from Prior years (see instructions) STATEMENT BO hae ct 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 asa long-term 
capital gain on the Schedule D filed with your return (see instructions) 


39,528,336, 


9,419,925, 


30,108,411, 


[Part] 


Ordinary Gains and Losses (see instructions) 


10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


SEE STATEMENT 60 


<2, 816, 883> 


11 Loss, ifany, fromline7 a ’ = 

12 Gain, if any, from line 7 or amount from line 8, if applicable _ 

13° Gain, if any, from line 31 7 oe 

14 Net gain or (loss) from Form 4684, lines 31 and 38a aa aT: 

15 Ordinary gain from installment sales from Form 6252, line 25 or 36 4 

16 = Ordinary gain or (loss) from like-kind exchanges from Form 8824 

17° Combine lines 10 through 16 oe ba rere a : a0 : 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below: 


a_ Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 
See instructions eis eels REA oh motif mmecat nea riaa jeimvests 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a, Enter here and on 
Form 1040, line 14 es ceitadd pints eae ha cet Sian acey 

LHA For Paperwork Reduction Act Notice, see separate instructions. 


9,419,925, 


6,603,042, 


6,603,042, 
Form 4797 (2015) 
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Form 4797 (2015)DONALD J, & MELANIA TRUMP Page 2 
Part Ill | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


19. (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: yi as ¢ | harap 
A 
B 
c - 
= = 
These columns relate to the properties on 
lines 19A through 19D, > Property A Property B Property C Property D 
20 Gross sales price (Note: See line 1 before completing.) 20 | il 
21 Cost or other basis plus expense of sale 21 
22 Depreciation (or depletion) allowed or allowable [22 [ 


23 Adjusted basis. Subtract line 22 from line 21 23 
Total gain. Subtract line 23 from line 20. 
25 If section 1245 property: 


a Depreciation allowed or allowable from line 22 
b Enter the smaller of line 24 or 25a 25b 


26 = If section 1250 property: If straight line depre n 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 


a Additional depreciation after 1975 (see instructions) ies 


b Applicable percentage multiplied by the smaller 
of line 24 or line 26a (see instructions) od 26b 


¢ Subtract line 26a from line 24. If residential rental 


property or line 24 is not more than line 26a, skip 
lines 26d and 26e __ Suxtuatets — | 26 
d Additional depreciation after 1969 and before 1976 26d 
e Enter the smaller of line 26c or 26d * 26e \- 


f Section 291 amount (corporations only) 


a Soil, water, and land clearing expenses _ 
b Line 27a multiplied by applicable percentage 
c Enter the smaller of line 24 or 27b 


28 If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion (see instructions) | 28a 


b Enter the smaller of line 24 or 28a 


29 If section 1255 property: 
a Applicable percentage of payments excluded 
from income under section 126 (see instructions) 


b Enter the smaller of line 24 or 29a (see Instructions 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30, 


30 Total gains for all properties. Add property columns A through D, line 24 


31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 


Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


| (a) Section (b) Section 
179 280F(b)(2) 

33 Section 179 expense deduction or depreciation allowable in prior years bcehcscinnaats 33 | 

34 Recomputed depreciation (see instructions) . nN eee “> 34 

35__Recapture amount. Subtract line 34 from line 33. See the instructions for where to report y 35 


BIBUI2 12-26-15 Form 4787 (2015) 


OMB No. 1545-0184 


Sales of Business Property 


Form 4797 (Also Involuntary Conversions and Recapture Amounts Under Sections 179 and 280F(b)(2)) 
Department of the Treasury > Attach to your tax return. 20 yy 
Internal Revenue Service b> Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. 20 fo. 


a shown on return 


UMP INTERNATIONAL GOLF CLUB SCOTLAND 
LIMITED 


Identifying number 


98-0485744 


1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S (or substitute 


statement) that you are including on line 2, 10, or 20 (see instructions) cz 1 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft - Most Property Held More Than 1 Year 


(b) Date (c) Date (d) Gross (€) Depreciation (f) cost or i (9) Gain oF (loss) 
(a) Description of acquired Sid sales price elle Et AROWEDTS improvemgnts and thosamerey trae) 
property (mo., day, yr.) | (mo., day, yr.) since acquisition expens¢ of sale 


| | 
| | 
== | | | 
| | 
3 Gain, if any, from Form 4684, line 39 


4 Section 1231 gain from installment sales from Form 6252, line 260 or 37 

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 

6 Gain, if any, from line 32, from other than casualty or theft 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 


Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) followin khe instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule X, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the4&mount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior ygar section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capftal gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


8 Nonrecaptured net section 1231 losses from prior years (see instructions) a ei ceed 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from Tine y n line 42 below. 7 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain fom line 9 as a long-term 
capital gain on the Schedule D filed with your return (see instructions) 


Part Il_| Ordinary Gains and Losses 


10 Ordinary gains and losses not included on lines 11 i i 16 (include propert 


Loss, if any, from line 7 
12 Gain, if any, from line 7 or amount from line 8, if applicable 
13 Gain, if any, from line 31 5 

14° Net gain or (loss) from Form 4684, lines 31 ‘and 38a 


16 Ordinary gain or (loss) from like-kind exchanges from For 

17 Combine lines 10 through 16 ratte a . - ed 

18 For all except individual returns, enter the amount fronfline 17 on the appropriate line of your return and skip lines 
aand b below, For individual returns, complete lines A and b below: 

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing propérty on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedyle A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 
See instructions oa 

b Redetermine the gain or (loss) on line 17 

line 14 ‘ “ 
JWA For Paperwork Reduction Act Notice” 


cluding the loss, if; any, on nine 18a, Enter here and on Form 4040, 


see separate instructions. 


Form 4797 (2015) 
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Form 4797 (2018) 


Page 2 
Part Wy Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 


(b) Date acquired | _(¢) Déte sold 
(mo,, day, yr.) (mo/, day, yr.) 


063012| 910115 
52 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
A FURNITURE & FIXTURES 


These columns relate to the properties on 


lines 19A through 19D. > Property A Property B Property C Property D 
20 Gross sales price (Note: See line 1 before completing.) | 20 41,971. a 
21 Cost or other basis plus expense of sale . 24 714,213. 


22 Depreciation (or depletion) allowed or allowable 22 44,710. 
23 Adjusted basis, Subtract line 22 from line 21 29. 503%. 


Total gain. Subtract line 23 from line 20 
25 If section 1245 property: 


a Depreciation allowed or allowable from line 22. 25a 44,710. 
b Enter the smaller of line 24 or 25a A 25b 12,468. 


26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 


a Additional depreciation after 1975 Prraane _ [26a 
b Applicable percentage multiplied by the smaller of 
line 24 or line 26a es oy eee a 2b 
¢ Subtract line 26a from line 24. If residential rental 
property or line 24 is not more than line 26a, skip lines 
26d and 26e Coe Ec 260 
d Additional depreciation after 1969 and before 1976 zl i 
e Enter the smaller of line 26c or 26d . 7 .. [26e FA 
f Section 291 amount (corporations only) bee el, neh 
___9 Add lines 26b, 262, and 26f a 
27 ‘If section 1252 property: Skip this section if you did not 


dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership), 

a Soil, water, and land clearing expenses . 

b Line 27a multiplied by applicable percentage 

¢ Enter the smaller of line 24 or 27b 

28 If section 1254 property; 

a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion 

b Enter the smaller of line 24 or 28a 

29 = ‘If section 1255 property: 
a Applicable percentage of payments excluded from 
income under section 126 
b Enter the smaller of line 24 or 29a . 
Summary of Part III Gains. Complete prop 


__ | 29b 
ty columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property cpfumns A through D, line 24 


31 Add property columns A through D, lines/25b, 26g, 27c, 28b, and 29b, Enter here and on line 13 est 

32 Subtract line 31 from line 30. Enter the/portion from casualty or theft on Form 4684, line 33. Enter the portion 

from other than casualty or thefton Porm 4797, line6 Ss AA La a I a ese 

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops t 
(see instructions.) Fé 


32 
0 50% or Less 


(a) Section ia (b) Section 
179 280F(b)(2) 


33 Section 179 expense deduction or depreciation allowable in prior years 

34 Recomputed depreciation (see instructions) = Pac sata? Gates 
35 ___Recapture amount, Subtract ling 34 fram line 33. See the instructions for where to report ie 
Soaeis ~ YWA Form 4797 (2015) 


OMB No. 1545-0074 


on 8959 Additional Medicare Tax 
> If any line does not apply to you, leave it blank. See separate instructions. 20 1 5 
Department of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment 


Internal Ravenue Servi . vane ooo - N 
ORES >> Information about Form 8959 and its instructions is at_wwyy, irs. gov/for Sequence No. 71 


Name(s) shown on return Your social security anmber 
DONALD J, & MELANIA TRUMP 


Part! Additional Medicare Tax on Medicare Wages 
1 Medicare wages and tips from Form W-2, box 5. If you have 

more than one Form W-2, enter the total of the amounts 

from box 5 g ius 

Unreported tips from Form 4137, line 6 


1 14,141, 


2 [sa ES _—— i] 
3 Wages from Form 8919, line 6 jax) | 
4 Add lines 1 through 3 3 4 14,141, 
5 Enter the following amount for your filing status: 

Married filing jointly bectteeeeeseee,, $250,000 

Married filing separately . $125,000 


Single, Head of household, or Qualifying widow(er) $200,000 


5 250,000, 
6 Subtract line 5 from line 4. If zero or less, enter -0- AES 


7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and go to Part Il 
Part ll Additional Medicare Tax on Self-Employment Income 


8 Self-employment income from Schedule SE (Form 1040), 

Section A, line 4, or Section B, line 6. If you had a loss, enter 

-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) cian SOR 8 905,084. 
9 Enter the following amount for your filing status: 


Married filing jointly ee $250,000 

Married filing separately 0 $125,000 

Single, Head of household, or Qualifying widow(er) $200,000 9 [ 
10 Enter the amount from line 4 | er pees oe 
11 Subtract line 10 from line 9. If zero or less, enter 


250,000. 
40 14,141, 


235,859, 
12 Subtract line 11 from line 8. If zero or less, enter -0- 


13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009), Enter 
CEE LUE CELE”, | ISD rerr ep oo  oa  e  e 
Part Ill Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
14 Railroad retirement (RRTA) compensation and tips from 
Form(s) W-2, box 14 (see instructions) 2 
15 Enter the following amount for your filing status: 
Married filing jointly _— $250,000 
Married filing separately — : $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 
16 Subtract line 15 from line 14. If zero or less, enter -0- sete lett eataaginivelt 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation, Multiply line 16 by 
0.9% (,009). Enter here and go to Part IV__. 
Part IV__ Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 
1040-PR, and 1040-SS filers, see instructions) and go to Part V 
Part V___ Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than 
one Form W-2, enter the total of the amounts from box 6 
20 Enter the amount from line 1 ferrets 
21 Multiply line 20 by 1.45% (.0145). This is your regular 


669,225, 


6,023. 


6,023, 


22 Subtract line 21 from line 19. If zero or less, enter -0-, This is your Additional Medicare Tax 
withholding on Medicare wages Fy Secsis (ce aeapn aca Pacing SNR Oa ON TT ena 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this 
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, 
and 1040-SS filers, see instructions) set AS SBE Uh le Pied tose sea A Bascal aah in te EE 
izuz-ls LHA For Paperwork Reduction Act Notice, see your tax return Instructlons. Fortin 8959 (2015) 


OMB No, 1545-0172 


2015 


Attachment 
Sequence No, 179 


4562 Depreciation and Amortization 
Form (Including Information on Listed Property) OTHER 1 
Deyiactoibaver hertneanay P Attach to your tax return. 

Internal Revenus Service (99) > Information about Form 4562 and its separate instructions is at_www irs. gov/form4562 


Name(s) shown on raturn Business or activity to which this form relates Identifying number 
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND 
LIMITED 98-0485744 


Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) es bc oe , 
Total cost of section 179 property placed in service (see instructions) a 
Threshold cost of section 179 property before reduction in limitation piste 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 


Aln pwn 


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married la separately, see instructions 


(2) Description of property (b) Cost (business use only) (c) Elected cost 


7 Listed property. Enter the amount from line 29 nivens MISS Se ane 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 a 
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ae 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 14 
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12 ....... &| 13 
Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 


Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed Property.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during y 


ie] 1 698. TPO. 


a 


Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 


(b) Month and (c) Basis for depreciation (d) Recovery 


(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (9) Depreciation deduction 
P r eriod 
in service only ~ see instructions) Pp 

a ios 


16_Other depreciation (including ACRS) 


[Part Il] macrs Depreciation (Do not include listed property.) (See instructions.) 
: Section A 
17 MAGRS deductions for assets placed in service in tax years beginning before 2015 


18 if you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here 


19a 3-year property 
b 5-year property 


c 7-year property 
d 10-year property 
e __15-year property = 
ft 20-year property 
_9 25-year property 
. / 
h Residential rental property ——|-- 27.5 vis. 
/ n 
i Nonresidential real property / 


Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 
S/L 


20a___Class life 
b 12-year 
c 40-year / 
Part IV} summary (See instructions.) 
21 Listed property. Enter amount fromline28 SSR a eee netree te 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 


S/L 


22 1,698,719. 


23 For assets shown above and placed in service during the current year, enter the x 


portion of the basis attributable to section 263A costs eee oes 23 
rae LIA Tor Paperwork Neduction Act Netiae, sco soparato instructionc. Form 4562 (2015) 
10 


11360909 148365 26993 2015.04020 TRUMP INTERNATIONAL GOLF 26993 _ 


Form 4562 (2015 TRUMP INTERNATIONAL GOLF CLUB SCOTLAND L 98-0485744 Page 2 
[Part Vv ] Vv 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A - Depreciation and Other Information (Caution: See the instructions for limits for Passenger automobiles.) 
24a Do you have evidence to support the business/investment use claimed? | Yes No | 24b If "Yes," is the evidence written? Yes No 


(a) ae Bitneeal (d) Basis f i) (f) (9) (h) EI a 

Type of property 7 ‘ Cost or asi Tor depreciation | Recovery Method/ Depreciation ecte 
placed in investment , (business/investment 7 ion 17 
{Ustvehtefen tre!) service | use percentage} ther basis use only) period | Convention deduction Henge 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and ii 
26 Property used more than 50% in a qualified business use: 


used more than 50% in a qualified business use 
= 
% = 
% 


27 Property used 50% or less in a qualified business use: 


% S/L- 
% S/L- 
% S/L- 


28 Add amounts in column (h), lines 25 through 27, Enterhere and on line21,page1 28 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 


29 


Section B - Information on Use « of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (qd) (e) (f) 
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 
year (do not include commuting miles) 
31 Total commuting miles driven during the year / =f 
32 Total other personal (noncommuting) miles 


driven ve 
33 Total iniles driven raving the y year. 
Add lines 30 through 32 _ pan ae ae 
34 Was the vehicle available for personal us use Yes No Yes No Yes | No Yes [te Yes No 
during off-duty hours? 


35 Was the vehicle used primarily: bya amore 
than 5% owner or related person? aren 

36 Is another vehicle available for personal 
use? pt tea 


‘Section C- (Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? ; 
38 Do you maintain a written poltey statanient that prohibits parsonal t use a'6f vehicles, except commuting, by | your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? ecccseesveseeevese 
40 Do you provide more than five vehicles to your employees, obtain information froma your employees about 
the use of the vehicles, and retain the information received? Pere 
41 Do you meet the requirements concerning qualified automobile demonstration use? peer ne 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. 
Amortization 


(a) (b) (c) (d) (e) (f) 
Description of costs Date amortization Amortizable Code Amortization Amortization 
begins amount ssction pefiod or percentage for this year 


42 Amortization of costs that begins during your 2015 tax year: 


| 


43 Amortization of costs that began before your 2015 tax year 25 43 
44 Total. Add amounts in column (f). See the instructions for where to report_, pisb este sacissbeurasgiedeteceecesten w 44 
AIBA? 12-28-15) Form 4562 (2015) 


11. 


Y7A2ERnORnQ AARXER *2EL8002 Sn AARON meetin SsaeImeeeraAmranre,? ocnAew. =a 


OMB No. 1545-0644 


2015 


Gains and Losses From Section 1256 
Form 6/781 Contracts and Straddles 


Department of the Treasury > Information about Form 6781 and its instructions is at www.irs.gov/form6781. 
Internal Revenue Service > Attach to your tax return. Sequence No, 82 


Name(s) shown on tax return Identifying number 


DONALD J, & MELANIA TRUMP 


Check all applicable boxes A Mixed straddle election Cc Mixed straddle account election 
(see instructions). B Straddle- Net section 1256 contracts loss election 


(a) Identification of account (b) (Loss) (c) Gain 


1 FROM K-1 - AG ELEVEN PARTNERS LP 
FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND 
LP 


48,598, 


2 Add the amounts on line 1 in columns (b) and (c) 

3 Net gain or (loss), Combine line 2, columns (b) and(c) ; ary a Wie ecies 3 51,003, 
4 Form 1099-B adjustments. See instructions and attach statement 7 —_— : 

5 Combine lines 3 and 4 Bens a 5 51,003, 


Note: If line 5 shows a net gain, skip line 6 6 and enter the gain on ‘ine Te Partner andS KeRSOIANOAS: see 
instructions. 


6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be 
carried back. Enter the loss as a positive number, If you did not check box D, enter -0- oe in 
7 CombinelinesSand6 ns ie. oe Cane Seren ae wiehrs ay Bay cee 7 51,003. 


Short-term capital gain or (loss). Multiply line 7 by 40% (40). Enter here and include on line 4 of Schedule D 
or on Form 8949 (see instructions) 
9 Long-term capital gain or (loss). Multiply line 7 by 60% (60). Enter ya sil inclodere on ine 4 of Schedule 
D or on Form 8949 (see instructions) _ i asters tea. VAs Tio aresene sy wea ee Nes RB asad cette 
Gains and Losses From ‘Straddles. Attach a separate statement listing each straddle and its components. 
Section A - Losses From Siraddles 
1b) Date 


30,602, 


(f) Loss. 


entered into or (h) Recognized loss, 
acquired (0) Gost or Wf column (e) is {ah Uirsoghized if eolumn (9 
(a) Description of property Le (0) Goss other basis more than (d), enter gain on offsetting is more than (a), 
sales price plus expense difference. positions enter difference. 
of sale Otherwise, Otherwise: enter 
enter -0- r 


10 


11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) ‘ 
b Enter the long-term portion of losses from fine 40, ‘calumhi (hy, here arid include on lias 4 of Schedule De oron 
Form 8949 (see instructions) __ 
Section B - Gains From Straddles 


[b) Date entered 


(f) Gain, If column (d) 


[into or acquired we ties re than (2) 
iad rf . 3 (e) Cost or other basis ‘s mor van (&), 
(a) Description of property kel Dats Blosed (ey Gross sales prio plus expense of sale enter difference, 
Otherwise, enter -0- 
Wo] Day] V7] : 


12 


ne 
|_| 
FEF H 
13. Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) i poh oe ie a. 
b Enter the long-term portion of gains from line 12, column (A), here and i inc’ Jude on line 11 of Schedule D or on 
Form 8949 (see instructions) Solicits piece ah ost ol ia asset Eas ‘ ar 
Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Se 
(c) Fair markat value 


on last business day of 
tax year 


(see EE 
(e) Unrecognized gain. Wcoluma 
(c)is mors than (d), enter 
difference. Othervase, enter-0- 


(b) Date acquired 


(@) Cost or other basis 


(2) Description of property as adjusted 


Mo. 


14 


as LHA For Paperwork Heduction Act Notice, see instructions. Form 6/81 (2U15) 


OMB No. 1545-1414 


2015 


Attachment 
Sequence No, 98 


Credit for Employer Social Security and Medicare Taxes 
Form 8846 Paid on Certain Employee Tips 
> Attach to your tax return. 


Department of the Treasury A ae Pn 
thisinal Revenue Service D> Information about Form 8846 and its instructions is at www.irs.gov/form8846. 


Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 


Note; Claim this credit only for employer social security and Medicare taxes Paid by a food or beverage establishment where tipping is customary for 
providing food or beverages. See the instructions for line 1. 


1 Tips received by employees for services on which you paid or incurred employer social security and Medicare taxes 


during the tax year (see instructions) 185,217, 


2 Tips not subject to the credit provisions (see instructions) 
Creditable tips. Subtract line 2 from line 1 


185,217, 
Multiply line 3 by 7.65% (0.0766). If you had any tipped employees whose wages (including tips) exceeded 


$118,500, see instructions and check here _ : : Ry > 14,169, 
5 — Credit for employer social security and Medicare taxes paid on certain employee tips from partnerships 

and S corporations Te duals = Wuraisccaectia ete 586,659, 
6 Add lines 4 and 5. Partnerships and S corporations, report this amount on Schedule K. All others, report this amount on 

Form 3800, Part Ill, line 4f 600,828, 


LHA For Paperwork Reduction Act Notice, see instructi 


Form 8846 (2015) 


520421 
49-05-15 


OMB No, 1545-1008 


2015 


Attachment 
Sequence No, 88. 


rom ODOL Passive Activity Loss Limitations 


P See separate instructions, 
Department of the Treasury B® Attach to Form 1040 or Form 1041. 
{nisipal Pawan stige (29) Information about Form 8582 and its instructions is available at_www irs gov/fi 


Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 
2015 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 

Special Allowance for Rental Real Estate Activities in the instructions.) 


1a Activities with net income (enter the amount from Worksheet 1, 
column (a)) 


b Activities with net loss (enter the amount from Worksheet 1, 
column (b)) 


289,509, 
c Prior years unallowed losses et the amount from Worksheet 
1, column (c)) 5 ag - 6% Siaey 
Combine lines 1a, 1b, and 1c. ippeserere aera z : ih ee Ns ae apm eons <289,509.> 
Commercial Revitalization Deductions From Rental Real Estate / Activities 

2a Commercial revitalization deductions from Worksheet 2, column (a) 


b Prior year unallowed commercial revitalization deductions from 
Worksheet 2, column (b) 
c_ Add lines 2a and 2b __ 


All Other Passive Activities 


3a Activities with net income (enter the amount from Worksheet 3, 


column (a)) 45,279,007, 


b Activities with net loss (enter the amount from Worksheet 3, 
column (b)) Reorercu ren: ER aendtne Reson cakes ast 3b 27,805,050, 


¢ Prior years unallowed losses (enter the amount from Worksheet 3, 
edlumn(e) w2xeeus.. Sib aback in fees eaccsasa nies cea eed Oe 3c 
d_ Combine lines 3a, 3b, and 3c_ 
4 Combine lines 1d, 2c, and 3d. If this line i is zero or more, 5, stop here and include this form with your retu 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 

the forms and schedules normally used 


17,473,957, 


a ae 17,184,448, 
Ifline4isalossand: © Line 1disa loss, go to Part Il. 
© Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part Ill. 
®@ Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15. 
Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 


Part Il or Part Ill. Instead, go to line 15. 
[Part I | Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line 1d or the loss on line 4 


Enter $150,000, If married filing separately, see instructions te? 
7 Enter modified adjusted gross income, but not less than zero (see instructions) 


Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 
9, enter -0- on line 10. Otherwise, go to line 8. 
8 Subtract line 7 from line 6 
9 Multiply line 8 by 50% (.5). Do not enter more than $25, 000. If rrattiedl filing Separately, see instructions 
10 Enter the smaller of line 5 or line 9 — 
ine 2c is a loss, go to Part Ill. Otherwise, go to line 15. 
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate 
Note: Enter all numbers in Part lil as positive amounts. See the example for Part Il in the instructions. 
11 Enter $25,000 reduced by the amount, if any, on line 10, If married filing separately, see instructions 11 
12 Enter the loss from line 4 
13 Reduce line 12 by the amount on fe 40 


Activities 


Enter the smallest of line 2c (treated as a positive amount), line 14, or yf line 13, 
fi Part IV | Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total AA PETES pee or 
16 Total losses allowed from all passive activities for 2015, Add lines 10, 14, and 15. ‘See instructions 
to find out how to report the losses on your tax return 


LHA 519761 12-09-15 For Paperwork Reduction Act Notice, see watructions: Form 8582 (2015) 


Form 8582 (2015) DONALD J, & MELANIA TRUMP 


Page 2 


Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 


Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions, 


Name of activity 


Current year Prior years 


Overall gain or loss 


(a) Net income 
(line 1a) 


(b) Net loss 


(line 1b) loss (line 1c) 


(c) Unallowed 


(d) Gain (e) Loss 


Total. Enter on Form 8582, lines 1a, 
Les: ht ae ee eee ee ee > 
Worksheet 2 - For Form 8582, Lines 2a and 2b 


SEE ATTACHED 


TATEMENT FOR WDRKSHEET 1 


<289,509,> 
(See instructions.) 


Name of activity 


(a) Current year 
deductions (line 2a) 


(b) Prior year 


unallowed deductions (line 2b) 


(c) Overall loss 


Total. Enter on Form 8582, lines 2a 
and 2b _ 


fe 4 


Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c_(See instructions.) 


Name of activity 


Current year Prior years 


Overall gain or loss 


(a) Net income (b) Net loss (c) Unallowed 4 | 
(line 3a) (line 3b) loss (line 3c) (d) Gam {e)Loss 
[_ 
SEE ATTACHED $TATEMENT FOR WORKSHEET 3 
Total. Enter on Form 8582, lines 3a, 
BES ONS 05,25: senccsancer settle oisgnisoel 45,279,007.| <27,805,050.> 
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.) 
Form or schedule 
oes. and line number 7 (c) Special (d) Subtract 
Name of activity to be reported on (a) Loss (b) Ratio ail6wanée column (c) 


(see instructions) 


from column (a) 


Wotal 1c: seiiamers s . 
Worksheet 5 - Allocation of Unallowed Losses 


‘See instructions.) 


> 


Form or schedule 
ro and line number . 
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss 
(see instructions) 
Total __ > al ee 


519762 12-09-15 


Form 8582 (2015) 


rom 8582-CR Passive Activity Credit Limitations 


OMB No. 1545-1034 


(Rev. January 2012) P See separate instructions. 

Department of the Treasury Attach 

Inirnal levenue Service D> Attach to Form 1040 or 1041. Sequence No. 89 
Name(s) shown on raturn Identifying number 


DONALD J, & MELANIA TRUMP 


[Part I ] Passive Activity Credits 


Caution: /f you have credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) _ in the instructions. 


Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and 
Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.) 


ta Credits from Worksheet 1, column (a) ta 


b Prior year unallowed credits from Worksheet 1, column (b) 


c Add lines taand 1b 


Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for Property Placed in Service 
Before 1990 (or From Pass-Through Interests Acquired Before 1990) (See Lines 2a through 2c in the instructions.) 


2a Credits from Worksheet 2, column (a) | 2a | 


b Prior year unallowed credits from Worksheet 2, column (b) . . eae 2b 


c Add lines 2aand2b Sabees tetas ee ESTER APA OST eT eT ey a 
Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c in the instructions.) 


3a Credits from Worksheet 3, column (a) oo 
b Prior year unallowed credits from Worksheet 3, column (b) 
Adil lines. Baan Sb 5 28 snenk on ere repo secs 
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.) 
4a Credits from Worksheet 4, column (a) 
Prior year unallowed credits from Worksheet 4, column (b) 


320,240, 
711,080. 


Add lines 4a and 4b prac nin Stages seca ors see cne soreness cet cs 4c 1,031,320, 
5 Add lines 1c, 2c, 3c, and 4c . " : _ a rei E 5 1,031,320, 
6 — Enter the tax attributable to net passive income (see instructions) ha R - F Oo, 
7 — Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 7 1,031,320, 


Note: /f your filing status is married filing separately and you lived with your spouse at any time during the year, 
do not complete Part Il, Ill, or IV. Instead, go to line 37. 


Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill. 
8 — Enter the smaller of line 1c or line 7 i 
9 — Enter $150,000. If married filing separately, see instructions 
10 — Enter modified adjusted gross income, but not less than zero (see instructions). 
If line 10 is equal to or more than line 9, skip lines 11 
through 15 and enter -0- on line 16 
14 Subtract line 10 from line 9 : 
12 — Multiply line 11 by 50% (.50). Do not enter more than $25,000. If married 
filing separately, see instructions 
13a Enter the amount, if any, from line 10 of 
Form 8582 13a 


b Enter the amount, if any, from line 14 of 
Form 8582 


c Add lines 13a and 13b 


14 Subtract line 13c from line 12 ae — 
15 — Enter the tax attributable to the amount on line 14 (see instructions) _ 


16___Enter the smaller of line 8 or line 15 keen AEA Dat erpeeiny eines ES ied Searels 
LHA For Paperwork Reduction Act Notice, see instructions. Form 8582-CR (Rev. 01-2012) 
519771 04-01-15 


Form 8582-CR (Rev. 01-2012) DONALD J, & MELANIA TRUMP 


Part Ill | special Allowance for Rehabilitation Credits From Rental Heal Estate Activities and Low-income 
Housing Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests 
Acquired Before 1990) 


Note: Complete this part only if vou have an amount on line 2c. Otherwise. go to Part IV. 


17 Enter the amount from line 7 17 
18 Enter the amount from line 16 18 
19 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to Part V | 19 | 


Page 2 


20 Enter the smaller of line 2c or line 19 
21° Enter $250,000. If married filing separately, see instructions to find 
out if you can skip lines 21 through 26 ad ' 21 
22 Enter modified adjusted gross income, but not less than zero. (See instructions for line 10.) If line 
22 is equal to or more than line 21, skip lines 23 through 29 and enter -0- on line 30 22 
23 Subtract line 22 from line 21 . 23 
24 = Multiply line 23 by 50% (.50). Do not enter more than $25,000. If married 
filing separately, see instructions 
25a Enter the amount, if any, from line 10 of 
Form 8582 
b Enter the amount, if any, from line 14 of 
Form 8582 
c Add lines 25a and 25b ve 
26 Subtract line 25c from line 24 . 7 
27 Enter the tax attributable to the amount on line 26 (see instructions) 
28 Enter the amount, if any, from line 18 
29 Subtract line 28 from line 27 


Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V. 


31 If you completed Part Ill, enter the amount from line 19. Otherwise, subtract line 16 from line 7 
32 Enter the amount from line 30 a v . 

33 Subtract line 32 from line 31. If zero, enter -0- here and on line 36 

34 Enter the smaller of line 3c or line 33 = — 

35 Tax attributable to the remaining special allowance (see instructions) _ 


36__Enter the smaller of line 34 or line 35 sebtenais 
Part V | Passive Activity Credit Allowed 


37 Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to report the allowed credit on 
your tax return and haw to allocate allowed and unallowed credits if you have more than one credit or credits from more than one 
activity. If you have any credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions, 


Part VI | Election To Increase Basis of Credit Property 


38 If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 

elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 

property, check this box. See instructions - — i > 
39 Name of passive activity disposed of > 
40 Description of the credit property for which the election is being made > 


41__Amount of unallowed credit that reduced your basis in the property mS 


Form 8582-CR (Rev. 01-2012) 


519772 
04-01-15 


ALTERNATIVE MINIMUM TAX 


SCHEDULE D Capital Gains and Losses 
(Form 1040) > Attach to Form 1040 or Form 1040NR. 


OMB No. 1545-0074 


2015 
sere / 12 


Your social Seoul pion 


Department of the Treasury > Information about Schedule D and its separate instructions is at_ www. irs.gov/scheduled « 
Internal Revenue Service (99) 


> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Short-Term Capital Gains and Losses - Assets Held One Year or Less / 


See instructions for how to figure the amounts to (g) / (h) Gain or (loss) 

enter on the lines below, (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from, from column (d) and 

This form may be easier to complete if you round off (sales price) Form(s) 8949, Pa combine the result 


line 2, column (g 


(or other basis) 
cents to whole dollars. 


1a Totals for all short-term transactions reported on Form 1099-8 


with column (g) 


tor which basis was reported to the IRS and for which you have 
no adjustments (see instructions), However, if you choose ta 

report all these transactions on Form 89: 
and go to tine 1b 


1b Totals for all transactions é.tepdrted on n Fania) 


leave this line blank 


8949 with Box A checked... BA al #55. 39,167,884, <323,625,> 
2 Totals for all transactions reported on Form(s) 

8949 with Box B checked _. 
3 Totals for all transactions reported on Form(s) 

8949 with Box C checked 
4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 88 STMT 35° 20,401, 


from Schedule(s) K-1 
6 Short-term capital loss carryover. Enter the amount ifa any, Sion line 8 of your Capital 
Carryover Worksheet in the instructions ‘s P 

7  Netshort-term capital gain or (loss). Combine faes' na through Gir in colar (h). It Ou have any Silcee vere 
__capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on page 2 


[Part It] Long-Term Capital Gains and Losses - Assets Held Morg 


<76 ,723,> 


<379,947.> 


Than One Year 


See instructions for how to figure the amounts to (g) (h) Gain or (loss) 

enter on the lines below. (d) (e) Adjustments Subtract column (e) 
, Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, }| combine the result 


cents to whole dollars. 


line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 1099-B 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 
and go to line 8b 


Totals for all transactions re feported on Form(s) 


8949 with Box D checked “ 6/848, 449. 6,837,977, 10,472, 
9 Totals for all transactions reported on Form(s) 
8949 with Box E checked _ 8,415,599, 7,759,886. 655,713, 


10 Totals for all transactions reported on Form(s) 
8949 with Box F checked . 

41. Gain from Form 4797, Part |; long-term gain froin Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 __SEE STATEMENT 36 

SEE STATEMENT 33 


30,139,015, 


12 Net long-term gain or (loss) from partnerships/S corporations, estates, and trusts from Schedule(s) K-1 4,644,386. 


13. Capital gain distributions SEE STATEMENT 34 
14 Long-term capital loss carryover. Enter 
Worksheet in the instructions 


15 Netlong-term capital gain or (los: 


765,816, 


e amount, ifa any, from line 13 of your Capital Loss Catryover 


. Combine lines 8a through 14 in column (h). Then go to 


Part Ill on page 2 ~ 


LHA For Paperwork Reduction ‘Act Notice, : see your tax return instructions. Schedule D (Form 1040) 2015 


buusT1 
42-05-15 


ALTERNATIVE MINIMUM TAX 


Schedule D (Form 1040) 2015 DONALD J, & MELANIA TRUMP bie 
Part fll | Summary 
16 Combine lines 7 and 15 and enter the result 46 35,835, 455 * 
© Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 
© = Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21, Also be sure to complete 
line 22. 
© If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 
17 Are lines 15 and 16 both gains? 
|X _| Yes. Go to line 18. 
[_] No. Skip lines 18 through 21, and go to line 22, 
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 18 
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in 
the instructions iaescbiaisdacecheptncannd ee EE OW ob paca 
20 = Are lines 18 and 19 both zero or blank? 
X_| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instruction 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete linés 
21 and 22 below. 
No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lies 21 
and 22 below. 
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the/smaller of: 
® Thelossoniine16or 22 2 2 2 2 2 2 27 I ) 
© ($3,000), or if married filing separately, ($1,500) 
Note: When figuring which amount is smaller, treat both amounts as positive Aumbers, 
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, ine 10b? 
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, jine 42). 
No. Complete the rest of Form 1040 or Form 1040NR. 
Schedule D (Form 1040) 2015 
o2u5t2 


42-05-15 


Sales and Other Dispositions of Capital Assets OMB No. 1545-9074 


rom 8949 


Déperimant of the Treasury > Information about Form 8949 and its separate instructions is at_ www. irs.gov/form8949. 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


Attachmest 


Saquenge No. 12A. 


Social secdrity number or 
taxpayerAdentification no. 


DONALD J. & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statements) from your brokef. A substitute 
tatement will have the same information as Form 1099-B, Either will show whether your basis (usually your cost) was reported o the IRS by your 
If ox to check 
Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term trangactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form/8949 (see instructions), 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate orm 8949, page 1, for each applicable box, 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you ploed, 


%_| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note 
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


4 (a) (b) (c) (d) (e) } ustnent, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other f108s. Ifyou enter an amount | Gain of (loss). 
, (sales price) basis. See the/| i column (g), enter a code in Subtract col 
(Example: 100 sh.XYZCo.) _| (Mo., day, yr.) | disposed of , ee Slog d, | column (f). See instructions, [Subtract column (2) 
(Mo., day, yr.) Note below afd from column (d) & 
ere see Column 2) in amet of combine the result 
the instru Code(s) | ogjustment with column (g) 
OPPENHEIMER VARIOUS 12/31/15 22,355, <6 ,355,> 
BARCLAYS CAPITAL INC VARIOUS 12/31/15 31,351, 1,913, 
THE BARON FUNDS | VARIOUS 12/31/15 508,098, <52,224,> 
DEUTSCHE BANK | VARIOUS 12/31/15 37,674,012, 933,005, 2,470.|  <256,523.> 
DEUTSCHE BANK VARIOUS 12/31/15 605,680, 616,409, 293, <10,436,> 


IM 


yi 
=== 
a 


a 
—c 
T 


2 Totals. Add the amounts in columns @), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 


Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C aboveis checked) > 38,841,496.| 39,167,884. 2,763. <323,625.> 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column @ in the separate instructions for how to figure the amount of the adjustment. 


523011 12-02-15 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015) 


Form 8949 (2015) Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


Social security number-or 
taxpayer identification no, 
DONALD J, & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker, A "y 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS,6y your 
broker and may even tall vou which box to check 

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transaction’ see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no, djustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see, 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, p; Z 2, for each applicable box, 
Ifyou have more long-term transactions than will fiton this page for ane ar more of the boxes, complate as many forms with the same box checked as you need 


X_| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


as (a) (b) (c) (d) (e) Adjustment Af any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other ea ate Gain or (loss), 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the f). See instructions. poeta column (2) 
(Mo., day, yr.) Note below and rom column (d) & 


see Column (e) in 


(g) combine the result 
the instructions pneunk oF 


adjustment with column (g) 


OPPENHEIMER VARIOUS 12/31/15 883,520,| 1,020,800, <137,280.> 
BARCLAYS CAPITAL INC VARIOUS 12/31/15 i 15,019, <7,982,> 
THE BARON FUNDS VARIOUS 12/31/15 752,595, 146,054, 
DEUTSCHE BANK VARIOUS 12/31/15 3,900,000.| 3,986,5 <86,552,> 
DEUTSCHE BANK VARIOUS 12/31/15 1,297,315.] 1,201 96,232, 


za 


2 Totals. Add the amounts in columns (d), (0B) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F aboveis checked) > 6,848,449, 6,837,977, 10,472, 

Note; If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 


adjustment in column (g) to correct the basis. See Column (gin the separate instructions for how to figure the amount of the adjustment. 


523012 12-02-15 Form 8949 (2015) 


Form 8949 (2015) 


Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


DONALD J, & MELANIA TRUMP 


Social security number or 
taxpayer identification no. 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your / 


Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see pagé 1. 


Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustmentg’ or 
codes are required. Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (see instructions} 


You must check Box D, E, or F below. Check only one box. If more than one box applias for your long-term transactions, complete a separate Form 8349, page 2, for each Applicable box 
If you have mors long-term transactions than will fit on this page for one ar more of the boxes, complete as many forms with the same box checked as you need, 


x 


(F) Long-term transactions not reported to you on Form 1099-B 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 


41 (a) (b) (c) (d) (e) Adjustment, if any, to ggin or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other | loss. If you enter an afhount Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (alesprice) | basis. See the Pe ante Auctions, [Subtract column (e) 
(Mo.;day, yr) He Aiea (f) esl oe or 
the instructions | Code(s) with column (g) 
GENERAL ELEC CAP CORP | 03/12/13 01/09/15 600,000, 616,812. <16,812,> 
INDIANA ST FIN AUTH HOSP | 
REVENUE VAR 03/05/13 03/06/15 | 100,000, 100,000, QO. 
INDIANA ST FIN AUTH HOSP 
REVENUE VAR 03/05/13 04/02/15 210,000. 210,000, Qo. 
INDIANA ST FIN AUTH HOSP 
REVENUE VAR 03/12/15 04/02/15 290,000, 290,000, oO. 
JP MORGAN CHASE & CO 12/10/13 01/20/15 600,000, 619 878, <19,878.> 
MASSACHUSETTS ST WTR POLL f- 
ABATEMENT 05/09/13 02/19/15 600,000, 600,090. 0. 
NEW JERSEY ST HLTH CARE 
FACS FING AUTH 05/02/13 02/19/15 200,000, 200/000, 0. 
NEW JERSEY ST HLTH CARE 
FACS FING AUTH 05/09/13 02/19/15 30,000, 730,000, Oo. 
NEW JERSEY ST HLTH CARE ¥ ia 
FACS FING AUTH 05/21/13 04/22/15 125,000.| / 125,000, Q. 
NEW JERSEY ST HLTH CARE 7 
FACS FING AUTH 05/23/13 04/22/15 35,000, 35,000. 0. 
NEW JERSEY ST HLTH CARE | 
FACS FING AUTH 04/22/13 04/22/15 140,00 140,000, | 0, 
NEW JERSEY ST HLTH CARE | 
FACS FING AUTH 04/22/13 02/19/15 70,000, oO, 
ROYAL BANK OF CANADA 08/08/13 01/07/15 300,444, <444.> 
ROYAL BANK OF CANADA 08/08/13 01/07/15 360,000 300,444. 
TORONTO DOMINION BANK 08/08/13 05/01/15 240,082, <82,.> 
TORONTO DOMINION BANK 09/26/13 05/01/15 360,541, <541.> 
TOYOTA MOTOR CREDIT CORP 05/15/13 03/10/15 600,798, <798.> 
BANK OF AMERICA 11/14/12 09/18/15 37,196, <1,722,> 
BANK OF AMERICA 11/14/12 11/09/15 53,137, <2,652.> 
BANK OF AMERICA 11/14/12 | 11/10/15 F | 42,510, <2,123.> 
BANK OF AMERICA 11/14/12 25,145 | 26,569, <1,424,> 
CITIGROUP INC | 09/06/12 50,167. | 50,636, <469.> 
CITIGROUP INC [| 09/06/12 50,247, | 50,636. <389.> 
KRAFT FOODS INC | 04/23/12 91,707.] 98,506, <6,799.> 
2 Totals. Add the amounts in columns (d), (e), (g) and, (h) 

negative amounts). Enter each total here and inclu 

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 

above is checked), or line 10 (if Box F abovels checked) > 8,415,599, 71,759,886, 655,713. 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


523012 12-02-15 


$$ 


Form 8949 (2015) 


Form 8949 (2015) 


Attachment Sequence No. 12A 


Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


DONALD J, & MELANIA TRUMP 


Social security number or 
taxpayer identification no. 


Before you check Box D, E, or F below, see whether you received any 
statement will have the same information as Form 1099-B. Either will s 


te 


Form(s) 1099-B or substitute statement(s) fram your broker. substitute y 
how whether your basis (usually your cost) was reported to the IRS by your’ 
Ad 


broker and may even tell you which box ta chec 
Part Il Long-Term. Transactions involving capital assets 


you held more than 1 year are long term. For short-term transactions, see page 5 


Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustmehts or 


codes are required. Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (see instructio, S). 


You must check Box D, E, or F below, Check only one box. if more than one box applies for your long-term transactions, complete a sey 
If you hava more long-term transactions than will fit on this 


parate Form 8249, pags 2, for eath applicable box 
page for one or mora of the boxes, complete as many forms with the same box checked as you need, 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


X_] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 
1 (a) (b) (c) (d) (e) Adjustment, if any, ‘agin aT (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other Le IFyou enter gfamount | Gain of (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) } disposed of | (Sales price) | basis. See the mau a) ei ode Subtract column (e) 
(Mo., day, yr.) Note below and al Ta) — from column (d) & 
see Column (e) in Armcuntat combine the result 
the instructions | Code(s) adjustment with column (g) 
KRAFT FOODS INC 04/23/12 06/02/15 61,320, 65,671. <4,351.> 
MCDONALDS CORP 07/12/12 07/15/15 157,005, 166,668, <9 ,663.> 
PROCTOR & GAMBLE CO 07/12/12 08/25/15 165,606, | 179,748, <14,142,> 
THERMO FISHER SCIENTIFIC | 03/15/12 11/02/15 60,420, 64,028, <3,608.> 
THERMO FISHER SCIENTIFIC | 03/15/12 07/06/15 40,546, 42,685 <2,139.> 
THERMO FISHER SCIENTIFIC 03/15/12 09/23/15 50,463, 53,357 <2,894,> 
UNITED STATES TREAS NTS 07/31/12 02/06/15 27,101. 29,615 <2,514,> 
UNITED STATES TREAS NTS 07/31/12 03/03/15 81,088, 8884 <7,758.> 
UNITED STATES TREAS NTS 05/29/13 02/18/15 108,844, 113, 9A9 <5,105,> 
UNITED STATES TREAS NTS 01/08/13 04/27/15 49 668. 49 533, 
UNITED STATES TREAS NTS 01/08/13 08/04/15 24,498, 247,567 <69,> 
BARON EMERGING MARKETS 
FUND RETAIL 01/06/11 06/23/15 305,361, 750,000 55,361. 
BARON INTERNATIONAL f 
GROWTH FD INST VARIOUS 06/23/15 724,694, 580,079. 144,615. 
BARON FOCUSED GROWTH FD 7 
INST CLASS VARIOUS 06/23/15 898,390,|/ 518,253. 380,137. 
BARON OPPORTUNITIY FUND 
INST CLASS 10/29/10 | 06/23/15 oie 516,987, 335,096, 181,887. 


2 Totals. Add the amounts in columns (q), (e), (g) and (h) (sbtract 


negative amounts). Enter each total here and include on/your 
Schedule D, line 8b (if Box D above is checked), line, 


above is checked), or line 10 (if Box F above is chd¢ked) 


(if Box E 
> 


= 
= 
| 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis, See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


523012 12-02-15 


Form 8949 (2015) 


ALTERNATIVE MINIMUM TAX 


Sales and Other Dispositions of Capital Assets OMB No. 1545-0974 


2018 


Attachment 
Sequence fo, 12A 


Social se vty lumber or 
taxpayer ig€ntification no, 
DONALD J, & MELANIA TRUMP 

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your td tof substitute 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported tofhe IRS by your 
broke FI fo check 

ions involving capital assets you held 1 year or less are short-term. For long-term transagfions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and forWhich no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions), 


rom 9949 


Department of the Treasury > Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 
Internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate raph 8949, page 1, for each applicable box. 
you have mora short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with tha same box checked as you nes 


X_| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjastment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other Hy Balun ts Nene Gain or (loss), 
‘ h. XY; a dl (sales price) | basis. See the |!" g), en , Subtract column (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of folumn (f). See instructions. 
(Mo., day, yr) Note below and from column (d) & 
alba gs see Column (e) ip (f) amon of | combine the result 
the instructions: | Code(s) adjustment with column (a) 
OPPENHEIMER VARIOUS 12/31/15 22,355, 28,770. <6,355,> 
BARCLAYS CAPITAL INC VARIOUS 12/31/15 31,351 29 38. 1,913, 
THE BARON FUNDS VARIOUS 12/31/15 508,098, 569/322, <52,224.> 
DEUTSCHE BANK VARIOUS 12/31/15 37,674,012,| 37,973,005, 2,470.] <256,523.> 
DEUTSCHE BANK VARIOUS 12/31/15 605,680, f16, 409. 293, <10,436,> 
2 Totals. Add the amounts in columns (qd), (@), (g) ghd (h) (subtract ir 
negative amounts). Enter each total here and inglude on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C aboveischecked) > 38,841,496.] 39,167,884, 2,763. <323,625,> 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column iC) in the separate instructions for how to figure the amount of the adjustment. 


629011 12-02-15 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015) 


Form 8949 (2015 


ALTERNATIVE MINIMUM TAX 


Attachment Sequence No. 12A 


/Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


DONALD J, 


Before you check Box D, E, or F below, see whether 
statement will have the same information as Form 10. 
broke. ell you which hox to check 


& MELANIA TRUMP 


F 2 7 
Social security numper or 


taxpayer 


identification no. 


you received any Form(s) 1099-B or substitute statement(s) from your broker. A subs¢ftute 
199-B. Either will show whether your basis (usually your cost) was reported to the IF; by your 


Long-Term. Transactions involving capital assets you held more than 1 
Note: You may aggregate all long-term transactions reported on Form(s) 


codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (seg/in: 


year are long term. For short-term transactio’s, see page 1. 
1099-B showing basis was reported to the IRS and for which r 


adjustments or 
structions). 


You must check Box D, E, or F below, Check only one box, If more than one box applies for your long-term transactions, complete a separate Form 8949, 
Mf you have more long-term transactions than will fit on this page for one or more of the boxas, complete as many forms with the same box checked as you need 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


x 


fage 2, 


for each applicable box 


1 (a) (b) (c) (d) (e) Avjastniey i if any, to gain or (h) 

Description of property Date acquired | Date sold or Proceeds Cost or other fact A ‘ah ontaca Godan Gain or (loss), 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | (91, (f). See instructions. [Subtract column (e) 
(Mo., day, yr.) Note below and from column (d) & 
et ok: see Column (e) in amet of | Combine the result 

the instructions adjustment with column (g) 
OPPENHEIMER VARIOUS 12/31/15 883,520.) 1,020,800. <137,280.> 
BARCLAYS CAPITAL INC VARIOUS 12/31/15 15,019, 23,001 <7, 982.> 
THE BARON FUNDS VARIOUS 12/31/15 72: 595. 606 54 146,054, 
DEUTSCHE BANK VARIOUS 12/31/15 3,900,000, 3,986 <86,552,> 
DEUTSCHE BANK VARIOUS 12/31/15 1,297,315.[ 1,201 /0a3 96,232. 


= 


2 Totals. Add the amounts in columns (d), (e),4g) and (h) (subtract y 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 6,848,449, 6,837,977. 10,472. 

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 

523012 12-02-15 


Form 8949 (2015) 


ALTERNATIVE MINIMUM TAX 


Form 8949 (2015 Attachment Sequence No, 12A /Page 2 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


Social security nu ber or 
taxpayer identifica’ ion no, 
DONALD J, & MELANIA TRUMP 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A ig by 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the || by your 
b even tell yo check 

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transacti he see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which fb sdhiseonte or 
codes are required. Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (se¢ instructions). 


You must check Box D, E, or F below. Check ‘only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, 
VV you have mare long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box chacked as you need, 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-8 


jage 2, for each applicable box. 


1 (a) (b) te) («) 2) ik th) 
Description of property Date acquired | Date sold or Proceeds Cost or other | | Gain or (loss), 
(Example: 100 sh. XYZCo.) | (Mo., day, yr.) | disposed of | (Sales price) | basis. See the Subtract column (e) 
(Mo., day, yr.) Note below and a) from column (d) & 
see Column (g) in roount at combine the result 
i | the instructions adjustment with column (9) 
GENERAL ELEC CAP CORP 03/12/13 01/09/15 600,000, 616,812, <16 ,812,> 
INDIANA ST FIN AUTH HOSP [- 
REVENUE VAR 03/05/13 | 03/06/15 100,000,| 100,00 _| 0 
INDIANA ST FIN AUTH HOSP | 
REVENUE VAR 03/05/13 | 04/02/15 210,000,, 210/00, |- 0, 
INDIANA ST FIN AUTH HOSP 
REVENUE VAR 03/12/15 04/02/15 | 290,000, 380,000, 0. 
JP MORGAN CHASE & CO 12/10/13 | 01/20/15 600,000, /i19,878.| <19,878.> 
MASSACHUSETTS ST WTR POLL / St 
ABATEMENT 05/09/13 02/19/15 zi 600,000,| J 600,000. 0, 
NEW JERSEY ST HLTH CARE 
FACS FING AUTH [05/02/13 [ 02/19/15 iz 200,000, 200,000, ' 0 
NEW JERSEY ST HLTH CARE ~{ 
FACS FING AUTH 05/09/13 02/19/15 ee —/| 30,000. EE 0 
NEW JERSEY ST HLTH CARE 
FACS FING AUTH 05/21/13 04/22/15 125/000, 125,000, oO, 
NEW JERSEY ST HLTH CARE i =| 
FACS FING AUTH 05/23/13 [earaaras 5,000, 35,000, “it 0 
NEW JERSEY ST HLTH CARE at: 
FACS FING AUTH 04/22/13 04/22/15 140,000, 140,000, 0. 
NEW JERSEY ST HLTH CARE 
FACS FING AUTH 04/22/13 02/19/15 70,000, 70,000, 0. 
ROYAL BANK OF CANADA 08/08/13 01/07/15 300,000, 300,444, <444,> 
ROYAL BANK OF CANADA 08/08/13 01/07/15 300,000. 300,444, 
TORONTO DOMINION BANK 08/08/13 05/01/15 240,000, 240,082, <82.> 
TORONTO DOMINION BANK 09/26/13 360,000, 360,541, <541.> 
TOYOTA MOTOR CREDIT CORP 05/15/13 600,000, 600,798, <798,> 
BANK OF AMERICA 11/14/12 35,474, 37,196, <1,722,> 
BANK OF AMERICA 11/14/12 50,485, 53,137. <2,652.> 
BANK OF AMERICA 11/14/12 40,387, 42,510. <2,123,> 
BANK OF AMERICA 11/14/12 25,145, 26,569, <1,424,> 
CITIGROUP INC 09/06/12 50,167, 50,636, <469.> 
CITIGROUP INC 09/06/12 50,247, 50,636, <389.> 
KRAFT FOODS INC __ [04723712 92,707, ] 98,506 <6,799.> 
2 Totals. Add the amounts in columns (d), (e), (g) afd (h) (subtract | 
negative amounts). Enter each total here and ingfude on your 
Schedule D, line 8b (if Box D above is checkeg), line 9 (if Box E 
above is checked), or line 10 (if Box F above'is checked) > | 8,415,599, 7,759,886.) 655,713, 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column @ in the separate instructions for how to figure the amount of the adjustment. 


523012 12-02-15 Form 8949 (2015) 


ALTERNATIVE MINIMUM TAX 


Form 8949 (2015) Attachment Sequence No. 12A Page 2 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or 


taxpayer identification po. 
DONALD J, & MELANIA TRUMP 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A TS by yb 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which hox ta check 


Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transaction: oad page 1, 
Note: You may aggregate all lang-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjus{ments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instryétions). 


You must check Box D, E, or F below. Check only one box, {f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
If you have mars long-term transactions than will fit on this page for one ot mars of the boxes, complete as many farms with the same box checked as you need 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (E) Long-term transactions reported on Form(s) 1099-8 showing basis was not reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if ayy, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other Jesh Ifyou @ ml an re Gain or (loss), 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) | basis. See the conn (2 ee etichens, Subtract column (e) 
(Mo., day, yr.) Note below and tS) from column (d) & 
see Column (e) in Assountot combine the result 
the instructions adjustment with column (g) 
KRAFT FOODS INC 04/23/12 06/02/15 61,320, 65,671, <4,351,> 
MCDONALDS CORP 07/12/12 07/15/15 157,005, 166,668, <9 ,663,> 
PROCTOR & GAMBLE CO 07/12/12 08/25/i5 | 165,606.| 179,748, <14,142.> 
THERMO FISHER sciEnriFrc | 03/15/12 | 11/02/15 | 60,420. 64,028, <3,608,> 
THERMO FISHER SCIENTIFIC | 03/15/12 07/06/15 40,546. <2,139.> 
THERMO FISHER SCIENTIFIC 03/15/12 09/23/15 50,463, <2,894,> 
UNITED STATES TREAS NTS 07/31/12 02/06/15 27,101, <2,514.> 
UNITED STATES TREAS NTS 07/31/12 03/03/15 81,088. <7,758.> 
UNITED STATES TREAS NTS 05/29/13 02/18/15 108,844, <5,105,> 
UNITED STATES TREAS NTS 01/08/13 04/27/15 49,668, 533, 
UNITED STATES TREAS NTS 01/08/13 08/04/15 24,498, <69.> 
BARON EMERGING MARKETS | 7 
FUND RETAIL 01/06/11 06/23/15 305,361, 250,000. 55,361, 
BARON INTERNATIONAL 
GROWTH FD INST VARIOUS 06/23/15 724,694 580,079, 144,615, 
BARON FOCUSED GROWTH FD 
INST CLASS | warrous 06/23/15 898,360, 518,253, 380,137, 
BARON OPPORTUNITIY FUND 
INST CLASS 10/29/10 | 516,983, 335,096. 181,887, 
ie 
= —- 
—EE 
=i" = 
—— 
2 Totals. Add the amounts in columns (qd), (e), (g) and/(h) (subtract 
negative amounts). Enter each total here and inclde on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F aboveis checked) > 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 


523012 12-02-15 Form 8949 (2015) 


ALTERNATIVE MINIMUM TAX 


Sales of Business Property 


(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
> Attach to your tax return. 


b> Information about Form 4797 and its separate instructions is at_www.irs.gov/form4797. 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


OMB No. 1545-018: 
f;——— eee 


2015 


Attachme, 
Sequensé No. 27 


1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S 
(or substitute statement) that you are including on line 2, 10, or 20 


1 


Part! Sales or Exchanges of Property Used ina Trade or Business and Involuntary Conver; 
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 


ions From 


€) Depreciation 
(1) Gross sates ( ) epee or 


price allowable since 
2 acquisition 


(a) Description 
of property 


(b) Date acquired 
{mo,, day, yr.) 


(C) Date sold 
(mo,, day, yr.) 


(9) Gain or (loss) 
Subtract (f) from the 
sum of (d) and (e) 


39,528,336, 


SEE STATEMENT 62 


= 


Gain, if any, from Form 4684, line 39 


Section 1231 gain from installment sales from Form 6252, line 26 or 37 * 
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 

Gain, if any, from line 32, from other than casualty or theft aos P A 
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follpws: 


Partnerships (except electing large partnerships) and S corporations. Report the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. 
below. 


NOaao 


Individuals, partners, S corporation shareholders, and all others. If line 7 is To or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you dig’not have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from lin¢ 7 as a long-term capital gain on 

the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


8 _Nonrecaptured net section 1231 losses from prior years (see instruction, 
9 = Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, en} 


STATEMENT 64 
t the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 belgw and enter the gain from line 9 as a long-term 


capital gain on the Schedule D filed with your return (see instructi6ns) 


39,528,336, 


9,419,923, 


30,108,413. 


Part Il Ordinary Gains and Losses (see instruction 


10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


<2, 816, BB3> 


11 Loss, if any, from line 7 a / 7 

12 — Gain, if any, from line 7 or amount from line, if applicable _ 5 

13. Gain, if any, from line 31 BA ti Pe prem coc 

14 Net gain or (loss) from Form 4684, lines/31 and 38a ee 

15 Ordinary gain from installment nis lo Form 62852, line 25 or 36 

16 = Ordinary gain or (loss) from like-kind exchanges from Form 8824 

17 Combine lines 10 through 16 __/ - , 7 inte 

18 For all except individual returns’ enter the amount from line 17 on the appropriate line of your return and skip lines 


a and b below. For individualteturns, complete lines a and b below: 


a_ Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from, income-producing Property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 
See instructions i piteeeer OT en eT TT ere eee cuactvads 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on 
Form 1040, line 14. pica catered reset ee 

LHA For Paperwork Reduction Act Notice, see separate instructions. 


518014 
12-28-15 


9,419,923, 


6,603,040. 


6,603,040, 
Form 4797 (2015) 


ALTERNATIVE MINIMUM TAX 
Form 4797 (2015) DONALD J, & MELANIA TRUMP Page 2 


Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: by aye rng ray 
i" 
B A 
Cc 
D 
These columns relate to the properties on 
lines 19A through 19D. > Property A Property 2 | Property C Property D 
20 Gross sales price (Note: See line 1 before completing.) | 20 =I 
21 Cost or other basis plus expense of sale 21 
22 Depreciation (or depletion) allowed or allowable | 22 


Adjusted basis, Subtract line 22 from line 21. 23 

Total gain. Subtract line 23 from line 20 

25 If section 1245 property: 
a Depreciation allowed or allowable from line 22 
b Enter the smaller of line 24 or 25a 


26 = If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291, 


a Additional depreciation after 1975 (see instructions) 


b Applicable percentage multiplied by the smaller 
of line 24 or line 26a (see instructions) 


¢ Subtract line 26a from line 24. If residential rental 
property or line 24 is not more than line 26a, skip 
lines 26d and 26e 


d Additional depreciation after 1969 and before 1976 26d 
e Enter the smaller of line 26c or 26d ... [26e a | 
f Section 291 amount (corporations only) 26f A 


g Add lines 26b, 26e, and 26f Saceexa acpi tscaseze sot 
27 = If section 1252 property: Skip this section if you did not| 
dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership). 
a Soil, water, and land clearing expenses 


b Line 27a multiplied by applicable percentage 
c Enter the smaller of line 24 or 27b 


28 = If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion (see instructions) 


b Enter the smaller of line 24 or 28a 


29 If section 1255 property: 
a Applicable percentage of payments excluded 
from income under section 126 (see instructions) 


b Enter the smaller of line 24 or 29a (see instructions 


from other than casualty or theft on FormA797, line6 ne a esbay iis 003 Fawn jhac3 a 
Part IV | Recapture Amounts Und¢r Sections 179 and 280F(b)(2) When Business Use Drops to 


(see instructions) 


50% or Less 


(b) Section 


280F(b)(2) 


(a) Section 
179 


33 Section 179 expense deduction fr depreciation allowable in prior years 

34 Recomputed depreciation (seednstructions) = y SE CT —_ 
35__Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 
518012 12-28-15 ; Form 4797 (2015) 


ALTERNATIVE MINIMUM TAX 


ms 6198 At-Risk Limitations 


“¢ 


é 


OMB No, 1545/07 12 


(Rev. November 2009) DP Attach to your tax return, 
Department of the Treasury ‘ . 
fpternat RevendeSievion See separate instructions. sree 31 


Name(s) shown on return 


DONALD J, TRUMP 
Description of activity (see page 2 of the instructions) 
TRUMP INTERNATIONAL GOLF CLUB INC 65-0711659 ’ 
Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 a the instructions, 
1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1 <238,052.> 
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest I in the activity) 
that you are reporting on: ‘ 
a Schedule D ; 2a 
b Form 4797 . r - 2b 
c¢ Other form or schedule A iirc cua 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, 
that were not included on lines 1 through 2c r " 
4 — Other deductions and losses from the activity, including investment interest expense allowed from 
Torm 4952, that were not included on lines 1through2c 4 
5 — Current year profit (loss) from the activity. Combine lines 1 through 4, See page 3 of the instructig S before completing Le 
the rest of this form... 
[Part it] Simplified Computation of Amount At Ri isk. “See page 3 ‘at the, frstruetians rBERSE completing this part. 
6 — Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activit 
on the first day of the tax year. Do not enter less than zero 
7 Increases for the tax year (see page 3 of the instructions) 
8 Add lines 6 and7 Pe ee ets 
9 Decreases for the tax year (see page 4 of the instructions) nae aegitticcten ah: 
10a Subtract line 9 from line 8 ——:, A = _- | 10a | 
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or cgfnplete Part Ill). 


Otherwise, enter -0- and see Pub. 925 for information on the recapture rylés | OD 
Part Ill | Detailed Computation of Amount At Risk. 
If you completed Part Ill of Form 6198 for the prior yegf, see page 4 of the instructions. 


<238,052,> 


co |oo | lo 


41 Investment in the activity (or in your interest in the activity) at the pffective date. Do not enter less 
than zero r ah 
12 Increases at effective date 12 
13 Add lines 11 and 12 _ 5 : _— a 
14 Decreases at effective date . : . —_— [ 14 | 
15 Amountat risk (check box that applies): 
a |__|] Ateffective date. Subtract line 14 from line 13/Do not enter less than zero. 
b From your prior year Form 6198, line 19b. Bo not enter the amount from line 10b of your prior year form. 
16 — Increases since (check box that applies): 
a Effective date b fe] The end gt your prior year ‘ - 16 
17 Add lines 15 and 16 17 
18 Decreases since (check box that applies); 
a Effective date b CL) Thé end of your prior year . 18 
19a Subtract line 18 from line 17 : ine > | 19a 
b If line 19a is more than zero, enter #hat amount here and go to line 20. Otherwise, enter 
-0- and see Pub. 925 for information on the recapture rules 
20 Amount at risk. Enter the layger of line 10b or line 19b 
21 Deductible loss. Enter the/smaller of the line 5 loss (treated as a positive number) o or line 20. See the instructions 
to find out how to reporfany deductible loss and any carryover ccc seswavis..,,SEE STATEMENT 75 


Note: /f the loss is ffom a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


519651 
04-01-15 


ALTERNATIVE MINIMUM TAX i 


on 6198 At-Risk Limitations 


OMB No. 154: 


(Rev. November 2009) P Attach to your tax return, 
Departs f the T . ‘ 
intemal Revenue Service P See separate instructions. 


Name(s) shown on return 


Identifying ryimber 


DONALD J, TRUMP 


Description of activity (see page 2 of the instructions) 


TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446 
Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the/instructions. 
1 Ordinary income (loss) from the activity (see page 2 of the instructions) 
2 — Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) 
that you are reparting on: 
Schedule D 
b Form 4797 — 
¢ Other form or schedule : . . ~ bags 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-8, or Form 1120S, 
that were not included on lines 1 through 2c even! 7 : 
4 Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c (oan ; — 
5 — Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before cofnpleting 
the rest of this form _ 


2,956,914, 


4,852, 


2,961,766, 


before completing this part. 
i 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 


on the first day of the tax year. Do not enter less than zero | 6 | 3,074,277, 
7 Increases for the tax year (see page 3 of the instructions) ay ell 
8 AddlinesGand7 aero’ ins, See B 3,074,277, 
9 Decreases for the tax year (see page 4 of the instructions) 9 


10a Subtract line 9 from line 8 3,074,277. 
b 
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules 10b 3,074,277, 
Detailed Computation of Amount At Risk. 
“If you completed Part Ill of Form 6198 for the prior year, see page 4 of fhe instructions. = 


11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less 
than zero f 

12 Increases at effective date _ 

13° Addlinesttand12 

14 Decreases at effective date - 

15 Amount at risk (check box that applies): 


a At effective date. Subtract line 14 from line 13. Do not enter less th: 
b From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. 
16 Increases since (check box that applies): 


a Effective date b ry The end of your prior year 
17 Add lines 15 and 16 
18 Decreases since (check box that applies): 

a Effective date b a | The end of your prior year , . 
19a Subtract line 18 from line 17 fe, a, a, 
b_ Ifline 19a is more than zero, enter that amount here and gto line 20. Otherwise, enter 

-0- and see Pub, 925 for information on the recapture r 
Deductible Loss 
20 Amount at risk. Enter the larger of line 10b or line 4b : : ; ae 
21 Deductible loss. Enter the smaller of the line 5 logs (treated as a positive number) or line 20, See the instructions 

to find out how to report any deductible loss and any carryover 


3,074,277. 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. /f only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 881 0, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


519651 
04-01-15 


ALTERNATIVE MINIMUM TAX 


At-Risk Limitations 


P Attach to your tax return. _ 


~» 6198 


(Rev. November 2009) 
Department of the Treasury 
Internal Revenue Service 


OMB No. 1945-0712 


P See separate instructions. 


Name[s) shown on return 


DONALD J, TRUMP 


Description of activity (see page 2 of the Instructions) 


TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 26-3467517 
PartI] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. 
1 


Ordinary income (loss) from the activity (see page 2 of the instructions) <19,197.> 


2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) 
that you are reporting on: 
a Schedule D 
b Form 4797 
¢ Other form or schedule Oss en 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, 
that were not included on lines 1 through 2c es ce . 
4 Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c_. F he , : . 
5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before gompleting 


the rest of this form 


omputation of Amount At Risk. See page 3 of the instructiog’s before completing 


6 — Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero 
7 Increases for the tax year (see page 3 of the instructions) 
8 AddlinesGand7 
9 Decreases for the tax year (see page 4 of the instructions) Se 
10a Subtract line 9 from line 8 he Pere en ee 
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part II. 


Otherwise, enter -0- and see Pub. 925 for information on the recapture rules 
Part Ill I Detailed Computation of Amount At Risk. 
If you completed Part Il of Form 6198 for the prior year, see page 4, 


Of the instructions. 


11 Investment in the activity (or in your interest in the activity) at the effective date. Dg not enter less z|| lig 
than zero - L141 | 
12 Increases at effective date [12 | 
13 Add lines 11 and 12 13 
14 ‘Decreases at effective date 5 14 
15 Amount at risk (check box that applies): 
a At effective date. Subtract line 14 from line 13. Do not enter lesg‘than zero. 
b From your prior year Form 6198, line 19b. Do not enter the apfount from line 10b of your prior year form. 15 
16 Increases since (check box that applies): ver 
a Effective date b i] The end of your prior year 
17 Add lines 15 and 16 7 
18 Decreases since (check box that applies): | 
a Effective date b The end of your priorfear 7 
19a Subtract line 18 from line 17 7 - , ° > | 19a 
b Ifline 19a is more than zero, enter that amount here afd go to line 20. Otherwise, enter 
~0- and see Pub. 925 for information on the recaptyfe rules 
Deductible Loss 
20 Amount at risk. Enter the larger of line 10b or‘ine 19b = ce * - a 20 0. 
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions 
to find out how to report any deductible loss and any carryover SEE STATEMENT 76 21 1( 0.) 
Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 
LHA For Paperwork Reduction Act Notice, see page 8 of the instructions, Form 6198 (Rev. 11-2009) 
519651 


04-01-15 


At-Risk Limitations 


P Attach to your tax return. 


-m 6198 


(Rev. November 2009) 


Department of the Treasury 
Internal Revenue Service 


OMB No. 1545-0712 


Attachment 
Sequence No, 31 


Identifying number 


> See separate instructions. 


Name(s) shown on return 


DONALD J, TRUMP 
Description of activity (see page 2 of the instructions) 
aa AIR CORP 13-3747981 
Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions. 
a income (loss) from the activity (see page 2 of the instructions) _........., 
: Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest i in nthe activity) 
that you are reporting on: 
a Scheduled 
B. POMMAT IT .aascscsescssenss 
c Other formorschedule Pees Me Se ee 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, 
that were not included on lines 1 through 2c 
4 Other deductions and losses from the activity, including investment interest ‘expense allowed from. 
Form 4952, that were not included on lines 1 through 2c | 
Current year broil (loss) from the activity. Combine lines 1 through 4, See page 3 of the instructions before completing 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero 
Ff Increases for the tax year (see page 3 of the instructions) 
B  Addilines@and 7 ooo. ees ceesece 


9 Decreases for the tax year (see page 4 of the instructions) 
Wa Subtract line 9 from line 8 


9,474, 
Detailed Canantec ¢ of Amount At Risk. 
If you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructions. 
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less 
NASON: Tana eee 
12 Increases at effective date 
13° Addlines 11 and12 aay 
TE, RERRASIR AEB cae ccsccstvvortsisse raha: oe misty eaivain veep arviawi aries raniieeenviebrecdeeS 
15 Amount at risk (check box that applies): 
[E=] At effective date. Subtract line 14 from line 13. Do not enter less than zero. 
[-] From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. 
16 Increases since (check box that applies): 
a | Effective date b a The end of your prior year 
17 Addlines 15and16 ace 3 
18 Decreases since (check box that applies): 
a Ej Effective date b | The end of your prior year pits AN EK SEES 3 
19a Subtract line 18 fromline 17 > 
b_ Ifline 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter 
~0- and see Pub. 925 for information on the recapture rules . 


Amount at risk. Enter the larger of line 10b or line 19b Se Rereter ene: er or a a ee Ree ES 
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions LO 
to find out how to report any deductible loss and any carryover... ..............,., SBE_STATEMENT es toa 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. /f only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA _ For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


SA8G51 
04-01-15 


At-Risk Limitations 


> Attach to your tax return, 


om 6198 


(Rev. November 2009) 
Department of the Treasury 
Internal Revenue Service 


OMB No, 1545-0712 


Attachment 


P see separate instructions. Sequenca No, 3) 


Name(s) shown on return Identifying number 


DONALD J, TRUMP 


Description of activity (see page 2 of the instructions) 


TRUMP LAS OLAS MEMBER CORP 20-3002512 


Ordinary income (loss) from the activity (see page 2 of the Instructions) 
: Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) 
that you are reporting on: 
a ScheduleD 
b Form 4797 
¢ Other form or schedule, wis tig oO AL caas spade stoke 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, 
that were not included on lines 1 through 20 sce csssececssscsscsseonecennsnsvovsntesessecasssnsss eveneeec 
4 Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, {hata were not included on ings 1 torougtr PES 


<2,092,> 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do notenterlessthanzero 
7 Increases for the tax year (see page 3 of the instructions) 
8 Add lines 6 and 7 
9 Decreases for the tax year (see page 4 of the instructions) 
10a Subiract line 9 from line 8 
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete 
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules_. 
Detailed Computation of Amount At Risk. 
If you completed Part III of Form 6198 for the prior year, seepage 4 of the instructions. 
11. Investment in the activity (or in your interest in the activity) at the effectiye date. Do not enter less 
than zero. RA a OO RR MO dL AR LN ee 
12 Increases at effective date 
13° Addlinesttand12. = : 
14 Decreases at effective date oc scecssusnssssessssangf ssnsesnsnses 
45 Amount at risk (check box that applies): 
a | a At effective date. Subtract line 14 from line 13. Dofiot enter less than zero. 
b Ea From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. 
16 Increases since (check box that applies): 
a IE] Effective date b The end of your prior year 
17 Add lines 15 and 16 aired. 
18 Decreases since (check box that applies): 
a Ee] Effective date b The ghd of your prior year 
19a Subtractline 18 from line 17 Se ee te - 
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter 
-0- and see Pub. 925 for informatiOn on the recapture rules 


art Ill). 


Amount at risk. Enter the lafger OUTS ORME IE an ose act ass cept cdes atges scene iets toda aes aus Eocaaoncke 
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a a positive number) o or 1 line 20. See the instructions 
to find out how to report any deductible loss and any carryover sc cesesseees SBE STATEMENT 67 0 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 


Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


610861 
04-01-15 


At-Risk Limitations 


P Attach to your tax return. 


-m 6198 


(Rev. November 2009) 


Department of the Treasury 
Internal Revenue Service 


OMB No. 1545-07 12 


Attachment 
Sequence No, 31 


Identifying number 


P See separate instructions. 


Name(s) shown on return 


DONALD J, TRUMP 
Description of activity (See page 2 of the instructions) 


TRUMP pa GOLF CLUB INC 65-0711659 
Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructi6ns. 
ul Se income (loss) from the activity (see page 2 of the instructions) 4... a <238,051.> 
; Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest i in n the activity) | 
that you are reporting on: 

a ScheduleD oo... 
BS FORD AZOT 2. se cisinseestensee 
¢ Other formorschedule 
3 Other income and gains from the activity, from ‘Schedule Ke 1 of Form 4065, Form 1065+ B, or Form 11208, 
that were not included on lines 1 through 2c |. ~~ 

4 Other deductions and losses from the activity, including investment ‘interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c 


<238,051.> 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero 
7 Increases for the tax year (see page 3 of the instructions) 

8 Addlines6and7 

9 Decreases for the tax year (see page 4 of the instructions) 
Subtract line 9 from line & 


If you completed Part Ill of Form 6198 for the prior year, see page 4 of fhe instructions. 

11 Investment in the activity (or in your interest in the activity) at the effective date. Do n 
SORIA: ves scttyn ee cere t artrvies vont ueMeAUYNeY 

12 Increases at effective date 

13. Addlinest1and12 

14 ~~‘ Decreases at effective date 

15 Amountat risk (check box that app 


ies): 


a i At effective date. Subtract line 14 from line 13. Do not enter less than zero. 

b From your prior year Form 6198, line 19b. Do not enter the amgdnt from line 10b of your prior year form. | 
16 Increases since (check box that applies): 

a [_] Effective date b The end of your prior year 


an ~ Ade tines WSiand 6. is... ccecsece ravers 
18 Decreases since (check box that applies): 
a [c=] Effective date b ry The end of your prior year 
19a Subtract line 18 from line 17 Ra Te 
b If line 19a is more than zero, enter that amount here ai 
-0- and see Pub. 925 for information on the — 


go to line 20. Otherwise, enter 
ules 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


519051 
04-01-15 


At-Risk Limitations 


> Attach to your tax return, 


om 6198 


(Rev. November 2009) 


Department of the Treasury 
Internal Revenue Service 


OMB No. 1545-071: 


Attachment 
| seems 


Identifying numb¢ 


> See separate instructions. 


Name(s) shown on raturn 


DONALD J. TRUMP 


Description of activity (see page 2 of the instructions) 
TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446 
[Part I] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the ipStructions. 


Ordinary income (loss) from the activity (see page 2 of the instructions) if 3,021,465, 
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your “interest i in nthe activity) / 
that you are: MepOPtNg ONS, 5 ..se2.:sic<samesssncnieranen oadnsateavacgacissacey eaterbsesst vente 
a Schedule D 
b Form 4797 7 | 20 | 
© Other form or schedule a ccscssesusmessseeseasemansiessiasnasnusnvsiaeiisesenfl, | 20| 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, | 
that were not included on lines 1 through 2c a * 4,852. 
4 — Other deductions and losses from the activity, including investment interest expense allowed from a 
Form 4952, that were not included on lines 1 through 2c 
5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before cogfpleting RR 
the rest of this form : 3,026,317. 
[Part II | implitied ‘omp tation of Amoun’ ISK. See page 3 of the instructions/before completing this part. 
6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero 3,028,229. 
7 Increases for the tax year (see page 3 of the instructions) 
8 Add lines 6 and 7 3,028,229, 


9 Decreases for the tax year (see page 4 of the instructions) 
Aa) SUG ACE IED OM UTED: ab cacesspseesstimtaovencnasanstnaatnnaniraunnan 
b  Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part III 


Otherwise, enter -0- and see Pub. 925 for information on the recapture rules fe 
[Part III] Detailed Computation of Amount At 


\f you completed Part Ill of Form 6198 for the prior year, see page 4 pf the instructions. 


3,028,229, 


3,028,229, 


11 Investment in the activity (or in your interest in the activity) at the effective date. Do’not enter less 
than zero cere 
12 Increases at effective date 


13 Add lines 11 and 12 
14 ~~ Decreases at effective date : 
15 Amountat risk (check box that applies): 


a EJ At effective date. Subtract line 14 from line 13. Do not enter lesg than zero. 

b [_] From your prior year Form 6198, line 19b. Do not enter the aphount from line 10b of your prior year form. 
16 Increases since (check box that applies): 

a Effective date b L__J The end of your prior year / 


17 Add lines 15 and 16 Ke Rey rene rer thy, 
18 Decreases since (check box that apolie i 
a |__| Effective date b L__J The end of your prior fear 


19a Subtract line 18 from line 17 > | 19a 


b If line 19a is more than zero, enter that amount here ag go to line 20. Otherwise, enter 
-0- and see Pub. 925 for information on the recaptuyé rules 


Part lV | Deductible Loss 


S 


20 = =Amount at risk. Enter the larger of line 10b of Whe 19 ci cccecececseseevevevenseesvavssaecvaveves 3,028,229. 
21 Deductible loss. Enter the smaller of the ling/ loss (treated as a positive number) o or line 20. See the instructions 
to find out how to report any deductible loss and any carryover ( ) 


Note: /f the loss is from a passive aétivity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


919651 
04-01-15 


At-Risk Limitations 


P Attach to your tax return. 


rm 6198 


(Rev. November 2009) 


Department of the Treasury 
Internal Revenue Service 


OMB No, 1545-0712 


Attachment 


> See separate instructions. Sequence No. 3 


Name(s) shown onreturn Identifying number 


DONALD J, TRUMP 


Description of activity (see page 2 of the instructions) 


TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 26-3467517 

[Part] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts, See page 2 ofthe instruplions. 
1 Ordinary income (loss) from the activity (see page 2 of the instructions) ie. 

2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) 

that you are reporting on: 

ScheduleD. 

b Form4797 

¢ Other formorschedule wists ‘ — fe 

3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208, 

that were not included on lines 1 through 2c 

4 — Other deductions and losses from the activity, including jnvastmesit interest expense allowed from 

Form 4952, Hatt were not included on fines 1 POUR 2c 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero 
7 Increases for the tax year (see page 3 of the instructions) 
BY ACO TINES DS AOU 1 ezeneeteaccs ti tpec ose: cySeejo x ie. 

Decreases for the tax year (see page 4 of the instructioris). 

10a Subtractline 9 from line8 

b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part |I!). 

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules 
Detailed Computation of Amount At Risk. 


If you completed Part Ill of Form 6198 for the prior year, see page 4 of theAnstructions. 


| 10a 


11 Investment in the activity (or in your interest in the activity) at the effective date. Do not efter less 
than zero 
12 Increases at effective date 
13° «Addlinest1and12 
14 ‘Decreases at effective date _ 
15 Amount at risk (check box that applies): 
a At effective date. Subtract line 14 from line 13. Do not enter less than 76 
b [J] From your prior year Form 6198, line 19b. Do not enter the amount ffom line 10b of your prior year form. 
16 Increases since (check box that applies): 
a Effective date b The end of your prior year 
TZ PA TIMS AS ATG so sa sencersoaarpieiseeeterde senda sa stave movnedase 
18 Decreases since (check box that applies): 
a ic] Effective date b [J The end of your prior year 
19a Subtractline 18fromline17 


If line 19a is more than 2610, anter that amount here and go to/line 20. Otherwise, enter 


Amount at risk. Enter the larger of line 10b or line 19b/ . 
21 Deductible loss. Enter the smaller of the line 5 loss feated asa -a positive number) or line 20. ‘See the instructions 
to find out how to report any deductible loss and apf carryover cc eseeseesee-.. SEB STATEMENT 70 


Note: /f the loss is from a passive activity, se the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions, Form 6198 (Rev. 11-2009) 


519651 
04-01-15 


At-Risk Limitations 


P Attach to your tax return. 


OMB No. 1545-0712 


m 6198 


(Rev. November 2009) 
Department of the Treasury 
Internal Revenue Service 


Attachment 


P See separate instructions. Sequence No. 31 


Name(s) shown on return Identifying number 


DONALD J, TRUMP 


Description of activity (sea page 2 of the instructions) 


RESTAURANT 40 MEMBER CORP 45-4146506 
| Part I] Current Year Profit (Loss) From the Activity, 


Including Prior Year Nondeductible Amounts, See page 2 of the instructions. 


that you are reporting on: 
a Schedule D _ 
b Form 4797 


3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, 
that were notincluded on lines 1 through2c ae 
Other deductions and losses from the activity, including investment interest expense allowed from 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do notenter less than zero 
7 Increases for the tax year (see page 3 of the instructions) 
SORA ANG F625. xsrtenoorantetennaeaaes 
9 Decreases for the tax year (see page 4 of the instructions) 
10a Subtract line 9 from line 8 

b Ifline 10a Is more than zero, enter that amount here and go to line 20 (or complete Part III). 
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules 


[Part lll] Detailed Computation of Amount At Risk. 


lf you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructi 
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less 
than zero 
12 Increases at effective date 
13 Addlinest1and12. 
14 ~~‘ Decreases at effective date ae 
15 Amount at risk (check box that applies): 
a At effective date. Subtract line 14 from line 13. Do not enter less than zero. 
b From your prior year Form 6198, line 19b. Do not enter the amount from line 4 
16 Increases since (check box that applies): 
a = Effective date b 4 The end of your prior year 
17) Addlines 15. and 16 oc cccsccaeessneees 
18 Decreases since (check box that applies): 
a Effective date b i= The end of your prior year hccatindaith es Ne Acboes i 
19a Subtractline 18 from line 17 act subs ste. : ¢ > 
b_ Ifline 19a is more than zero, enter that amount here and go to line 20. OfMerwise, enter 
-0- and see Pub. 925 for information on the recapture rules 


to find out how to report any deductible loss and any carryove 


Note: /f the loss is from a passive activity, see the In$tructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


519651 
04-01-15 


At-Risk Limitations 


P Attach to your tax return. 


OMB No. 1545-0712 


om 6198 


(Rev. November 2009) 
Department of the Treasury 
Internal Revenue Service 


P See separate instructions. 


Name(s) shown on return Identifying number 


DONALD J, TRUMP 
Description of activity (see page 2 of the instructions) 


TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 20-5075337 


eore Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts, See page 2 ey the vas 


Ordinary income (loss) from the activity (see page 2 of the instructions) ooo cccccccccsecsesceseevesecsvareseesveressvseee <1,490,509.> 
; Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) HA 
that you are reporting on: 
a Scheduled. 
b Form4797 
¢ Other form or schedule 


3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 1120S, 


that were not included on lines 1 through 2c a Re: 18. 
4 — Other deductions and losses from the activity, including invastrient interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c 5,201) 


<1,495,692,> 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 


on the first day of the tax year. Do not enter less than zero 254,369, 
7 Increases for the tax year (see page 3 of the instructions) 2,126,582, 
8 Add lines 6 and 7 2,380,951. 
9 Decreases for the tax year (see page 4 of the instructions) 839,160, 
10a Subiract line 9 from line 8 
b If line 10a is more than zero, enter that amount here and go to line. 20 (or complete Part Il). 
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules. 1,541,791, 


[ Part Ill | Detailed Computation of Amount At Risk. 
If you completed Part Ill of Form 6198 for the prior year, see page 4 of fhe instructions. 


11 ‘Investment in the activity (or in your interest in the activity) at the effective date. Do 
than zero 
12 Increases at effective date Secreeecornns 
PR: PU MS TARE Te ceeatseveunsenivisrde seen sees 
14 ~~ Decreases ateffective date 
15 Amountat risk (check box that applies): 
a fen At effective date. Subtract line 14 from line 13. Do not enter less han zero, 
b From your prior year Form 6198, line 19b. Do not enter the amjdunt from line 10b of your prior year form. 
16 — Increases since (check box that applies): 
a [_] Effective date b c- The end of your prior year 
17 Addlines 15and16 
18 ~~ Decreases since (check box that applies): 
a Effective date b LJ The end of your prior ye 
19a Subtract line 18 from line 17 
If line 


dt enter less 


1,541,791, 


1,495 692.) 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity ss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA _ For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


519651 
04-01-15 


Statement SBE 
Supplemental Business Expenses Wy 2015 


Your name Social security number top in which expenses were incurred 


DONALD J, TRUMP HE EAST 61 ST, COMPANY 


Part!] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ¥ SEE STATEMENT 106 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount fromline5 Ae ; Seshincsie 6 11,169, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" inbox 12ofyourFormW-20 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 — 7m : eat timds 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) ee yt Mareen caes 9 


10 Add the amounts on line 9 of both columns and enter the total here, 
These are your supplemental business expenses 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il} Vehicle Expenses 
Section A. - General Information (a) Vehicle - (b) Vehicle 
11 Enter the date vehicle was placed in service WW Hn 
12 Total miles vehicle was driven during 2015 12 miles| miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 % 
15 Average daily roundtrip commuting distance tiles 
16 Commuting miles included on line 12 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 


Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


i 


Section C. - Actual Expenses 


23 

24a 
b 
iy 


29 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle 


(b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. | 23 
i r _.. [24a 

_ (24b 
24¢ 
25 
26 
28 


Vehicle rentals 

Inclusion amount . 

Subtract line 24b from line 24a 

Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 

Add lines 23, 24c,and25 as 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 


yoricee | 20° [i 


—— 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Enter cost or other basis 

Enter section 179 deduction 

and special allowance ee 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


line 35, Also enter this amount on line 28 above 


§12022 
07-23-15 


(a) Vehicle 


(b) Vehicle 


30 


31 


—;—— 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP 0 WALL DEVELOPMENT Assoc, LLC 
[Part 1] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


= = 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment : : SEE STATEMENT 107 480,976, 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 480,976, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 ss . or ve 8 480,976, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) : - = g 480,976, 


10 Add the amounts on line 9 of both columns and enter the total here, 
These are your supplemental business expenses im Mee aera > | i0 480,976, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part I] Vehicle Expenses 

Section A. - General Information | (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 | miles miles 
14 Percent of business use. Divide line 13 by line 12 14 | % %o 
15 Average daily roundtrip commuting distance 15 | miles | miles 
16 Commuting miles included on line 12 16 miles miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? LD Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 


Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1 


tal 


Section C. - Actual Expenses 


23 

24a 
b 
c 

25 


26 
27 
28 
29 


Gasoline, oil, repairs, vehicle insurance, etc. | 23 


(b) Vehicle 


Vehicle rentals ae 24a 
Inclusion amount e 5aeK _.. [24b 


Subtract line 24b from line 24a . _. [24e 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on FormW-2) e L256 
Add lines 23, 24c,and25 | 
Multiply line 26 by the percentage online 14 |_.27 
Depreciation. Enter amount from line 38 below __ | 28 
Add lines 27 and 28. Enter total here and on 
i: Poe 29 


Section D. - Depreciation of Vehicles (Use this section 


only if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


(b) Vehicle 


Enter cost or other basis 


Enter section 179 deduction 
and special allowance 


Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount 


Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses i 2015 


Your name ppm security number ie in which expenses were incurred 


DONALD J, TRUMP ENN YARDS ASSOCIATES 


[Part 1] Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses Column B 


Meals and 
Entertainment 


7 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment : . SER PARUEMEND (108 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 10,679, 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code"L" in box 12ofyourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 . 8 10,679, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) . : i ae 9 10,679, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses __ ee eee : —s > | 10 10,679, 


512021 
04-01-15 


Statement SBE (2015) 


DONALD J, TRUMP 


W 
12 
13 
14 


Page 2 
[Part Il] Vehicle expenses 
Section A. - General Information (a) Vehicle {b) Vehicle 
Enter the date vehicle was placed in service 1 
Total miles vehicle was driven during 2015 12 | miles| miles 
Business miles included on line 12 13 | miles| miles 
Percent of business use. Divide line 13 by line 12 14 | %| % 
Average daily roundtrip commuting distance 15 miles 


15 
16 
17 
18 
19 
20 


21 


Commuting miles included on line 12 


Other miles. Add lines 13 and 16 and subtract the total from line 12 
Was your vehicle available for personal use during off-duty hours? 


Do you (or your spouse) have another vehicle available for personal use? 


Do you have evidence to support your deduction? 


\f "Yes," is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


miles 


miles 

Yes No 
Yes No 

] Yes No 
] Yes No 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


helt 


Section C. - Actual Expenses 


23 

24a 
b 
c 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 

Inclusion amount = 

Subtract line 24b from line 24a 

Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) __ 

Addlines 23,24c,and25 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 
line 1... 


Section D. - Depreciation of Vehicles (Use this section 


23 


(a) Vehicle 


(b) Vehicle 


24a 
24b 


24¢ 


only if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Enter cost or other basis 

Enter section 179 deduction 

and special allowance 

Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


512022 
07-23-15 


line 35. Also enter this amount on line 28 above 


(a) Vehicle 
oe 


(b) Vehicle 


Statement SBE 2015 
Supplemental Business Expenses 

Your name Social security number Business in which expenses were incurred 

DONALD J, TRUMP LAZA OPERATING PARTNERS LTD 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment a 3 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 109 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 = preg 111,128. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


_ 
7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of yourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 Hea —_— —_ 8 111,128. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) ‘ ay 9 111,128, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


111,128, 


512021 
04-04-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part Il] Vehicle Expenses 
Section A. - General Information (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service u 
12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 | 14 | % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C) 
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthere and online 4 eee | 22 I 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount ne 
¢ Subtract line 24b from line 24a = 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) _ 
26 Add lines 23, 24c, and 25 ssi 
27 =~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below | 28 | 
29 Add lines 27 and 28. Enter total here and on a 

line 1. haste tet ned Rs 2 pear eeeres 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 

_(a) Vehicle (b) Vehicle 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance ot x 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 — Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number a in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


‘RUMP CPS LLC 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ie SEE STATEMENT 110 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 bh hs 6 101,315. 


NOTE: lf you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8, 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 _ eek. 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 . - See 8 101,315, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) P ee _ 9 101,315, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses PLOT rel OES sects See oa > 101,315. 


12021 
04-07-15 


Statement SBE (2015) DONALD J. TRUMP 


Page 2 
[Part II] Vehicle Expenses 
Section A. - General Information (a) Vehicle (b) Vehicle 
11° Enter the date vehicle was placed in service WU 
12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles| miles 
14 Percent of business use, Divide line 13 by line 12 14 % % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 A 16 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 7 | miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes ] No 
20 Do you have evidence to support your deduction? Yes No 
21 If "Yes," is the evidence written? L_JyYes [_]No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575), Enter the result here and online 1... 


nace ale. 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. _ 


(a) Vehicle 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 
26 Add lines 23, 24c, and 25 SD oes 
27 Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 

Jiri 2 os 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


_(a) Vehicle 


_(b) Vehicle 


30 Enter cost or other basis og 5 [30 


and special allowance 31 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 


31 Enter section 179 deduction 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 : 
36 — Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


§12022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP RUMP CPS DEVELOPMENT LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 4 
Other Than Meals Meals and 
and Entertainment Entertainment 
— —__| ies 


1 Vehicle expense from line 22 or line 29 1 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment a, SEE STATEMENT 111 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Golumn B, 
enter the amount from line 5 $ Tie iinet cent 6 10,455. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code L" in box 12 of your Form W-2 ee 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 rary ere Tee ee 8 | 20 4955. 5] 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) mle st ; : 9 10,455, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses ee eee , pennies pai > | 10 10,455, 


512021 
04-01-15 


Statement SBE (2015) DONALD 3, TRUMP 


[Part I [_ Vehicle Expenses 


Page 2 


Section A. - General Information 


(a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service iW 

12 Total miles vehicle was driven during 2015 12 miles 
18 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 ° {16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 | miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If "Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


Lal 


(a) Vehicle 5 


Section C. - Actual Expenses (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount : 
¢ Subtract line 24b from line 24a , 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _. 
26 Addlines 23,24c,and25 [26 | 
27 Multiply line 26 by the percentage online 14 | 27 | 
28 Depreciation. Enter amount from line 38 below __ | 28 | 
29 Add lines 27 and 28. Enter total here and on | 
(11a Ue ee ee eee ee ees 29 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
~o = (a) Vehicle (b) Vehicle 
30 Enter costorother basis __ 30 
31 Enter section 179 deduction 
and special allowance 31 Hh 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 32 


33 Enter depreciation method and percentage 

34 — Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 — Enter the limitation amount boas 

37 — Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name Social security number 


DONALD J, TRUMP 


Business in which expenses were incurred 


RUMP 845 UN GP LLC (MGR) 


Part!] Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A Column B 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment i SEE STATEMENT 112 — 
5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result, In Column B, 
enter the amount from line 5 


_L 


55,361. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 ea 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 8 | 55,361. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) _ 9 55,361, 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses > | 10 55,361, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP 


Part II | Vehicle Expenses 


Page 2 


Section A. - General Information E (a) Vehicle _(b) Vehicle 
11 Enter the date vehicle was placed in service 1 
12 Total miles vehicle was driven during 2015 {12 miles miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 = % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 mae tiles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If "Yes," is the evidence written? Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to Complete this section or Section C.) 
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 sie Wises hae a | 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount oe 
¢ Subtract line 24b from line 24a Ces 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 
26 Add lines 23, 24c,and25 wrat koe! 
27 Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 

line 4 Bi tet Nats 325 sisi oe ic Zee aS) L 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 

(a) Vehicle (b) Vehicle 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance ASacs : 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


30 


31 


Statement SBE 
Supplemental Business Expenses 


| 


2015 


Your name Social security number 


DONALD J. TRUMP 


Business in which expenses were incurred 


RUMP EQUITABLE FIFTH AVENUE CO 


Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc, Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 113 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


— 


6 191,195, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


[6 191,195, 


9 191,195, 


191,195, 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP 


[Part Il] Vehicle Expenses 


Page 2 


Section A. - General Information 


(a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service UW 
12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 %, 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 : 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline1 ee jarrazct " i a 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23° Gasoline, oil, repairs, vehicle insurance, etc. 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c,and25 J 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 


line 1 ° i 29 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(b) Vehicle 


Enter section 179 deduction 
and special allowance 


(a) Vehicle 
30 Enter cost or other basis ny ir 
31 
. L381 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 


deduction or special allowance) y 32 
33 Enter depreciation method and percentage. 33 


34 Multiply line 32 by the percentage on line 33. 34 = 
35 Add lines 31 and 34 35 

36 — Enter the limitation amount = [ 36 | 

37 — Multiply line 36 by the percentage on line 14 87 


38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above | 38 


§12022 
07-23-15 


Statement SBE 
Supplemental Business Expenses i 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP ISS UNIVERSE LP, LLP 
Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 114 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 : : ‘ 75,013. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 4 


7 Enter amounts that were not reported to yt 
Include any amount reported under code 


in box 1 of Form W-2. 
in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 : = z — 8 2 OLS. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) _ 


Lo 75,013, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses if a led TS ER i sees Ea cot Dec ey > | 10 75,013, 


512021 
04-01-15 


Statement SBE (2015) DONALD 3, TRUMP 


Page 2 
[Part nT Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service ‘ La 

12 Total miles vehicle was driven during 2015 : 12 miles 
13 Business miles included on line 12 : 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 . |_16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? LJ ves __] No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If "Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (575). Enter the result here and on line 1 


22 


Section C. - Actual Expenses (a) Vehicle 


23° Gasoline, oil, repairs, vehicle insurance, etc. 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a i 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 
26 Addlines 23, 24c,and25 ‘ 
27 Multiply line 26 by the percentage on line 14 _ 
28 Depreciation, Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 

Ui 30 eee Pitecehe ids wet 
Section D. - Depreciation of Vehicles (Use this section 


only if you owned the vehicle and are completing Section C for the vehicle.) 


(b) Vehicle 


= (a) Vehicle 
30 Enter cost or other basis P| es 
31 Enter section 179 deduction & 
and special allowance _ er yt | | 
32 Multiply line 30 by line 14 (see Form 2106 


instructions if you claimed the section 179 
deduction or special allowance) Ste 
33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 

36 Enter the limitation amount - 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name Social security number 


DONALD Jd, TRUMP 


[Part 1] Business Expenses and Reimbursements 


RUMP PALACE/PARC LLC 


Business in which expenses were incurred 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3° Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 115 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result, In Column B, 
enter the amount from line 5 


- 


6 


45,476, 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -O-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) _ 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


45,476, 


512021 
04-01-15 


Statement SBE (2015) DONALD g, TRUMP 
Part II] Vehicle Expenses 


Page 2 


Section A. - General Information 


| (a) Vehicle (b) Vehicle 


11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2015 

13 Business miles included on line 12 

14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 

16 Commuting miles included on line 12 


17 Other miles. Add lines 13 and 16 and subtract the total from line 12 
18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


21 ‘If"Yes," is the evidence written? 


Yes No 
Yes No 
Yes No 
Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 4 


22 


Section C. - Actual Expenses 


(a) Vehicle (b) Vehicle 


23 ~~ Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23,24c,and25 ne 
27 ~=Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
line 4 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount rs 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


512022 
07-23-15 


23 


no 
on 


< 
io 


29 


(b) Vehicle 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number ‘sees in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


ONVAN ENTERPRISES INC 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment : SEE STATEMENT 116 


§ Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 Behe 6 3,735, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L"in box 12 ofyourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 ee 7 a. A 8 3,735, 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
9 


Multiply by 80% (.80) instead of 50%) 3.735, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses : poem mney ayeT ieee: 6a tee > | 410 3,936. 


512021 
04-04-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 
[Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service , i 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 14 % Yo 
15 Average daily roundtrip commuting distance 15 miles | miles 
16 Commuting miles included on line 12 [16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? 7 Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? . Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If "Yes," is the evidence written? F . arenes . ‘ 3 Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1. sotcetepaaiten ca Meine et sree stsh Je cttey 3 22 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount : 
¢ Subtract line 24b from line 24a — 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines23,24c,and25 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle 
so 


(b) Vehicle 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance _ 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 : 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-20-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 
DONALD J, TRUMP LIGHTS INC, 
Business Expenses and Reimbursements 
Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 117. 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2, 
Include any amount reported under code “L' inbox 12 ofyourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 ere : _— hos 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If ero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) . —. “ 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle _(b) Vehicle 

11 Enter the date vehicle was placed in service 41 

12 Total miles vehicle was driven during 2015 12 miles miles 

13 Business miles included on line 12 13 miles miles 

14 ~~ Percent of business use. Divide line 13 by line 12 14 % % 

15 Average daily roundtrip commuting distance 15 miles miles 

16 Commuting miles included on line 12 16 miles| miles 

17~— Other miles, Add lines 13 and 16 and subtract the total from line 12 17 miles| miles 

18 Was your vehicle available for personal use during off-duty hours? Yes No 

19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 

20 Do you have evidence to support your deduction? Yes No 

21 If "Yes," is the evidence written? Yes No 

Section B. - Standard Mileage Rate (See the instructions for Part to find out whether to complete this section or Section C.) 

22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 22 


Section C. - Actual Expenses 


29 


Section D. - Depreciation of Vehicles (Use this section 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Gasoline, oil, repairs, vehicle insurance, etc. 


(b) Vehicle 


Vehicle rentals 
Inclusion amount 


Subtract line 24b from line 24a - 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) 

Add lines 23,24c,and25 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 
fF 3 ee 


only if you owned the vehicle and are completing Section C for the vehicle.) 


(b) Vehicle 


Enter cast or other basis 


Enter section 179 deduction 

and special allowance 

Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 


Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


| 2015 


usiness in which expenses were incurred 


Your name Social security number B 
DONALD J, TRUMP OOTBALL GENERALS INC, 


Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 118 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 


12,910, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


12,910, 


912021 
08-04-15, 


Statement SBE (2015) DONALD 3. TRUMP 


Part Il | Vehicle Expenses 


Section A, - General Information | (a) Vehicle 


Page 2 


(b) Vehicle 


11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2015 

13 Business miles included on line 12 

14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance 

16 Commuting miles included on line 12 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? ] Yes No 
20 Do you have evidence to support your deduction? __ A ern Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthere and online) pia aicead cee is 22 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. _ 
24a Vehicle rentals 
b Inclusionamount __ 
c Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 3 
26 Addlines 23,24c,and25 
27 ~~ Multiply line 26 by the percentage on line 14 | 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
line 1. een sets Base BS fits ate 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 
30 Enter cost or other basis | _ ™ 30 
31 Enter section 179 deduction [ies 
and special allowance . . (31 
32 Multiply line 30 by line 14 (see Form 2106 [ 
instructions if you claimed the section 179 
deduction or special allowance) - 32 
33 Enter depreciation method and percentage 33 
34 © Multiply line 32 by the percentage on line 33 34 
35 Addlines 31and34 bas 
86 — Enter the limitation amount . 36 
87 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


line 35, Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name Social security number 


DONALD J, TRUMP 
Part 1] Business Expenses and Reimbursements 


Business in which expenses were incurred 


[IELICOPTER AIR SERVICES INC 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


| Column B 
Meals and 


Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 119 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part Il] Vehicle Expenses 
Section A. - General Information (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service W 
12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 | % 
15 Average daily roundtrip commuting distance 15 | miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If "Yes," is the evidence written? Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 ee eee i 22 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) _ 
26 Add lines 23, 24c, and 25 , 
27 Multiply line 26 by the percentage on line 14 |_27 | 
28 Depreciation. Enter amount from line 38 below __ 
29 Add lines 27 and 28. Enter total here and on 

line 1... eee etry 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 

(a) Vehicle (b) Vehicle 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance - -? 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _ 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


542022 
07-23-15 


Statement SBE 
Supplemental Business Expenses a! 2015 


Your name Social security number ines in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


"RUMP PALM BEACHES CORP, 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc,, that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 120 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “Lin box 12 of yourFormW-2 ee 7 


STEP 3 Figure Expenses Subject to the Limitation 


= | 


8 Subtract line 7 from line 6 12,426. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) ead a 9 12,426. 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses > | 10 12,426, 


512021 
04-07-15, 


Statement SBE (2015) DONALD J, TRUMP 


Part Il Vehicle Expenses 


Page 2 


Section A. - General Information 


(a) Vehicle (b) Vehicle 


11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2015 

13 Business miles included on line 12 

14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance 

16 Commuting miles included on line 12 

17 Other miles, Add lines 13 and 16 and subtract the total from line 12 
18 Was your vehicle available for personal use during off-duty hours? 
19 Do you (or your spouse) have another vehicle available for personal use? 
20 Do you have evidence to support your deduction? 

21 ‘If "Yes," is the evidence written? 


Yes No 
Yes No 
Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.. 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 
Section C. - Actual Expenses 


Lal 


(a) Vehicle 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount 
c¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _ 
26 Add lines 23, 24c, and 25 | i oe, 
27 ~~ Multiply line 26 by the percentage on line 14 _ 
28 ~~ Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28, Enter total here and on 


fu Ae 


Section D. - Depreciation of Vehicles (Use this section 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 — Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle 


(b) Vehicle 


[ 


Statement SBE 
Supplemental Business Expenses 


2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP 'HE TRUMP CORPORATION 


[Part 1] Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 1 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 2 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment ‘ S 3 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment SEE STATEMENT 121 4 170,697. 
irepah ten 4 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 | . : eSsfank 6 170,697, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


oh SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSsMsse 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L"in box 12 of yourFormW-2 a 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 = - - — 8 170,697. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 9 170,697, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


512021 
94-04-15 


170,697, 


Statement SBE (2015) DONALD 3, TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (b) Vehicle 

11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2015 miles miles 
13 Business miles included on line 12 : miles miles 
14 Percent of business use. Divide line 13 by line 12 % % 
15 Average daily roundtrip commuting distance miles miles 
16 Commuting miles included on line 12 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? | Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


Aw 


Section C. - Actual Expenses 

23 Gasoline, oil, repairs, vehicle insurance, etc. 

24a Vehicle rentals 

b Inclusionamount 
¢ Subtract line 24b from line 24a " 

25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) __ 

26 Addlines 23,24c,and25 

27 Multiply line 26 by the percentage on line 14 __ 

28 Depreciation. Enter amount from line 38 below 

29 Add lines 27 and 28. Enter total here and on 

line 1 


Section D. - Depreciation of Vehicles (Use this section only 


(b) Vehicle 


23 


24a 
24b 


29 


if you owned the vehicle and are completing Section C for the vehicle.) 


30 — Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35, Also enter this amount on line 28 above 


512022 
07-23-15 


(b) Vehicle 


30 


31 


Statement SBE 
Supplemental Business Expenses | 2015 


Your name Social security number hae in which expenses were incurred 


DONALD J, TRUMP ‘RUMP EMPIRE STATE, INC, 


[Part 1] Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, talls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 122 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" inbox 12 of yourFormW-2 a 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 : . os ey este . 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) - . P : 9 


10 Add the amounts on line 9 of both columns and enter the total here. 


These are your supplemental business expenses 15,729, 


542024 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part I] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service YW 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 . 14 % % 
15 Average daily roundtrip commuting distance 15 miles miles 
16 Commuting miles included on line 12 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 Liz miles miles 
18 Was your vehicle available for personal use during off-duty hours? [es Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C) 


22 


Multiply line 13 by 57.5e (.575). Enter the result here and on line 1 


Fl 


Section C. - Actual Expenses 


23 

24a 
b 
c 

25 


26 
27 
28 
29 


Section D. - Depreciation of Vehicles (Use this section only 


~ (a) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 


(b) Vehicle 


Vehicle rentals 
Inclusion amount 


Subtract line 24b from line 24a : 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) 

Add lines 23, 24c,and25, 
Multiply line 26 by the percentage on line 14 | 
Depreciation. Enter amount from line 38 below __ 
Add lines 27 and 28. Enter total here and on 

Wine 1c 29 


if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


(a) Vehicle 


(b) Vehicle 


Enter cost or other basis 


i 


Enter section 179 deduction 
and special allowance 


Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 


Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses | 2015 


Your name Social security number iat in which expenses were incurred 


DONALD J, TRUMP RUMP PROJECT MANAGEMENT CORP 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 123 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under codeL" inbox 12 ofyourFormW-2. 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 peor ’ eee ey ua no 8 9,665, 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 7 eee 7 a 9 9,665, 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses ¥ an pests SAAS ea ep 8 ee - _ & | 40 9,665, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information | (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 1 | 

12 Total miles vehicle was driven during 2015 12 | miles 
13 Business miles included on line 12 : 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 oe 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


Al 


Section C. - Actual Expenses 


(a) Vehicle 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _ =r eee . 

26 Addlines 23, 24c,and25 [26 

27 ~~ Multiply line 26 by the percentage online 14. | _27 

28 Depreciation. Enter amount from line 38 below 28 

29 Add lines 27 and 28. Enter total here and on 


(h(i seen 29 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis 30 
31 Enter section 179 deduction 
and special allowance 31 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 


36 Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses if 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP RUMP PLAZA MANAGEMENT CORP, 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 
1 Vehicle expense from line 22 or line 29 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


involve overnight travel 2 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 124 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 epepeinereco, 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 A ” nee en eae Pe 8 4,402, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) , ae 9 4,402, 


10 Add the amounts on line 9 of both columns and enter the total here. 


These are your supplemental business expenses > | 10 4,402. 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part Ii |_ Vehicle Expenses 


Section A. - General Information (a) Vehicle _(b) Vehicle 

11 Enter the date vehicle was placed in service u 

12 Total miles vehicle was driven during 2015 {12 miles miles 
13 Business miles included on line 12 vas yess 13 miles| miles 
14 Percent of business use. Divide line 13 by line 12 14 % % 
15 Average daily roundtrip commuting distance 15 miles miles 
16 Commuting miles included on line 12 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? : Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? 3 Yes No 
20 Do you have evidence to support your deduction? i ; Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1... sy sseseececteaties er 22 


Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount " 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 as cava 
27 ~—- Multiply line 26 by the percentage online 14 __ 
28 Depreciation. Enter amount from line 38 below . 


29 Add lines 27 and 28. Enter total here and on a 
(8 Boe Sere 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance . 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses i 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J. TRUMP OFO REALTY CORP 


[Part 1] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment : ; _. SEE STATEMENT 125 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 eiaeneesena 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line6 _ . Meteneihee seieuah 8 31,055. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -O-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) po ae aon 9 es a 9 31,055, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses — Recon ee hee ee cteNeoan > | 10 31,055, 


512021 
04-04-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 — Enter the date vehicle was placed in service inl 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 14 %| % 
15 Average daily roundtrip commuting distance 15 miles| miles 
16 Commuting miles included on line 12 : 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 , 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 4 
Section C. - Actual Expenses ] 


23 Gasoline, oil, repairs, vehicle insurance, etc. 


ie 


(a) Vehicle 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included onFormW-2) | 25 | 

26 Add lines 23, 24c, and 25 oe, eee 2B 

27 Multiply line 26 by the percentage online 14____|_27 | 

28 Depreciation. Enter amount from line 38 below __| 28 

29 Add lines 27 and 28. Enter total here and on 
line 1. 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


a) Vehicle (b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 31 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 


36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name 


Social security number Business in which expenses were incurred 


DONALD J, TRUMP 
Part!| Business Expenses and Reimbursements 


ILTIMATE AIR CORP 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ys _SEE STATEMENT 126 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subiractline 7 fromline6 SESEY SER SASS ee c. See =7 8 9474. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 9 9,474, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 7 os " — > | 0 9,474, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il | Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service [ u 

12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5e (.575). Enter the result here and online 1 


Section C. - Actual Expenses 


~(a) Vehicle 
(a) Vehicle 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 23 


24a Vehicle rentals 
b Inclusion amount 


—- 


c¢ Subtract line 24b fromline24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _ 
26 Addlines23,24c,and25 
27 Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below 


29 Add lines 27 and 28. Enter total here and on 
(ih ee Spice toestds : -|.29 


——— 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


__(a) Vehicle 


(b) Vehicle 


30 = Enter costor other basis __ i. 30 | 


31 Enter section 179 deduction 


and special allowance 31 


(= 


=a 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 — Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number 
DONALD J, TRUMP 


Business Expenses and Reimbursements 


Business in which expenses were incurred 


HUTTLE INC 


a Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 
— 
1 Vehicle expense from line 22 or line 29 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel Z 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 3 
4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 127 4 255,245, 
5 Meals and entertainment expenses eens . 5 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 ie: as eres 6 255,245, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2, Hy 
Include any amount reported under code “L" in box 12 of your Form W-2 roe Aas Aa 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 oa - 4 ee 8 255,245, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) a - P - . 9 255,245, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses onus = 7 Satay dl eaves aio > | 10 255,245, 


512021 
04-01-15 


Statement SBE (2015) DONALD 3, TRUMP Page 2 


Part II] Vehicle Expenses 


Section A. - General Information | (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed inservice _ 7 ' W 

12 Total miles vehicle was driven during 2015 : 12 miles 

13 Business miles included on line 12 F : : 13 miles 

14 Percent of business use. Divide line 13 by line 12 14 % 

15 Average daily roundtrip commuting distance 15 miles 

16 Commuting miles included on line 12 . . 16 miles 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 

18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If "Yes," is the evidence written? . es 5 — . a Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 

22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1... Ee ee ee eee ee ete menats 22 li 

Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _ 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Farm W-2) _ ee 
26 Addlines 23,24c,and25 
27 Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 
line 4 eee ee ee ee 
Section D. - Depreciation of Vehicles (Use this section 


only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 
30 Enter cost or other basis 30 


31 Enter section 179 deduction 
and special allowance - 31 = 


32 Multiply line 30 by line 14 (see Form 2106 


instructions if you claimed the section 179 
deduction or special allowance) 32 


33 Enter depreciation method and percentage 33 


34 Multiply line 32 by the percentage on line 33 34 
35 Add lines 31 and 34 35 
36 Enter the limitation amount (36 


37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses i 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


MANAGEMENT LLC (TMG MEMBER LLC) 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 
1 Vehicle expense from line 22 or line 29 isi | 


2 Parking fees, tolls, and transportation, including train, bus, atc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
andentertainment _SEE STATEMENT 128 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 Leste careening 6 69,337. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. all 
Include any amount reported under code "L" in box 12 of your Form W-2 Seperate 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 ny momar x rig (i er. 8 69,337. 


§ In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) a . : . 9 69,337. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses . Pen Sobtaverenre 7 Ben en . | 10 69 337. 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part II | Vehicle Expenses 


Section A. - General Information (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service . " UW 

12 Total miles vehicle was driven during 2015 Fp ays miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 - | 16 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 | 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? ] Yes No 
21 |f"Yes,"is the evidence written? __ , . ” 3 ¥ Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1. : ay . rae ere rrenens ux ie 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. _ 
24a Vehicle rentals 
b Inclusion amount E 
c¢ Subtract line 24b from line 24a z 
25 Value of employer-provided vehicle (applies 
anly if 100% of annual lease value was 
included on Form W-2) 
26 = Addlines 23,24c,and25 Pine 
27 ~~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __ 
29 Add lines 27 and 28. Enter total here and on 
DN a, esses oe 5 ccc ce ane ag eee Pane sae . 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 
30 Enter cost or other basis 30 
31 Enter section 179 deduction : 
and special allowance 7 31 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 lie 
deduction or special allowance) ae 
33 Enter depreciation method and percentage 33 
34 Multiply line 32 by the percentage on line 33 34 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 7 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP RUMP PARK AVENUE LLC (DELMONICO) 
Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


7 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 129 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result, In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. fe 
Include any amount reported under code"L" inbox 12ofyourFormW-2 " 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 see EE: . a P | {| 18,089, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) = astactsomanaaoraicece, Wo 18,089. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses in ee ee ee _ P»! 0 18,089, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP 


Part II] Vehicle Expenses 


Page 2 


Section A. - General Information 


(a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service u 

12 Total miles vehicle was driven during 2015 12 miles miles 

13 Business miles included on line 12 13 miles miles 

14 Percent of business use. Divide line 13 by line 12 14 %| % 

15 Average daily roundtrip commuting distance 15 miles| miles 

16 Commuting miles included on line 12 16 miles miles 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 V7 miles miles 

18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575), Enter the result here and on line 1 


lel 


Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a en 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 secateee een 
27 Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below _ 
Add lines 27 and 28. Enter total here and on 


(b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
85 Addlines31and34 | 
36 — Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-18 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name 


DONALD J, TRUMP 


67 LLC (767 MANAGER LLC) 


Social security number ke in which expenses were incurred 


[Part 1] Business Expenses and Reimbursements 


al Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3° Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 130 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 he " é 6 


12,602. 


= 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 “ alien ie Ooeunana tects r 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 3 : 50a REN RCMRS 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


12,602, 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 


[Part IT] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2015 ¥ aes 12 | miles miles 
13 Business miles included on line 12 . " 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 14 % % 
15 Average daily roundtrip commuting distance 15 miles | miles 
16 Commuting miles included on line 12 : . 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? ’ Yes No 
20 Do you have evidence to support your deduction? ] Yes No 
21 If "Yes," is the evidence written? a lB ota ele Ath 8 tl 9a [ Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section CG.) 


22 


Multiply line 13 by 57.5¢ (.575), Enter the result here and online ec ates ded rtschissadtads z a “| 


Section C. - Actual Expenses 


23 

24a 
b 
c 

25 


26 
27 
28 
29 


(a) Vehicle (b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 

Inclusion amount 

Subtract line 24b from line 24a ” 

Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 

Add lines 23,24c,and25 F 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below __ 
Add lines 27 and 28. Enter total here and on 
line 1. 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


(a) Vehicle (b) Vehicle 


Enter cost or other basis a 30 
Enter section 179 deduction 

and special allowance P 

Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _ 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount i 
Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP PV DEVELOPMENT LLC 
Part!] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
andentertainment _ , SEE STATEMENT 131. 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 ? eat 7 6 2,487. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L" in box 12 of your Form W-2 cee 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 . Prereereey ———— 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (-50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP 


Page 2 


[Part Il] Vehicle Expenses 


Section A, - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service Vi 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles. 
14 Percent of business use. Divide line 13 by line 12 14 % %o 
15 Average daily roundtrip commuting distance 15 miles miles 
16 Commuting miles included on line 12 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? |_]} Yes No 
21 If"Yes," is the evidence written? L_] Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5e (.575). Enter the result here and on line 1 


iF 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Section C. - Actual Expenses 


Gasoline, oil, repairs, vehicle insurance, etc. 


(b) Vehicle 


Vehicle rentals : ; 24a 
Inclusion amount ‘se ey 
Subtract line 24b from line 24a 7 _ [24¢ 


Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included onFormW-2) 5 25 
Add lines 23, 24c,and25 Pre) iG | 
Multiply line 26 by the percentage on line 14 27 
Depreciation, Enter amount from line 38 below __ 
Add lines 27 and 28. Enter total here and on 
line 4 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle (b) Vehicle 


Enter cost or other basis - 30 
Enter section 179 deduction 
and special allowance . (31 


Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 


deduction or special allowance) , 32 
Enter depreciation method and percentage 33 
Multiply line 32 by the percentage on line 33 34 


Add lines 31 and 34 


Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses | 2015 


Your name Social security number Business in which expenses were incurred 
DONALD J, TRUMP RUMP PARK AVE LLC - ACQUISITIONS 
Business Expenses and Reimbursements 
Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 132 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 4 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "Lin box 12ofyourFormW-2 7 
8 
9 


STEP 3 Figure Expenses Subject to the Limitation 
10,080. 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 7” —n 7 L 


10,080. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses Ee ee oa —- > | 410 10,080. 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 
[ Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service | ah] 

12 Total miles vehicle was driven during 2015 12 miles miles 

13 Business miles included on line 12 13 miles miles 

14 Percent of business use. Divide line 13 by line 12 14 % % 

15 Average daily roundtrip commuting distance Cs C miles miles 

16 Commuting miles included on line 12 16 miles miles 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 LT miles miles 

18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If"Yes," is the evidence written? L_] Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 


Multiply line 13 by 57.5¢ (.575). Enter the resulthere andonline1 


22 | 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _ 
c Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23,24c,and25 o3, 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


Section C. - Actual Expenses 


(a) Vehicle 


(b) Vehicle 


ee 


only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle 

30 Enter cost or other basis roe av | BO 
31 Enter section 179 deduction 

and special allowance F . _ (8t 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) 
43 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount A 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


(b) Vehicle 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP RUMP ENTREPRENEUR INITIATIVE LLC 


Part || Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 133 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 ee katy ee, Pe 2,571, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" inbox 12 of yourFormW-2 a 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 2 creo eet see Wor rar. 8 1,571, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) = : — 9 1,571. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses — Kees s ed > | 10 1,571, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 


Part Il | Vehicle Expenses 


Section A. - General Information | (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service 7 unl | 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 : ¥ 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 14 | % % 
15 Average daily roundtrip commuting distance ’ : 15 | miles miles 
16 Commuting miles included on line 12 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 ; 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? [ Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? ‘ 7 7 Yes No 
21 ‘If"Yes,"is the evidence written? prem , wreee . Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575), Enter the result here and online 1... eae 5 sisstasi iz 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
c¢ Subtract line 24b from line 24a 2 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines23,24c,and25 Age 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


. 29 — 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle (b) Vehicle 
30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 2015 
Supplemental Business Expenses 
Your name Social security number ‘ab in which expenses were incurred 


DONALD J, TRUMP RUMP ENTREPRENEUR INITIATIVE LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment " SEE STATEMENT 134 — 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to 
Include any amount reported under code 


in box 1 of Form W-2. 
box 12 of your Form W-2 | 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 . va meats ee 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) a corte : —_ _ 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


512021 
4-01-15 


Statement SBE (2015) DONALD J. TRUMP 


Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service Ls 
12 Total miles vehicle was driven during 2015 miles 
13 Business miles included on line 12 miles 
14 Percent of business use. Divide line 13 by line 12 % 
15 Average daily roundtrip commuting distance miles 


16 Commuting miles included on line 12 


17 Other miles, Add lines 13 and 16 and subtract the total from line 12 
18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


21 ‘If"Yes," is the evidence written? 


miles 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


miles 
Yes No 
Yes No 
Yes No 
Yes No 


~— 
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1... sis bsp iets ai 22 
Section C. - Actual Expenses (a) Vehicle | (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount en 
¢ Subtractline 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23,24c,and25 
27 Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 
line 1 weenie ei ci sninhe ed 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name Social security number 


DONALD J. TRUMP 


Business in which expenses were incurred 


AYROCK-TRUMP SOHO MEMBER LLC 


Business Expenses and Reimbursements 


STEP 1. Enter Your Expenses 


E| Column A 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment f SEE STATEMENT 135 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 


Ls 1,025, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) _ 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


8 1,025, 
9 1,025, 
> | 10 1,025, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il| Vehicle Expenses 
Section A. - General Information (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service W 
12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles | miles 
14 Percent of business use. Divide line 13 by line 12 | 14 % % 
15 Average daily roundtrip commuting distance 15 miles miles 
16 Commuting miles included on line 12 5 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 : vd miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? P Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If "Yes," is the evidence written? [ Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and ONTOS cc csscsecce tee eses 9 Serene ic a 22 


Section C. - Actual Expenses 


(a) Vehicle ; (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount : : 
¢ Subtract line 24b from line 24a F 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included onFormW-2) 
26 Addlines 23,24c,and25 
27 Multiply line 26 by the percentage online 14 


28 Depreciation. Enter amount from line 38 below | 28 
29 Add lines 27 and 28. Enter total here and on 
29 


line 1. 


23 
24a 


—! 


Section D. - Depreciation of Vehicles (Use this section only 


if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) . 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 _ 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


a) Vehicle (b) Vehicle 


30 


31 


- 


Statement SBE 
Supplemental Business Expenses 


| 2045 


Your name Social security number Bi 
DONALD J, TRUMP 


usiness In Which expenses were incurred 


IHT COMMERCIAL LLC 


Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A Column B 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 136 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


1,336. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 


Include any amount reported under code "L" in box 12 of your Form W-2 Sn ae 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


1,336. 


Dogaee 


> | 10 1,336, 


512021 
04-01-15 


Statement SBE (2015) DONALD g, TRUMP Page 2 
[ Part Il | Vehicle Expenses 

Section A. - General Information L (a) Vehicle _(b) Vehicle 

11 Enter the date vehicle was placed in service W 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 im % 
15 Average daily roundtrip commuting distance 16 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part {I to find out whether to complete this section or Section C) 


ene bal 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 Secsestece ems 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 ~~ Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
c¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 : me ul 
27 ~~ Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


line 1 


Section D. - Depreciation of Vehicles (Use this section 


only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance : , 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 _ 
35 Add lines 31 and 34 
36 Enter the limitation amount SAG, 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


(a) Vehicle b) Vehicle 


Statement SBE 
Supplemental Business Expenses 


|..2015 


Your name Social security number 


DONALD J, TRUMP 


Business in which expenses were incurred 


RUMP MARKS HOLDING LP 


[Part 1] Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A Column B 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3, Do not include meals 
and entertainment SEE STATEMENT 137 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 14 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 


Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


8 19,128, 
9 19,128, 
> 19,128, 


512024 
04-04-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 


Part Il} Vehicle Expenses 


Section A. - General Information | (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service xsi ak} | 

12 Total miles vehicle was driven during 2015 ze 12 | miles| miles 
13 Business miles included on line 12 a 13 | miles | miles 
14 Percent of business use. Divide line 13 by line 12 P 14 | % 
15 Average daily roundtrip commuting distance : 15 | miles 
16 Commuting miles included on line 12 —s 16 | miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 [is miles 
18 Was your vehicle available for personal use during off-duty hours? : ; Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Oo you have evidence to support your deduction? . [ Yes No 
21 ‘If"Yes,"is the evidence written? 5 eer , " ; 2 Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 
Section C. - Actual Expenses 


(a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount yaaa 
¢ Subtract line 24b from line 24a , 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 _ . oes 
27 ~~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below 
29 = Add lines 27 and 28, Enter total here and on 
PRAT ins acdsee eg aseavece ence teat acieecall! OM 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle 


b) Vehicle 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance . 7 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 © Multiply linc 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 4 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP RUMP INTERNATIONAL GOLF CLUB LLC 


Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses olama 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment SEE STATEMENT 138 712,670, 


5 Meals and entertainment expenses A y ‘9 ~ 5 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 pyc Nini: [6 712,670, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of yourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 ‘ erates <.. Se 8 712,670, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) (we eae: n 9 712,670. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses a ee eo > | 10 712,670, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 — Enter the date vehicle was placed in service | W 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 | 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 | 14 % 
15 Average daily roundtrip commuting distance | 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 17 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? [ Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1_. 


Lal 


Section C. - Actual Expenses 


29 


Section D. - Depreciation of Vehicles (Use this section 


30 
31 


82 


33 
34 
35 
36 
37 
38 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 

Inclusion amount lg 

Subtract line 24b from line 24a 

Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 

Add lines 23, 24c, and 25 Mitcs = 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below __ 
Add lines 27 and 28. Enter total here and on 

line 1 


(a) Vehicle (b) Vehicle 


only 


if you owned the vehicle and are completing Section C for the vehicle.) 


Enter cost or other basis 

Enter section 179 deduction 

and special allowance 257 

Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 A 

Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


(a) Vehicle 


30 


Statement SBE 
Supplemental Business Expenses all 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP R-A-LAGO CLUB LLC 


[Part 1] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 
1 Vehicle expense from line 22 or line 29 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 2 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment a . 3 
4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 139. 4 734,021, 


5 Meals and entertainment expenses 


6 Total expenses, In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 4 ; . ; 5 6 734,021, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L" inbox 12 ofyourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 seeps : oo 8 734,021, 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
9 


the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


734,021, 


10 Add the amounts on line 9 of both columns and enter the total here, 
These are your supplemental business expenses eo. asx Tee > | 10 734,021, 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 
| Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service u | 

12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles 
14 Percent of business use, Divide line 13 by line 12 14 % % 
15 Average daily roundtrip commuting distance | 15 miles miles 
16 Commuting miles included on line 12 16 Miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? ] Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1... 


Ri 


Section C. - Actual Expenses 
23 — Gasoline, oil, repairs, vehicle insurance, etc. 


(a) Vehicle 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23, 24c,and25 
27 Multiply line 26 by the percentage on line 14 _ 
28 ~~ Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
| (is Mirena 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
— 


(a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis si een (BO 


31 Enter section 179 deduction 
and special allowance = - 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 7 
33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses | 2015 


Your name Social security number oa in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


‘RUMP RESORTS HOLDINGS LP 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


ate 


1 Vehicle expense from line 22 or line 29 1 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel - 2 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment _., SEE STATEMENT 140 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 * wee ee , 6 210,677. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


8 Subtract line 7 from line 6 ee ix snmerecrean css hoo —* | 8 210,677. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) = , —— 9 210,677. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


> | 10 210,677, 


512021 
(04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part I] vehicle Expenses 

Section A. - General Information | (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service rE | 

12 Total miles vehicle was driven during 2015 12 miles| miles 

13 Business miles included on line 12 13 miles| miles 

14 Percent of business use. Divide line 13 by line 12 14 | % % 

15 Average daily roundtrip commuting distance 15 | miles miles 

16 Commuting miles included on line 12 | 16 | miles miles 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 | 17 | miles miles 

18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 
20 Do you have evidence to support your deduction? ] Yes No 
21 ‘If"Yes," is the evidence written? ] Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575), Enter the result here and on line 1 


Section C. - Actual Expenses 


24a 


29 


Section D. - Depreciation of Vehicles (Use this section 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Gasoline, oil, repairs, vehicle insurance, etc. 


~ (a) Vehicle 


Vehicle rentals 

Inclusion amount 7 ‘ 

Subtract line 24b from line 24a 

Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) . 

Add lines 23, 24c, and 25 vere tree: 
Multiply line 26 by the percentage online 14 
Depreciation, Enter amount from line 38 below _ 
Add lines 27 and 28. Enter total here and on 

line 1 


(b) Vehicle 


only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle 


(b) Vehicle 


Enter cost or other basis 3 iether ae 
Enter section 179 deduction 
and special allowance 


31 


= 


Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 


Enter the limitation amount are 
Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


§12022 
07 23-15 


Statement SBE 20 
Supplemental Business Expenses 15 
Your name |Sovial security number Business in which expenses were incurred 


DONALD J, TRUMP 
[Part 1] Business Expenses and Reimbursements 


RUMP PRODUCTIONS LLC 


Column A 


Other Than Meals 
and Entertainment 


Col B 
STEP 1 Enter Your Expenses ean 
Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment SEE STATEMENT 141 103,865, 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


6 | 103,865, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 14 


7 Enter amounts that were not reported to yau in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of yourFormW-2 es 7 


STEP 3 Figure Expenses Subject to the Limitation 


— 


8 Subtractline7fromline6 eT eee oe 8 103,865, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) ; a : . 9 103,865, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses saa teh cao cen ea hi gn ea ek ES ; | io 103,865, 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 
Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 - 13 miles 
14 Percent of business use. Divide line 13 by line 12 4 { % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


A 


Section C. - Actual Expenses 


(a) Vehicle 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. . 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a = 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 Cee enne 
27 Multiply line 26 by the percentage on line 14 _ 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 
line 4 


Section D. - Depreciation of Ve 


jes (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle 


(b) Vehicle 


30 Enter costor other basis 30 


31 Enter section 179 deduction 
and special allowance 


“ 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) F 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP JT HOLDINGS LLC - SEVEN SPRINGS 


Business Expenses and Reimbursements 


Column A | Column B 
Other Than Meals Meals and 
and Entertainment Entertainment 


- 


STEP 1 Enter Your Expenses 


1 Vehicle expense from line 22 or line 29 1 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel . . . 2 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment one 3 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment _ SEE STATEMENT 142 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result, In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L” in box 12 of your Form W-2 eehnceciictetes 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 5 et cupnasetnic PEE bee 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) an eon ee - 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


54,425, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP 


Page 2 


[Part Il] Vehicle Expenses 
Section A. - General Information 


(a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service MW 
12 Total miles vehicle was driven during 2015 12 | miles 
13 Business miles included on line 12 13 | miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 , 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? L_] Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to Complete this section or Section C.) _ 
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline1 22 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehiclerentals __ 
b Inclusionamount __ : 
¢ Subtract line 24b from line 24a iS 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 
26 Add lines 23, 24c, and 25 7 Cerne 
27 ~— Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 

Liisi ee Bea peste acs xe UZ 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 

(a) Vehicle (b) Vehicle 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Enter cost or other basis __ 

Enter section 179 deduction 

and special allowance 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) : 
Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount 

Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number i in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


‘RUMP NATIONAL GOLF CLUB 


Column A Column B 


Other Than Meals 
and Entertainment 


i 


STEP 1 Enter Your Expenses 
Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 143 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 58,539, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W- 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 mre commer ses AIR, 8 58,539, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) EIS Ve PTE wnt eames 7 9 58,539, 


10 Add the amounts on line 9 of both columns and enter the total here, 
These are your supplemental business expenses ; > 58,539. 


512021 
04 01 16 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il | Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service | W 

12 Total miles vehicle was driven during 2015 | 12 miles miles 
13 Business miles included on line 12 | 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 | 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 . 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If"Yes," is the evidence written? ] Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1_. 


lel 


Section C, - Actual Expenses 


23 ~~ Gasoline, oil, repairs, vehicle insurance, etc. 


= te sii 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a - 

25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 

26 Addlines 23,24c,and25 

27 ~— Multiply line 26 by the percentage on line 14 

28 Depreciation. Enter amount from line 38 below 

29 Add lines 27 and 28. Enter total here and on 
IL-5 Peer ee 29 


= 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle a 


nd are completing Section C for the vehicle.) 


__(a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis 


: 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ee 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 


36 Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses | 2015 


Your name Social security number (i in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


JT HOLDINGS LLC TRUMP ENDEAVOR 12 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 


andentertainment SEE STATEMENT: 144 274,364. 


5 Meals and entertainmentexpenses seedas 5 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 stot. 7 6 274,364, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code"L" inbox 12ofyourFormW-2 it 


STEP 3 Figure Expenses Subject to the Limitation 


oo 


8 Subtract line 7 from line 6 274,364, 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 4 aie : Re ctieeene 9 274,364, 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses > 274,364, 


512021 
04-01-15 


Statement SBE (2015) DONALD 3, TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service u 

12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 17 miles miles 
18 Was your vehicle available for personal use during off-duty hours? ] Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


lel: 


Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a sags 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) as 
26 Addlines23,24c,and25 
27 ~~ Multiply line 26 by the percentage on line 14 
28 ~ Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


MAG os Se ose 


29 


(b) Vehicle 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle ai 


nd are completing Section C for the vehicle.) 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance —_ 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount Fa 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


(b) Vehicle 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP | ‘RUMP INTERNATIONAL HOTEL HAWAII 


[Part 1] Business Expenses and Reimbursements 


Column B 


Meals and 
Entertainment 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 145 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. i 
Include any amount reported under code "Lin box 12 of yourFormW-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 —aaene watt G rcaeioantaeen 8 355. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) csi Wea neeee 9 355. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses ee Ns 355% 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[ Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11° Enter the date vehicle was placed in service . y i 

12 Total miles vehicle was driven during 2015 12 miles miles 

13 Business miles included on line 12 . . 13 miles miles 

14 Percent of business use. Divide line 13 by line 12 . 14 % % 

15 Average daily roundtrip commuting distance 15 miles miles 

16 Commuting miles included on line 12 16 miles miles 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 Laz miles miles 

18 = Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? 7 ‘ Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


Ss 


(b) Vehicle 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 
Section C. - Actual Expenses 


(a) Vehiicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. | 23 
24a Vehicle rentals 
b Inclusion amount 4 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 _ Bropiinan Sees, 
27 ~— Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
NRE 398.570 Ae corer ee nee ee tee | HOG) 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.) 


(a) Vehicle __ _(b) Vehicle 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance : 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 _ 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP JT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 
[Part 1] Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental 
etc. Do not include meals and entertainment 


5 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment ; __. SBE STATEMENT 146 247,683, 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


247,683, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W- 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 = a Ore bas 247,683, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) Se oe tatu ee 9 247,683, 


10 Add the amounts on line 9 of both columns and enter the total here. 


These are your supplemental business expenses 10 247,683, 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP 


Page 2 
[Part I] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service u 

12 = Total miles vehicle was driven during 2015 12 | miles miles 
13 Business miles included on line 12 13 | miles 
14 Percent of business use. Divide line 13 by line 12 14 %o 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? ] Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘(If "Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part || to find out whether to complete this section or Section C.) 


(a) Vehicle ; (b) Vehicle 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1... 
Section C. - Actual Expenses. 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount , 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) al 3 
26 Addlines 23,24c,and25 a 
27 ~~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __ 
29 Add lines 27 and 28. Enter total here and on 
line 1 Bead snnss de Siiusisctaia 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
_(a) Vehicle (b) Vehicle 
30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance wee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP 'UMP KOREAN PROJECTS LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1. Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3° Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment y SEE STATEMENT 147 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 4 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 oeraoneees t 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromling6 Se, ee 8 8. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) (atiees , 7 9 a. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il] vehicle Expenses 

Section A. - General Information | (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service | 11 

12 Total miles vehicle was driven during 2015 | 12 | miles 
13 Business miles included on line 12 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 miles 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes [ No 
21 If "Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


Lal 


Section C. - Actual Expenses 


(a) Vehicle 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. | 23 
24a Vehicle rentals 3 oh ty 24a 
b Inclusion amount ay . 24b 
¢ Subtract line 24b from line 24a ... (24 


25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _——s {25 | 

26 Addlines 23,24c,and25 emery a 

27 Multiply line 26 by the percentage online 14___|_27 | 

28 Depreciation, Enter amount from line 38 below _ | 28 

29 Add lines 27 and 28. Enter total here and on rl 
ii 29 


__ 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


_(a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) F 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
85 Add lines 31 and 34 p 

36 — Enter the limitation amount : 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 
07-23-15 


Statement SBE 
Supplemental Business Expenses [. 2015 


Your name Social security number Business in which expenses were incurred 


DONALD J, TRUMP 'RUMP MARKS FT LAUDERDALE LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 1 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
Involve overnight travel 2 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment : 3 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment : SEE STATEMENT 148 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 s : Aith eos Aen ate 6 1,850, 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 PEE ee ee . 8 1,850, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) ar ee 9 1,850, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses te tn ee ee Nicos > | 10 1,850, 


512021 
04-01-15 


Statement SBE (2015) DONALD J. TRUMP Page 2 
Part Il | Vehicle Expenses 
Section A. - General Information i. (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service WW 
12 Total miles vehicle was driven during 2015 12 miles miles 
13 Business miles included on line 12 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 | 14 % % 
15 Average daily roundtrip commuting distance | 15 miles miles 
16 Commuting miles included on line 12 | 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 | 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1... 


tel 


Section C. - Actual Expenses 


‘ ae eesdtnises 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount . 
¢ Subtract line 24b from line 24a in 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23, 24c,and25 hore 
27 ~~ Multiply line 26 by the percentage on line 14 _ 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


(b) Vehicle 


29 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance — . 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


512022 
07-23-15 


(a) Vehicle 


(b) Vehicle 


Statement SBE 
Supplemental Business Expenses 3 2015 


Your name Social security number in which expenses were incurred 


DONALD J, TRUMP ‘= RUMP HOME MARKS LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3, Do not include meals 
and entertainment . SEE STATEMENT 149 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 . me ae 5 1,850. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Farm W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 : Pe ere ae oe 8 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) pete rene ' a F 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


1,850. 


512021 
04-04-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Vehicle Expenses 
Section A. - General Information 


| (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placedinservice ant 

12 Total miles vehicle was driven during 2015 ¥ . 12 miles 
138 Business miles included on line 12 rf P 13 miles 
14 Percent of business use. Divide line 13 by line 12 : 14 % 
15 Average daily roundtrip commuting distance 15 | miles 
16 Commuting miles included on line 12 : 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles 
18 Was your vehicle available for personal use during off-duty hours? ] Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 
20 Do you have evidence to support your deduction? . . Yes No 
21 ‘If"Yes," is the evidence written? . 7 . 7 2 7 Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C) 


lal. 


(b) Vehicle 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1. 
Section C. - Actual Expenses 


(a) Vehicle = 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _ 
c Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 iv eres 
27 ~~ Multiply line 26 by the percentage on line 14 | 27 | 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


Tae Son pet Se eee ee ere (1) 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 
30 Enter cost or other basis _ ” 30 


31 Enter section 179 deduction 
and special allowance ___ 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 34 and 34 

36 Enter the limitation amount . 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


i 


512022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


_|.2015 


Your name Social security number 


DONALD J, TRUMP 


Business in which expenses were incurred 
JT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 


JAHINGTON DC L 


Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A Column B 


Other Than Meals 
and Entertainment 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 150 
5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


520,711, 


520,711, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


Bl 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


8 520,711, 
9 520,711. 
> | 10 520,711. 


542021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 
[Part I] vehicie Expenses 

Section A. - General Information (a) Vehicle __(b) Vehicle 

11 Enter the date vehicle was placed in service W 

12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 [13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance “ miles 
16 Commuting miles included on line 12 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? ] Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to Complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1 


Section C. - Actual Expenses 


24a 


Section D. - Depreciation of Vehicles (Use this section 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 

Inclusion amount ‘nee 

Subtract line 24b from line 24a ys 
Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 

Add lines 23, 24c, and 25 __ eet Sees 
Multiply line 26 by the percentage on line 14. 
Depreciation. Enter amount from line 38 below __ 
Add lines 27 and 28. Enter total here and on 

fin disse. 


Secenatassl 


(a) Vehicle (b) Vehicle 


= |’ 


only if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Enter cost or other basis _ 

Enter section 179 deduction 

and special allowance a aad 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) os 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 

Enter the limitation amount r 
Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


512022 
07-23-15 


__(a) Vehicle (b) Vehicle 


—- 


32 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name [Social security number 


DONALD J, TRUMP 


Business in which expenses were incurred 


IHT MEMBER LLC 


Business Expenses and Reimbursements 


STEP 1 Enter Your Expenses 


Column A 
Other Than Meals 


and Entertainment 


Column B 
Meals and 


Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 151 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 8 500. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 9 500, 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses > | 10 500, 


512021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP Page 2 


Part II | Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service a 7 iW 

12 Total miles vehicle was driven during 2015 ! 3 12 miles 
13 Business miles included on line 12 ee 13 miles 
14 Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 miles 
16 Commuting miles included on line 12 : 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 = 17 miles 
18 Was your vehicle available for personal use during off-duty hours? . Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? " Yes No 
20 Do you have evidence to support your deduction? = Bee r , Yes No 
21 If"Yes," is the evidence written? epross sa ? % Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1... ee 
Section C. - Actual Expenses (a ) Vehicle tal Vehicle 


=5 


if you owned the vehicle and are completing Section C for the vehicle.) 


(a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount = 
¢ Subtract line 24b from line 24a er 
25 ~~ Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _ 
26 Add lines 23, 24c, and 25 bey ‘ 
27 ~— Multiply line 26 by the percentage on tine 14 ee, 
28 Depreciation. Enter amount from line 38 below * 
29 Add lines 27 and 28. Enter total here and on 
line 1 . aes 
Section D, - ~Depréciation of Vehicles (Use ti 


section only 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) : 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount : 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


§12022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


| 2015 


Your name Social security number 


DONALD J, TRUMP L 


‘RUMP HOTEL MANAGEMENT CORP 


ina in which expenses were incurred 


Part!] Business Expenses and Reimbursements 


Column A 


STEP 1 Enter Your Expenses 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3, Do not include meals 
and entertainment SEE STATEMENT 152 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5  ateets en ee ener ae ete | 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of yourFormW-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line6 = en = 8 


1,101, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) Peres : = 9 


1,101, 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


10 


1,101, 


912021 
04-01-15 


Statement SBE (2015) DONALD J, TRUMP 


Part Il | Vehicle Expenses 


Page 2 


Section A. - General Information (a) Vehicle 


(b) Vehicle 


11 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2015 


13 Business miles included on line 12 


14 Percent of business use. Divide line 13 by line 12 


15 Average daily roundtrip commuting distance 


16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? 
19 Do you (or your spouse) have another vehicle available for personal use? 
20 Do you have evidence to support your deduction? 


21 ‘If"Yes," is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section CG.) 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


22 Multiply line 13 by 57.5¢ (.575). Enter the result here and online 1. 


masasnin gel 


Section C. - Actual Expenses (a) Vehicle — 


23 — Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 


(b) Vehicle 


c Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 

26 Addlines 23,24c,and25 

27 ~~ Multiply line 26 by the percentage on line 14 

28 Depreciation. Enter amount from line 38 below __ 

29 Add lines 27 and 28. Enter total here and on a 
line 1. 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


‘a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 

35 Add lines 31 and 34 

36 Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


912022 
07-23-15 


Statement SBE 
Supplemental Business Expenses 


Your name 


2015 


JT HOLDINGS TRUMP TW VENTURE II LLC 


Social security number Business in which expenses were incurred 
DONALD J, TRUMP 


Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses olan’ B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment : SEE STATEMENT 153 149,565. 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 149,565, 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L"in box 12 of yourFormW-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 ich sateen Bites 2 en 8 149,565, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) = . : 2 9 149,565. 


10 Add the amounts on line 9 of both columns and enter the total here, 
These are your supplemental business expenses 


> 149,565, 


612021 
04-01-15, 


Statement SBE (2015) DONALD J, TRUMP Page 2 
Part Il | vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2015 12 miles 
13 Business miles included on line 12 ’ 13 miles 
14 ~~ Percent of business use. Divide line 13 by line 12 14 % 
15 Average daily roundtrip commuting distance 15 | miles 
16 Commuting miles included on line 12 16 | miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 | miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If "Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 


Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 


Section C. - Actual Expenses 


23 

24a 
b 
c 

25 


26 
27 
28 
29 


(a) Vehicle 


(b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 
Inclusion amount 


Subtract line 24b from line 24a ’ 
Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on FormW-2) 

Add lines 23, 24c,and25 —_ 
Multiply line 26 by the percentage on line 14 _ 
Depreciation, Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 

Wine T..: 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


82 


33 
34 
35 
36 
37 
38 


ent 


(a) Vehicle (b) Vehicle 


Enter cost or other basis __ peptierertd 30 
Enter section 179 deduction 
and special allowance 31 


Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 


Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 
Enter the limitation amount 


Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


512022 
O/-23-15, 


Pra a ‘ : No. t “2195 
8938 Statement of Specified Foreign Financial Assets No. 845-2195 
Form > Information about Form 8938 and its separate instructions is at www. irs.gov/form8. 20 1 5 
b> Attach to your tax return, 
Department of the Treasury Attachment 
loternal Revenue Service For calendar year 2915 or tax year beginning and ending . | Sequence No. 175 
If you have attached continuation statements, check here |% Number of continuation statements 1 
Name(s) shown on return TIN 


DONALD J, & MELANIA TRUMP 
Fart] Foreign Deposit and Custodial Accounts Summary 


Number of Deposit Accounts (reported on Form 8938) 5 rere aed eas ap ly iss — r > 


2 Maximum Value of All Deposit Accounts pet Seeasats $ 

3__ Number of Custodial Accounts (reported on Form 8938) . wie neers a 

4 Maximum Value of All Custodial Accounts ete wes ree) i Sireiens S. 

5__Were any foreign deposit or custodial accounts closed el the t tax yaar? Peteechioeely ersveadscecscitl oa Yes No 

Part ll Other Foreign Assets Summary 

1__ Number of Foreign Assets (reported on Form 8938, ee a a a hg Reged as Sas CoE Seb asec een 2 
2 Maximum Value of AllAssets 3 Sasietey wietceesiss ey aN rT eee: 3 

3__Were any foreign assets acquired or solic during the tax ear? 


Part Ill_ Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions) _ 
(c) Amount reported on Where reported 
(b) Tax item form or schedule (d) Form and line | (e) Schedule and line 
ta Interest 
ib Dividends 
ic Royalties 
Other income 
Gains (losses) 
1f_Deductions 
1g Credits 
2 Other Foreign Assets | 2a_ Interest 
| 2b Dividends 
2c Royalties 
2d_Other income 
2e Gains (losses) 
2f Deductions 
Credits 
Part IV_Excepted Specified Foreign Financial Assets (see instructions) 
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to 
include these assets on Form 8938 for the tax year. 


(a) Asset Category 


1 Foreign Deposit and 
Custodial Accounts 


| 
| 
| 
| 


— 


Ae ln le le le leo leo | le le leo [eo [eo 


kas 


1, Number of Forms 3520 2. Number of Forms 3520-4 3. Number of Forms 5471 
4, Number of Forms 8621 5, Number of Forms 8865 


Part V_ Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary 
(see instructions) 

If you have more than one account to report, attach a continuation statement for each additional account (see instructions). 

4 Type of account Deposit Custodial 


2 = Account number or other designation 


3 Checkallthatapply a | Account opened during tax year b Account closed during tax year 
c Account jointly owned with spouse __d No tax item reported in Part Ill with respect to this asset 


4 Maximum value of account during tax year... Z 2 i eto etsig 


§ Did you use a foreign currency exchange rate to gare the value of the a account into 5 U, Ss. dollars? seis tinasatld Yes No 

6__|f you answered "Yes" to line 5, complete all that apply. 
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S. 
is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (2015) 


523021 


- 


Form 8938 (2015) DONALD J, & MELANIA TRUMP Page 2 
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary 
(see instructions) (continued) 
7a Name of financial institution in which account is maintained b Reserved 


8 Mailing address of financial institution in which account is maintained, Number, street, and room or suite no. 


9 City or town, state or province, and country (including postal code) 


Part VI_ Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions) 
Note. /f you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, or 8865, you do not have to include the assets on 
Form 8938. You must complete Part lV. See instructions. 
If you have more than one asset to report, attach a continuation statement for each additional asset (see instructions). 


1 Description of asset 2 Identifying number or other designation 
PARTNERSHIP INTEREST 


3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates. 
a Date asset acquired during tax year, if applicable 
b Date asset disposed of during tax year, if applicable 


c Check if asset jointly owned with spouse d Check if no tax item reported in Part Ill with respect to this asset 
4 Maximum value of asset during tax year (check box that applies) 
a | $0 - $50,000 b | $50,001 - $100,000 ec |} $100,001 - $150,000 d faq $150,001 - $200,000 
e If more than $200,000, list value SPR sch NE Ror or eee tae ae fe See brant ee eae $ 
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S, dollars? SO i ee X| Yes No 
6 __If you answered "Yes" to line 5, complete all that apply. 
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S. 
denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service 


CANADA, DOLLAR 


7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 
a Name of foreign entity _ TRUMP EDUCATION ULC b Reserved 
c Type of foreign entity (1) [x ] Partnership (2) Corporation (3) 3 Trust (4) Estate 
d Mailing address of foreign entity, Number, street, and room or suite no. 


40 WALL STREET 


e City or town, state or province, and country (including postal code) 


NEW YORK, NEW YORK 10005 


8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


Note. /f this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer or 
counterparty (see instructions). 
a Name of issuer or counterparty 
Check if information is for Issuer Counterparty 


b Type of issuer or counterparty 
(1) | Individual (2) 4 Partnership (3) Corporation (4) Trust (5) Estate 


c¢ Check if issuer or counterparty is a U.S, person Foreign person 


d Mailing address of issuer or counterparty. Number, street, and room or suite no, 


e City or town, state or province, and country (including postal code) 


Form 8938 (2045) 


Last Name or Organization Name Identification Member Form 8938 
DONALD J, & MELANIA TRUMP 


Part VI_ Other Foreign Assets 


Note. /f you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, or 8868, you do not have to include the assets on 


Form 8938. You must complete Part IV, See instructions. 
If you have more than one asset to report, attach a continuation sheet with the same information for each additional asset (see instructions). 
1 Description of asset 2 Identifying number or other designation 


RENTAL PROPERTY 


3 Complete all that apply 
a Date asset acquired during tax year, if applicable 
b Date asset disposed of during tax year, if applicable 


Check if asset jointly owned with spouse d_[%] Check if no tax item reported in Part lil with respect to this asset 
4 Maximum value of asset during tax year (check box that applies) 
$0-$50,000 b [_]$50,001-$100,000 $100,001 - $150,000 d [_] $150,001 - $200,000 


e If more than $200,000, list value. ear Sinkeoe Yer tata gust aad 8 
Did you use a foreign currency exchange rate to convert the value of the asset 
6 __ lf you answered "Yes" to line 5, complete all that apply. 
(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S. 
denominated convert to U.S, dollars Treasury Department's Bureau of the Fiscal Service 


$ 


7 Ifasset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 
a Name of foreign entity b Reserved 
c Type of foreign entity (1) Partnership (2) Corporation (3) Trust (4) | Estate 
d Mailing address of foreign entity. Number, street, and room or suite no. 


e City or town, state or province, and country (including postal code) 


8 [f asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 
Note. If this asset has more than one issuer or counterparty, attach a continuation sheet with the same information for each additional issuer or 
counterparty (see instructions). 
a Name of issuer or counterparty 


Check if information is for Issuer Counterparty 
b Type of issuer or counterparty 
(4) Individual (2) Partnership (3) Corporation (4) Trust (5) cI Estate 
c Check if issuer or counterparty is a U.S. person Foreign person 


d Mailing address of issuer or counterparty. Number, street, and room or suite no. 


e City or town, province or state, and country (including postal code) 


Seu 
06-24-15 


OMB No, 1545-0172 


2015 


Attachment 
Sequence No. 179 


Identifying number 


4562 Depreciation and Amortization 


(Including Information on Listed Property) 
& Attach to your tax return. SUMMARY 
Department of the Treasury 
Internal Revenue Service _(99)|__ > Information about Form 4562 and its separate instructions is at_www. irs gov/form4562 


Name(s) shown on return Business or activity to which this form relates 


DONALD J, & MELANIA TRUMP 


ALL BUSINESS ACTIVITIES 
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 


1 Maximum amount (see instructions) S ey Fetes 500,000, 
2 Total cost of section 179 property placed in service (see instructions) 127,115, 
3 Threshold cost of section 179 property before reduction in limitation 2,000,000, 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- QO. 
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ener: . 500,000. 
6 (a) Description of property (b) Cost (business usa only) | (c) Elected cost 
| 
TOTAL ALLOWABLE PASS-THROUGH SECTION 179 EXPENSE | 57,237. 


7 Listed property. Enter the amount from line 29 


8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 57/237, 
9 Tentative deduction. Enter the smaller oflineSorline8 57,2375 
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 i Kiev 73,409. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 500,000, 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 14 130,646, 


13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > 


Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V. 
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year paltcn da bihand hoe masse aad emeretapenag esas ea Z Saisie hee 14 


15 Property subject to section 168(f)(1) election 


15 
16 Other depreciation (including ACRS) Sass esa Hepat teense es esiepasetocyaateasee 16 
Part Ill | macrs Depreciation (Do not include listed property.) (See instructions.) 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2015 aR RE 2 9S E 
18 If you are electing to group any assets placed in service during the tax year into one or mora general asset accounts, check here _......... | 


Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 


(b) Month and (©) Basis for depreciation ce awnae 
(a) Classification of property year placed (business/invastment use ( nneeave Y | (e) Convention | (f) Method (9) Depreciation deduction 
in service only - see instructions) 


19a_3-year property 


b 5-year property 
7-year propert) 

d 10-year property 

e 15-year propert 

f 20-year prope: 

g 25-year property 25 yrs. 
/ 27.5 yrs. 

h Residential rental property ys. 
/ 27.5 yrs. 
/ 39 yrs. 

i Nonresidential real property / = 

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 
20a___Class life 


b 12-year 
40-year 


c 


21 Listed property. Enter amount from line 28 aptcaate cali akin ORIN COM RNa scat Re er ee 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. 22 


23 For assets shown above and placed in service during the current year, enter the 


516251 
12-28-15 


Form 4562 (2015) 


OMB No, 1545-0172 


2015 


Attachment 
Sequence No. 179 


Identifying number 


4562 Depreciation and Amortization 
Form (Including Information on Listed Property) 
> Attach to your taxreturn, SCHEDULE C- 25 
Department of the Treasury 
Internal Revenue Service (99) >> Information about Form 4562 and its separate instructions is at_www.jrs.gov/form4562,_ 


Name(s) shown on return Business or activity to which this form relates 


DONALD J, & MELANIA TRUMP 
1 Maximum amount (see instructions) | 1 | 
2 Total cost of section 179 property placed in service (see instructions) : : wr aS 2 
3 Threshold cost of section 179 property before reduction in limitation __, ; = ba 

5 


OLLMAN RINK OPERATIONS LLC 
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |. 


4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 


5 _Dollar limitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-, If married separately, see instructions 


6 (a) Description of property (b) Cost (businass use only) (c) Elected cost 


7 Listed property. Enter the amount from line 29 ee ibs ROTM Cat 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 

9 Tentative deduction. Enter the smaller oflineSorlineB 
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 sa Dad 
11. Business income limitation. Enter the smaller of business income (not less than zero) or line 
412 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2016. Add lines9 and 10, lessline12 ss 
Note: Do not use PartIl or Part Ill below for listed property. Instead, use Part V. 


[Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during 


AGAR ACRES “x cesteapigsreaeatsetgheeth nike) AMER ERNST Spiiminastaeasdausis braccoiamquessmey, Et 203 0333 
15 Property subject to section 168(f)(1) election Fe ee ‘ 15 
16: Other depreciation (inching: ACHS) is. ica asc seacoast estas fst psn nn ct aa abana So cgegoced sana seas ccstcicteacae 16 16,917. 
[Part IIT] MACRS Depreciation (Do not include listed property.) (See instructions.) 
SectionA 
17 MACRS deductions for assets placed in service in tax years beginning before 2015 RecOntcteteie ts : 17 100,804, 
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >] 


Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 


(b) Month and 
(a) Classification of property year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only ~ sea instructions) 


(d) Recovery 


period (e) Convention 


() Method (9) Depreciation deduction 


19a 3-year property 


b 5-year property A HY 12,163, 
te; 7-year property 7 YRS, HY 392. 


147,500,| 15 YRS 


25 yrs. 


ry 
27.5 yrs. MM 
IM 


g __ 25-year property 


h Residential rental property 27.5 yrs. 
i Nonresidential real property 32 yrs. MM 
/ MM 

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 


20a___ Class life 
b 12-year 
c 40-year / 
Part IV Summary (See instructions.) 


21 Listed property. Enter amount from line 28 KEN aa ee ea areal ete cri 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 
ortion of the hasis attributable ta section 2A3A costs Siaiasesit 
ae te LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015) 


348,710, 


Form 4562 (2015) DONALD J. & MELANIA TRUMP Page 2 
Part V_| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used tor emertainment, 


recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
‘a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A - Depreciation and Other Information (Gaution; See the instructions for limits for passenger automobiles.) 


24a _Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes (ea No 
(a) Dat Bina (a) B a i EE ws El Ve 
Type of property Cost or asis for depreciation | Recovery Method/ Depreciation ecte 
(list vehicles first) paces vga nar other basis eee a period Convention deduction sora te 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 


used more than 50% in a qualified business use... 
26 Property used more than 50% in a qualified business use: 


. | = cis 


25 


27 Propert y used 50% or less in a qualified —st use: 


28 Add amounts in column (h), tines 25 through 27. = here and on line 21, page 1 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 


Section B - Information on Ussia of Vehicles. 


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (f) 
30 Total business/invesiment miles driven during the Vehicle L Vehicle Vehicle oar wie Vehicle 
year (do not include commuting miles) 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 
driven... bBeSesonasy comnts 
33 Total miles driven ‘auning: the year, 
Add lines 30 through 32. ; 


34 Was the vehicle available for personal u use Yes No Yes No Yes | No 
during off-duty hours? | 

35 Was the vehicle used primarily bya: a more 
than 5% owner orrelated person? 

36 Is another vehicle available for perécnal-. 


use? _. 


" Saption ex - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? EE tN ee 
38 Do you maintain a written policy statement that prohibits sarsonal use 2a wahieles; éicant caninitings by nate 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? 


40 Do you provide more than five vehicles to your employees, obtain information fren’ your employees About 
the use of the vehicles, and retain the information received? — 
41 Do you meet the requirements concerning qualified automobile demonstration use? 


Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles. 
[Part VI | VI_| Amortization 


(a) (b) (c) (d) (e) (f) 
Description of costs Date amortization Amortizable Gode Amartization Amortization 
begins amount section period ot percentage for this year 


42 Amortization of costs that begins during your 2015 tax year: 


43 Amortization of costs that began before your 2015 tax year mise Sas . . a 43 217. 
44 Total. Add amounts in column (f). See the instructions for where to report 44 217, 


516252 12-28-15 Form 4562 (2015) 


Schedule E Publicly Traded Partnerships 


Name of Activity, REGENCY ENERGY PARTNERS LP - ACTIVITY NO, 426 


Activity net income 


Activity net loss <3,655,> 
Prior year unallowed losses <117,746,> 
Net income (loss) <121,401,> 100% DISPOSITION 
Total loss allowed from the PTP for 2015 121,401, 


Disallowed losses from this PTP 


Prior Year 
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss 
SCH E <3, 466.> 117,746, <121,212.> 121,212. 
FORM 4797 <189,> a. <189.> 189, 
<3,655.> 117,746, <121,401,> 121,401, 


Alternative Minimum Tax 


Activity net income 


Activity net loss <3,193.> 
Prior year unallowed losses <116 ,085,> 
Net income (loss) <119,278.> 100% DISPOSITION 
Total loss allowed from the PTP for 2015 119,278. 


Disallowed losses from this PTP 


Alternative minimum tax adjustment 2,123, 
Prior Year 
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss 
SCH E <3,004,> 116,085, <119,089.> 119,089, 
FORM 4797 <189,> Oo, <189.> 189, 
<3,193.> 116,085, <119 278 ,> 119,278. 


510031 
04-01-15 


Schedule E Publicly Traded Partnerships 


Name of Activity; ENERGY TRANSFER PARTNERS LP - ACTIVITY NO, 427 


Activity net income 


Activity net loss <49 609,> 
Prior year unallowed losses <227,421,> 
Net income (loss) <277,030,> 


Total loss allowed from the PTP for 2015 


Disallowed losses from this PTP 277,030, 
Prior Year 
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss 
SCH E <48,546,> 224,817, <273,363.> 273,363. 
FORM 4797 <1,063.> 2,604, <3,667.> 3,667, 
<49,609,> 227,421, <277 ,030,> 277,030, 


Alternative Minimum Tax 


Activity net income 


Activity net loss <48,795,> 
Prior year unallowed losses <226,299,> 
Net income (loss) <275,094.> 


Total loss allowed from the PTP for 2015 


Disallowed losses from this PTP 275,094, 


Alternative minimum tax adjustment 


Prior Year 
Form or Schedule Gain/Loss Carryover Net Gain/Loss Unallowed Loss Allowed Loss 
SCH E <47,732,> 223,695, <271,427,> 271,427. 
FORM 4797 <1,063.> 2,604, <3, 667.> 3,667, 
<48 795.> 226,299, <275,094,> 275,094, 


510031 
04-01-15 


Schedule of Mineral Interest Prope: 


Property 
Description 


IREGENCY ENERGY PARTNERS LP 


Plus allowable depletion 
Minus cost depletion 


65% of taxable income 


Severance | Operating 


Expense 


Taxable income including NOL carryover 


Taxable income before % deple ion 


Expense 


Other 


Depreciation 
Expenses 


Amortization 


Overhead 
Expense 


TCTALS 


y i fl D i i 9 7 
Property Property % % Depletion Daily Quantity | % Depletion Cost Prior Year %| Greater of % Depletion| Allocation | * Limited % % Depletion 
Numb: Description Depletion Fimited to. |, Production Depletion Depa | Cost anys 1st Iterati Ratio Depleti Ping} 
per P Net Income (Barrel) PI |___C/O Depletion bala a fa aakda Iteration 
1 |REGENCY ENERGY PARTNERS LP 8 8. 
— | | 
| | 
——— 


=| 
SS oe 


TCTALS 


* "Allowable Depletion" - Greater of "Percentage Depleti 


* "Limited % Depletion" - has been limited to 65% of Taxable Income 


ion" or "Cost Depletion" after 


calculation for the 65% taxable income limitations or “Non-Oil & Gas Depletion" 


513631 
04-0°-15 


* "Net Income for Excess IDC CALC" - has been reduced by 
* "Cost Depletion for 65% Limitation’ - Used for computation o 


jowable Depletion" and "Excess IDC" has been added back. 


f taxable income limitation statement for AMT 


Total excess Intangible Drilling Cost 


Less 65% of Net Income for Excess IDC Calculation 


Excess Intangible Drilling Cost Preference 


; r Net Income | % Depletion Beginning | Amortized | * Net Income * Cost 
epee eee oe BS nee After C/O To Depletion Accum. Pref. IDC for Excess paees® Depletion for} Reserved | Reserved 
P li Depletion | Next Year P IDC Expense. IDC Calc. 65% Limit 
1 JREGENCY ENERGY PARTNERS LP 8. <8. 
——|—_} — ja 
TCTALS 8 <8. 
Beginning fi Beginning fl Cost é Ending 
propery Ape Recover- | Production Pe Basis - a Depletion oe ri eee Accum. Reserved | Reserved 
P ables Depletion Bete Rate eee Depletion 
1 [REGENCY ENERGY PARTNERS LP 8. 
BL 


Net Income 
Before 
Depletion 


Identifying Number 


Schedule of Mineral Interest Properties - 


Name 


65% of AMT Income 


DONALD J. TRUMP 


AMT Income (From AMT Depletion Taxable 
Income Limitation Worksheet) 


Alternative Minimum Tax 


23,831,561. 


15,490,515. 


ae SE es 


5 Net Income 
Property jarass Royalty Seyeragce Operating eee Pry able 2 Other 2 |e aul = Armonbation i AMT Before 
Description Income ai ‘ax xpense pense S xpense! p Expense justment | depletion 


(1) includes overhead AMT depreciation 


REGENCY ENERGY PARTNERS LP 


— 


<= 


AMT % Depl. Daily Quantity | AMT % De- AMT AMT Prior [AMT Greater] = AMT : (2) AMT | AMT % De- 
Property Property x Ea 7 Limited ta. | Production | Limitation | pletion After Cost Year % De- | of Cost or |% Depletion BlleGetiOhs Limited % | pletion Final 
Number Description @ Vepletion | Net Income (Barrel) Rate Quantity Limit} Depletion | pletion C/O | % Depletion | 1st Iteration Depletion Iteration 
1] REGENCY ENERGY PARTNERS LP a 1,00 8. 8. 
ES 
— 
[Totals 1 ae 8 
‘ (3) AMT AMT % Begin (5) AMT Cost 
Property Property Reallocation ( : Accum Depletion f 
Number Description Ratio poe ic Boe aie | Reserved Reserved Reserved | Reserved | Reserved Reserved | Reserved 


1] REGENCY ENERGY PARTNERS LP 


8. 


8. 


Totals 


Beginning Ending 
Property Recover- | Production | Recover- 
Description ables ables 


REGENCY ENERGY PARTNERS LP 


AMT Cost AMT (4) AMT | (4) Regular] (4) AMT | Ending AMT 
Adjusted Depletion Cost Allowable | Allowable | Depletion | Accumulated 
Basis Rate Depletion | Depletion | Depletion |Adjustment| Depletion 

0. 


[Totals 


513695 
04-01-15 


(2) "Limited AMT % Depletion" - has been limited to 65% of AMT Income 


(3) "AMT Allowable Depletion" - Greater of "AMT Percentage Deplet ion" or "AMT Cost Depletion" after calculation for the 65% AMT income limitations. 


(4) AMT Depletion Adjustment is the difference between regular allowable depletion and AMT depletion. 
itation statement for AMT 


(5) “AMT Cost Depletion for 65% Limitation" - Used for computa 


n of taxable income 


DONALD J, 


Year 


Form 6251 - AMT Charitable Contributions Worksheet Page 1 


& MELANIA TRUMP 


100% 50% 30% 
Limit Limit Limit 


50% of AGI 


Appreciated 


Property 30% Limit] Property 20% Limit 


AGI 


Total Contributions 
Allowed 


<31,756,435,> 


<15,878,218,> 


Total Contributions 
Carryover 


2006 
Less: 
Less: 


2007 


Less: 
Less: 


2008 
Less: 
Less: 


2009 
Less: 
Less: 


2010 
Less: 
Less: 
Less: 


2011 
Less: 
Less: 
Less: 


2012 
Less: 
Less: 
Less: 


2013 
Less: 
Less; 
Less; 


2014 
Less: 
Less; 
Less: 


Contributions 
Allowed 

NOL Abs. CRP 
CRP c/o 
Contributions 
Allowed 

NOL Abs. CRP 
ICRP c/o 
Contributions 
Allowed 
INOL Abs. CRP 
CRP c/o 
Contributions 
Allowed 4 
NOL Abs. CRP 
ICRP c/o 
Contributions 
Allowed 

INOL Absorb. 
INOL Abs. CRP 
Lost c/o 

ICRP c/o 
Contributions 
Allowed 

NOL Absorb. 
INOL Abs. CRP 
Carryover 

CRP c/o 6, 
Contributions 
Allowed 
NOL Absorb. 
NOL Abs. CRP 
Carryover 

CRP c/o 
Contributions 
Allowed 

INOL Absorb. 
INOL Abs. CRP 
Carryover 

CRP c/o 
Contributions 
Allowed 

NOL Absorb. 


INOL Abs. CRP 
land MWD 


519441 12-30-15 


ze 


1,694,095, 


1,694,095, 


20,760,811, 


20,760,811, 


20,760,811, 


Form 6251 - AMT Charitable Contributions Worksheet Page 2 


50% 
Year 


Appreciated 


Total Contributions] Total Contributions 
Limit Limit Property 30% Limit] Property 20% Limit Allowed Carryover 
2015 [Contributions 21,163,842, 
Less: Allowed 
Less: JNOL Absorb. 16,291,863, 
Less: 
4,871,979, 4,921,479, 


AMT charitable contributions 
Less: Charitable contributions allowed under regular tax calculation 
Charitable contributions adjustment to Form 6251, line 27 


919442 12-30-15 


25,682,290, 
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AMT Depletion Taxable Income Limitation 
for Independent Producers and Royalty Owners 


Name DONALD J, & MELANIA TRUMP SSN 


1. Adjusted regular taxable income: 


a Adjusted total taxable income or loss (Form 6251, lines 1 through 8) ; <32,779 ,434,> 

b Oil and gas depletion (regular tax) “ a f A 8. 

c Net operating loss deduction included in line 1a above ome ‘ 105,157,825, 

d AMT cost depletion , : ; = ey 8.) 

e Adjusted regular taxable income. Combine lines 1a through 1d : = 72,378,391, 


2, Alternative minimum taxable income (AMTI) before adjustments: 
a Non-oil and gas AMT depletion adjustment 


b Other AMT tax preference and adjustment items (without IDC) : , : <1,450,402,> 
3. AMTI for oil and gas limitation before AMT net operating loss deduction 70,927,989, 


4. AMT tentative % depletion deduction before ATNOLD (65% of line 3) (carries to ATNOLD worksheet) 


5. AMTI after tentative % depletion deduction. Subtract line 4 from line 3 RENE. 70,927,989, 
6. ATNOLD available (from ATNOLD worksheet) : Kees parent 47,096,428, 
7. AMTI after ATNOLD for oil and gas depletion limitation. Subtract line 6 from line 3 : y 23,831,561. 


AMT Tentative Depletion for ATNOLD 


1. Oil and gas depletion (regular tax) eataeiey ranean ~ = =, 
2. AMTcostdepletion aaReenawaTS a fj 
3. AMT tentative % depletion __ Satine aneprapescapsEHEs | 
4. Tentative AMT depletion adjustment __ , - reitene oe mr gee 


5. Non-oil gas AMT depletion adjustment 


6. Total AMT depletion adjustment for "Worksheet for ATNOLD Carryover" 


525351 
04-01-15 


Form 1116 


U.S. and Foreign Source Income Summary 


NAME 
DONALD J, & MELANIA TRUMP 


FOREIGN 

INCOME TYPE TOTAL US. GENERAL PASSIVE 
Compensation 14,141, 14,141, 
Dividends/Distributions STMT 156 1,729,897, 1,580,779, 149,118. 
Interest 9,393,096, 9,393,096, 
Capital Gains 38,000,330, 38,000,330, 
Business/Profession 15,319,737, 15,319,737. 
Rent/Royalty 3,266,452, 3,266,452, 
State/Local Refunds 
Partnership/S Corporation STMT 157 213,855,375, 161,355,024, 50,309,680, 2,190,671, 
Trust/Estate 1,194, 1,194, 
Other Income 34,929,438, 34,929,438, 
Gross Income 316,509,660, 263,860,191, 50,309,680, 2,339,789, 
Less: 

Section 911 Exclusion 

Capital Losses 2,164,877, 2,164,877, 

Capital Gains Tax Adjustment 
Total Income - Form 1116 314,344,783, 261,695,314, 50,309,680, 2,339,789, 
Deductions: 

Business/Profession Expenses 187,073,551, 134,094,876, 52,934,212, 44,463, 

Rent/Royalty Expenses 1,417,559, 1,417,559. 

Partnership/S Corporation Losses 52,431,495, 50,368,591, 1,866,974, 195,930, 

Trust/Estate Losses 2,294, 2,294, 

Capital Losses 

Non-capital Losses 

Individual Retirement Account 

Moving Expenses 

Self-employment Tax Deduction 19,594, 19,594. 

Self-employment Health Insurance 

Keogh Contributions 

Alimony 

Forfeited Interest 

Foreign Housing Deduction 

Other Adjustments 105,157,825, 105,157,825. 

Capital Gains Tax Adjustment 
Total Deductions 346,102,318, 291,060,739, 54,801,186. 240,393, 
Adjusted Gross Income <31,757,535,> <29,365,425.> <4,491,506,> 2,099,396, 
Less Itemized Deductions: 

Specifically Allocated 

Home Mortgage Interest 

Other Interest S75 139), S75, 129", 

Ratably Allocated 7,022,743, 5,854,703, 1,116,199, 51,841, 

2 Total Adjustments to Adjusted Gross Income 7,997,882, 6,829,842. 1,116,199, 51,841, 
5 Taxable Income Before Exemptions <39,755,417,> <36,195,267.> <5,607,705,> 2,047,555. 


Form 1116 


Allocation of Itemized Deductions 


NAME 
DONALD J, & MELANIA TRUMP 


Taxes 


6,108,156, 
Interest - Not Including Investment 
Interest : 
Contributions 5 
Miscellaneous Deductions 
Subject to 2% 866,727, 


Other Miscellaneous Deductions - 
Not Including Gambling Losses 

Foreign Adjustment ; 

Total Itemized Deductions 
Subject to Sec.68 

Add Itemized Deductions 
Not Subject to Sec. 68: 


Medical/Dental 


Investment Interest 


Casualty Losses 


Gambling Losses 


Foreign Adjustment 


: 


Total Itemized Deductions 


Total Allowed on Schedule A 


Total Itemized Deductions Form 1116 
Itemized After Sec. 68 
Deductions Reduction Specifically U.S. Specifically Foreign Ratable 
il 
6,108,156, 6,108,156, 
= 
866,727. 866,727. 
28,449, 28,449, 28,449, 
—t 
7,003,332, 7,003,332, 
19/411, 19,411, 19,411, 
975,139.| 975,139, 975,139. 
7,997,882, 
7,997,882, 975,139, 7,022,743, 


527871 
4 IN 


Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 


DONALD J, & MELANIA TRUMP 


Foreign Income Category BENERAL LIMITATION INCOME 
Regular | 2015 

1. Foreign tax paid/accrued 465,747, 
2. FTC carryback to 2015 

for amended returns 
3. Reduction in foreign 

taxes : 
4, Foreign tax available 465,747. 
5. Maximum credit allowable 0. 
6. Unused foreign tax ( +) 

or excess of limit ( - ) 2,010,500, 346,519, 363,405, 1,002,346, 550,298, 465,747, 


7. Foreign tax carryback 
Foreign tax carryforward 
Foreign tax or excess 
limit remaining 2,010,500, 
Total foreign taxes from all available years to be carried to next year 


363,405, 1,002,346, 550,298, 465,747, 


8,178,055, 


2005 [2006 2007 2009 


. Foreign tax paid/accrued 
2. FTC carryback to 2015 
for amended returns 
3. Reduction in foreign 
taxes fe da 
4. Foreign tax available 
5. Maximum credit allowable 
6. Unused foreign tax ( +) 
or excess of limit ( - ) 1270, 
Foreign tax carryback 
Foreign tax carryforward 
Foreign tax or excess 
limit remaining 86,270, 180,130, 1,154,408, 


180,130. 1,154,408. 617,258, 1,401,174, 


617,258. 1,401,174, 


527915 
04-01-15 


Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 


NAME 


DONALD J, & MELANIA TRUMP 


Foreign Income Category GENERAL LIMITATION INCOME 


2012 | 2013 2015 


465,747, 


1. Foreign tax paid/accrued 

2. FTC carryback to 2015 
for amended returns 

3. Reduction in foreign 
taxes 

4. Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( +) 
or excess of limit ( - ) 

7. Foreign tax carryback 


wa 


2,604,165, 


301,483, 401,786, 1,312,596, 


| 


578,448, | <2,138,418,> 


Foreign tax carryforward 301,483. 401,786, | 120,142, 2,138,418, 

9. Foreign tax or excess 
limit remaining 1,192,454, 578,448, | 
Total foreign taxes from all available years to be carried to next year | 1,770,902. 


2005 2006 2007 2008 2009 


1. Foreign tax paid/accrued 

2. FIC carryback to 2015 
for amended returns 

8. Reduction in foreign 


taxes a e | 


Foreign tax available 


5. Maximum creditallowable ; 
6. 


Unused foreign tax ( +) 


or excess of limit ( - ) 86,270. 130, 586,927, 617,258, 
7. Foreign tax carryback . mes 
8. Foreign tax carryforward ee, 86,270. 130. 586,927. 617,258. 


9. Foreign tax or excess 
limit remaining _, 


527916 
04 01 15 


Form 1116 


Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 
DONALD J. & MELANIA TRUMP 
Foreign Income Category Passive INCOME 
Regular 2013 2014 2015 
1. Foreign tax paid/accrued 
2. FTC carryback to 2015 
for amended returns 
3. Reduction in foreign 
taxes, P 
4. Foreign tax available 
5. Maximum credit allowable 
6. Unused foreign tax ( +) 
or excess of limit ( - ) 
7. Foreign tax carryback 
8. Foreign tax carryforward 
9. Foreign tax or excess 
limit remaining 
Total foreign taxes from all available years to be carried to next year 
2005 2006 2007 2008 2009 
1. Foreign tax paid/accrued 
2. FIC carryback to 2015 
for amended returns 
3. Reduction in foreign 
taxes . 
Foreign tax available . 
Maximum credit allowable =e 
Unused foreign tax ( + ) 
or excess of limit ( - ) Ab 
7. Foreign tax carryback 
8. Foreign tax carryforward — 
9. Foreign tax or excess | 
limit remaining 
527915 


94-01-15, 


Form 1116 


Foreign Tax Credit Carryover Statement (Page 2 of 2) 


NAME 
DONALD J, & MELANIA TRUMP 


Foreign Income Category 


PASSIVE INCOME 


2013 


1. Foreign tax paid/accrued 


2. FTC carryback to 2015 
for amended returns 


3. Reduction in foreign 
taxes 


Foreign tax available 


Maximum credit allowable 


Unused foreign tax ( +) 
or excess of limit ( - ) 
Foreign tax carryback 


8. Foreign tax carryforward 


Foreign tax or excess 
limit remaining 


Total foreign taxes from all available years to be carried to next year 


2008 2009 


2005 2006 2007 

1. Foreign tax paid/accrued 
2. FIC carryback to 2015 

for amended returns 
3. Reduction in foreign 

Ln 
4. Foreign tax available ' ees 
5. Maximum credit allowable bs n [eee 
6. Unused foreign tax ( +) 

or excess of limit ( - ) err ee J 
7. Foreign tax carryback ree r = 
8. Foreign tax carryforward 
9. Foreign tax or excess | 

limit remaining = 

527916 


04-01-15 


Form 1116 


Foreign Tax Preference Items 


NAME 


DONALD J, & MELANIA TRUMP 


Alternative minimum tax deductions allocation: 
Itemized deductions : 
Other deductions not directly allocated 


Total alternative minimum tax adjustments 
Total foreign source income 
Total gross income 


Ratio of foreign source income to gross income 


Total foreign source deductions 


Total deductions allocated to foreign income class: 


General limitation income 
Passive income 

Section 901(j) income 
Income re-sourced by treaty 


$27941 
04-01-15 


52,649,469, 
316,509,660. 


47,860, 


| 


47,860, 


166344 


7,963, 


Form 1116 


Foreign Wages, Salaries, Business and Profession Income 


NAME, 


DONALD J, & MELANIA TRUMP 


Wages and Salaries: 


Source Amount 
Total Foreign Wages and Salaries 
Business and Profession Income: 
Source Amount 
SEE STATEMENT 159 
Total Foreign Business and Profession Income 7,351,696, 


Reduction for Foreign Earned Income Exclusion/Deduction: 
Total Foreign Wages and Salaries 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Wages and Salaries 

Reduction Amount 

Wages and Salaries Included on Form 1116, line 1 

Total Foreign Business and Profession Income 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 4 


527531 
04-01-15 


7,351,696. 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME. 


DONALD J, & MELANIA TRUMP 


Wages and Salaries: 


Source Amount 
Total Foreign Wages and Salaries 
Business and Profession Income: 

Source Amount 
TRUMP SCOTLAND MEMBER INC 46,098, 
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 4,563,658, 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 179,543, 
DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 17,597,013. 


Total Foreign Business and Profession Income 


Reduction for Foreign Earned Income Exclusion/Deduction: 
Total Foreign Wages and Salaries 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Wages and Salaries 

Reduction Amount 

Wages and Salaries Included on Form 1116, line 1 

Total Foreign Business and Profession Income 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 1 


a 


22,386,312, 


22,386,312. 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME 


DONALD J, & MELANIA TRUMP 


Wages and Salaries: 


Source Amount 
Total Foreign Wages and Salaries 
Business and Profession Income: 
Source Amount 
EXCEL VENTURE I LLC 782,551. 
Total Foreign Business and Profession Income 782,551, 


Reduction for Foreign Earned Income Exclusion/Deduction: 
Total Foreign Wages and Salaries 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Wages and Salaries 

Reduction Amount 

Wages and Salaries Included on Form 1116, line 1 

Total Foreign Business and Profession Income 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 1 


527531 
04-01-15 


| 


| 


782,551, 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME 


DONALD J, & MELANIA TRUMP 


Wages and Salaries: 


Source Amount 
Total Foreign Wages and Salaries 
Business and Profession Income: 

Source Amount 
PAULSON ADVANTAGE PLUS LP 5,288, 
PAULSON CREDIT OPPORTUNITIES LP 298, 
PAULSON PARTNERS LP 14,567, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 2,580. 
AG ELEVEN PARTNERS LP 97,098, 
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 35,657, 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 76. 
Total Foreign Business and Profession Income 155,564, 


Reduction for Foreign Earned Income Exclusion/Deduction: 
Total Foreign Wages and Salaries 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Wages and Salaries 

Reduction Amount 

Wages and Salaries Included on Form 1116, line 1 

Total Foreign Business and Profession Income 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 1 


| 


155,564, 


527531 
04-01-15 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME 


DONALD J, & MELANIA TRUMP 


Wages and Salaries: 


Source Amount 
Total Foreign Wages and Salaries 
Business and Profession Income: 

Source Amount 
PAULSON ADVANTAGE PLUS LP 5,288, 
PAULSON CREDIT OPPORTUNITIES LP 298, 
PAULSON PARTNERS LP 14,567, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 2,580. 
AG ELEVEN PARTNERS LP 97,098. 
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 35,657. 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 76. 
Total Foreign Business and Profession Income 155,564. 


Reduction for Foreign Earned Income Exclusion/Deduction: 
Total Foreign Wages and Salaries 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Wages and Salaries 

Reduction Amount 

Wages and Salaries Included on Form 1116, line 1 

Total Foreign Business and Profession Income 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 1 


527534 
04-01-15 


155,564, 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME 


DONALD J. & MELANIA TRUMP 


Wages and Salaries: 


Source 


Amount 


Total Foreign Wages and Salaries 


Business and Profession Income; 


Source 


Amount 


Total Foreign Business and Profession Income 


Reduction for Foreign Earned Income Exclusion/Deduction: 
Total Foreign Wages and Salaries 

Foreign Earned Income Exclusion/Deduction _ 

Percent Applicable to Foreign Wages and Salaries 

Reduction Amount 

Wages and Salaries Included on Form 1116, line 1 

Total Foreign Business and Profession Income 

Foreign Earned Income Exclusion/Deduction 

Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 1 


527531 
04-01-15 


527841 04-01-15 


Form 1116 Pro Rata Share of Allocated Losses 


NAME 


DONALD J, & MELANIA TRUMP 
Allocation of Losses from Other Categories 


ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME Loss LOSS ALLOCATED 
Passive income 2,047,555, 2,047,555, 
Income re-sourced by treaty 
General limitation income 5,607,705, 3,560,150, 
Totals 2,047,555, 5,607,705, 2,047,555, 3,560,150, 
Allocation of U.S. Losses 
REMAINING U.S. ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Recapture of Prior Year Overall Foreign Loss 


REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS RECAPTURED 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 

Recapture percentage 


Recapture of Separate Limitation Loss Accounts 


REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED 
Passive income 
Income re-sourced by treaty 
General limitation income 22,662, 22,662, 
Totals 22,662. 22,662, 


Recapture of Overall Domestic Loss Prior to 2012 


U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income Oo, 2,486,985, 2,486,985, 
Totals oO, 2,486,985, 2,486,985, 


Recapture of Overall Domestic Loss 


U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 


Passive income 
Income re-sourced by treaty 
General limitation income 0, 53,553, 53,553, 


Totals Qo, 53,553. 53/5535 
Adjustments to Form 1116, Line 15 
OTHER U.S. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116, 
INC. CLASSIFICATION CATCGONICS LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINC 16 
Passive <2,047,555.> <2,047,555.> 


Re-sourced by treaty 
General limitation 2,047,555. 2,047,555, 


Foreign Taxes 


Name of partnership/corporation 
TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED 


Employer identification number 


Name of foreign country or U.S. possession 

b Total gross income sourced at shareholder/partner level 
¢ Total gross income sourced at corporate/partnership level: 

(1) Passive category 

(2) General category 

(3) Section 901(j) income 

(4) Income re-sourced by treaty 

(5) Other income 4 , 
d Deductions allocated and apportioned at shareholder/partner level: 

(1) Interest expense 

(2) Other : pases 
e Deductions allocated and apportioned at corporate/partnership level: 

(1) Passive category 

(2) General category 

(3) Section 901(j) income 

(4) Income re-sourced by treaty 

(5) Otherincome 
f Total foreign taxes -[__| Paid [ 
g Reduction in taxes available for credit 


Accrued 


530454 
04-01-15 


pur TED KINGDOM 


4,609,756, 


7,490,031, 


St-Lo-bo 
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run G2OR Noncash Charitable Contributions 


OMB No. 1545-0908 


(Rav. December 2014) & Attach to your tax retum if you claimed a total deduction 
Department of the Treasury of over $500 for all contributed Property. eye 455 
Internal Revenue Service » Information about Form 8283 and its Separate instructions is at www.irs.gov/form8283. saakeabhs 


Name(s) shown on your income tax return 
Seven Springs. Le 
Note. Figure the amount of your contribulion deduction balore completing this form, See your tax return instruchions. 


Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or 
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded 
securities even if the deduction is more than $5,000 (see instructions). 

Information on Donated Property—If you need more space, attach a statement, 


(c) Description of danated property 


Identifying number 


13-3663672 


{b) If donated property Is a vehicle (see instructions), 


1 pape syst SE Es ae ae Sarl a vale ohn eee eee ta ee 
° f ge ; ‘ e ba 
number (unless Form 1098-C is attached). the number of shares.) 

A O 

B 

c 

D 

E 


Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f}, and (g). 


(d) Date of the {e) Date acquired (f) How acquired (g) Donor's cost (h) Fair market yalue {i) Method used to determine 
contribution — | by donor (mo., yr.) b by donor or adjusted basis (see instructions) the fair market value 


Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an 
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a 
contribution listed in Part |; also attach the required statement (see instructions), 
2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest 
lf Part Il applies to more than one property, attach a separate statement. 
b Total amount claimed as a deduction for the Property listed in Part: (1) For this tax year > 


(2) For any prior tax years > 
¢ Name and address of each organization to which any such contributlon was made in a prior year (complete only if different 


from the donee organization above): 
Name of charitable organization {Gonee) 


MO |O/m|> 


SSS 


— 


Address (number, straet, and room or suite no.) 


Gily of town, state, and ZIP coda 


d For tangible property, enter the place where the property is located or kept > 
e Name of any person, other than the donee organization, having actual possession of the property > 


3a Is there a restriction, either temporary or permanent, on the donee's tight to use or dispose of the donated 
Property? . ODOR Se hie Gl Bh Ga A ug ee Ae eet 2 2 2H H 
b Did you give to anyone (other than the donee organization or another organization participating with the donee 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 
designate the person having such income, Possession, orrighttoacquire? . , . , 


¢_|s there a restriction limiting the donated property for a particular use? = 


For Paperwork Reduction Act Notice, see separate Instructions. Cat. No, 62299 Form 8283 (Rey. 42-2014) 


Form 8233 (Rev, 12-2014) Page 2 


Nawve{s) shown on your Income tax return Identifying number 
s Springs, LLG 13-3863672 


Section B. Donated Property Over $5,000 (Except Publicly Traded Securities) Complete this section for one item (or one group of 
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly 
traded securities reported in Section A), Provide a separate form for each property donated unless it is part of a group of 
similar items. An appraisal is generally required for property listed in Section B. See Instructions, 


Information on Donated Property—To be completed by the taxpayer and/or the appraiser. 
4 Check the box that describes the type of property donated; 


aD art (contribution of $20,000 or more) dO ant (contribution of less than $20,000) g O collectibles j O Other 
b Qualified Conservation Gontribution e C) Other Real Estate h CJ intellectual Property 
ec () Equipment f O Securities iO Vehicles 


“Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiquas, decorative arts, textiles, carpets, silver, rare manuscripts, historlcal memorabilia, and 
other similar objects. 


“Collectibles include coins, stamps, books, gems, jewelry, sports memorabllla, dolls, etc,, but not art as defined above 
Note. In certain cases, you must attach a qualified appraisal of the property. See instructions. 


6 (a) Dascription of donated property (if you need (b) if tangible propery was donated, give a oriaf summary of the overall {c) Appraised fair 
moré space, attach a separate statament) physical canriition of the property at the time of the gift market value 
Conservation Easement IRC 170(h) in $21,100,000 


Westchester County, New Vork, 158,55 acres: 
Control Number, 553453361 
Recorded on December 24, 2015 


(d) Date acquired 
by donor (mo., yr.) 


A 
B 
Cc 
D 


(a) For bargain sales, enter See instructions 


How acaui donor 
{e) acquired by donor amount received (h) Amon) claimed as a (i) Date of contribution 


() Donor's cost or 
adjusted basis 


12/29/95 Purchase 


AJB ~$35,000,000 
Entire Propert 


| 
| 
| 


A 
B 
Cc | | 
DBD 


Taxpayer (Donor) Statement—List each item included in Part | above that the appraisal identifies as having 
a value of $500 or less. See instructions. 

| declare that the following item(s) included in Part | above has ta the best of my knowledge and belief an appraised value of not more than $500 

(per item). Enter identifying letter from Part | and describe the spacific item. See Instructions. 


Signature of taxpayer (donor) > Date > 
Declaration of Appraiser 


| declare that | am not the donor, the dones, a party to tha transaction in which the donor acquired the property, employed by, ar related to any of the foregoing persons, or 
mairiad fo any person who Is rolatad to any of the foregoing persons, And, If regularly used by the donor, donee, of party to tlie transaction, | performed the majority of my 
appraisals during my tax year for other persons. 


Also, | declare that | perform appraisals on a regular basis: and thal because of my qualfications.as described in the appraisal, | am qualified to make appraisals of the type of property baing 
valued, | cartify that the appraisal fees were not based on a percentage of the appraised properly value, Furthermore, | understand thal a fase or fraudulent overstaternont of the property 
value ag described In the qualified appraisal or this Form 8283 may subject mo to the penalty under section 6701(n) (aiding and abetting the understatement of tax Slability}, In addition, | 
understand that | may be subject to a panally under section B695A If | Know, or reasonably should know, that my appraisal Is to be used in connection with a retum or claim for refund and a 
substantial of grosmyaluation misstay results from my appraisal, | affirm that | have not been barred from presenting evidence of testimony by the Office of Professional Responsibility, 


Here | Signature» RES ‘Tile Sr. Managing Director/Director Date» LS NC 
Business address (innludirg room 4 number 
r [3- 2asze / 


City or town, State, and ZIP code 
NY. NY 10104-67178 
Donee Acknowledgment—To be completed by the charitable organization. 
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described 
in Section B, Part |, above on the following date > Recorded on December 24, 2015 


Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any 
portion thereof) within 3 years after the date of receipt, It will file Form 6282, Donee Information Return, with the IRS and give the donor a copy of that 
form. This acknowledgment does not represent agreement with the claimed fair market value. 

Does the organization intend to use the property foranunrelateduse? - . 2. sw, ee ee Um Oe No 
Name of charitable organization (donee) Employer identification number 


North American Land Trust 
Addreus (lumber, street, and room or suitgag.) 


Authorized a 


23-2698266 
Cily or town, state, and ZIP code 


Chadds Ford, PA 19317 
Title 


Andrew L. Johnson, Vice President 


Form 8283 (Rev. 12-2014) 


Statement to Form 8283 
Noncash Charitable Contributions 


Pursuant to the Instructions for Form 8283, Seven Springs, LLC provides the following: 


1. The conservation purposes furthered by its donation of a conservation easement over 158 
acres of land, includes among others: preservation of the eased property as (i) a relatively 
natural habitat of fish, wildlife, or plants or similar ecosystem, (ii) open space which provides 
scenic enjoyment to the general public and yields a significant public benefit, and (iii) open 
space which will advance clearly delineated governmental conservation policies and yield a 
public benefit. 


2. The donation was not made in order to receive a permit of other approval from a local or 
other governing authority. The donation was not required by a contract. 


For additional information, please see the Appraisal of Real Property dated March 15, 2016, 
which is attached to this tax return, 


2 ar i> OMB No. 1545-0074 
aa 625 1 Alternative Minimum Tax - Individuals = 
Department of the Treasury > Information about Form 6251 and its separate instructions is at www.irs.gov/form6257. 20° 5 
Internal Revenue Service (99) Attach to Form 1040 or Form 1040NR. Sequence No, 32 
Name(s) shown on Form 1040 or Form 1040NR : Your social security number 


DONALD J. & MELANIA TRUMP 
Alternative Minimum Taxable Income 
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2, Otherwise, enter the 
amount from Form 1040, line 38, and 90 to line 7. (If less than zero, enter as anegativeamount) 


ie <39,754,317.> 
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040), line 4, 


or 2.5% (.025) of Form 1040, line 38, If Zero orless, enter-O- 0, 
3 Taxes from Schedule A (Form 1040), line 9 ee WSOP sand Be eyteee, ua 6,108,156, 
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 6 866,727, 
6 If Form 1040, line 38, is $154,950 or less, enter -0-. Otherwise, see instructions oO, 
7 Tax refund from Form 1040, line 10 PISIBEM edecvecesitesseh lane REN g Baccuttors sary, 2 
8 Investment interest expense (difference between regular tax and AMT) 
9 Depletion (difference between regular tax and AMT) 
10 Net operating loss deduction from Form 1040, line 24 105,157,825, 


11 Alternative tax net operating loss deduction . 
12 Interest from specified Private activity bonds exempt from the regul 
13 Qualified small business stock, see instructions 
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 


<47,096 428.5 


15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A). 9,507, 
16 Electing large Partnerships (amount from Schedule K-1 (Form 1065-B), box 6) | 

17 Disposition of Property (difference between AMT and regular tax gain or loss) 

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 574,203, 


19 Passive activities (difference between AMT and regular tax income or loss) 
20 Loss limitations (difference between AMT and regular tax income or loss) 
21 Circulation costs (difference between regular tax and AMT) 3 

22 Long-term contracts (difference between AMT and regular tax income) 
23 Mining costs (difference between reguiartaxand AMT) 
24 Research and experimental costs (difference between regular tax and AMT) 
25 Income from certain installment sales before January 1, 1987 
26 Intangible drilling costs preference 


SE <2,033, 762.5 


En 


27 Other adjustments, including income-based related adjustments <350.> 
28 Alternative minimum taxable income. Combine lines 

more than $246,250, see instructions.) | 23,831,561, 
Alternative Minimum Tax (AMT) 
29 Exemption. (If you were under age 24 at the end of 2015, see instructions.) 

IF your filing status is... AND line 28 is not over... THEN enter on line 29,., 

Single or head of household anata $119,200 $53,600 

Married filing jointly or qualifying widow(er) .. 158,900 83,400 

Married filing Separately AS re 79,450 . 41,700 0. 


If line 28 is over the amount shown above for your filing status, see instructions, 
30 Subtract line 29 from line 28. If more than Zero, go to line 34. If zero or less, enter -0- here and on lines 34, 33, and 35, and go to line 34 
31 ® If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter, 
© If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part Ill on Page 2 and enter the amount from line 64 here. 
® All others: If line 30 is $185,400 or less. ($92,700 or less if married filing separately), multiply line 30 by 
26% (.26). Otherwise, multiply line 30 by 28% (28) and subtract $3,708 ($1,854 if married filing 
separately) from the result, 
32 Alternative minimum tax foreign tax credit (see instructions) Stetson tab Sages cai viasreR ease 2,604 165, 
33. Tentative minimum tax. Subtract line 32 from line 31 [ 33 | 2,127,670, 
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 
foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure 
that tax without using Schedule J before completing this line EC TNRUGHOAEY item aneeoeigene ses, 
35_AMT. Subtract line 34 from line 33. If zero or less, enter-0-. Enter here and on Form 1040, line 45 Ronin [35 | 2,127,670. 


Bons LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2015) 


23,831,561, 


4,731,835, 


4m 6251 (2015) DONALD J, & MELANIA TRUMP 
Part Il | Tax Computation Using Maximum Capital Gains Rates 


Page 2 


Complete Part Ill only if you are required to do so by line 31 or by the Foreign Eamed Income Tax Worksheet in the instructions. 


36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the instructions for line 31 COP cit 36 
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
37 


for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter el evnsds 
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 


39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 


from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet {as refigured for the AMT, if necessary). If you are filing Form 2555 or 


2555-EZ, see instructions for the amount to enter r 
40 Enter the smaller of line 36 or line 39. 
41 Subtract line 40 from line 36 ee ey ee 
42 Ifline 41 is $185,400 or less ($92,700 or less if married Ing separately), multiply line 41 by 26% (26). Otherwise, 

multiply line 41 by 28% (28) and subtract $3,708 ($1,854 if married filing separately) from the result Ma nice 


43 Enter: 
© $74,900 if martied filing jointly or qualifying widow(er), 
© $37,450 if single or married filing separately, or 


© $50,200 if head of household. 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1 040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -O-, If you 
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 
45 Subtract line 44 from line 43, If Zero or less, enter -0- Ce ee 
46 Enter the smaller of line 36 or line 37 {ae ar ane 
47 Enter the smaller of line 45 or line 46, This amount is taxed at 0% 
48 Subtract line 47 from line 46 


© $439,000 if head of household 
50 Enter the amount from line 45 ms aye 
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


49 Enter: 
® $413,200 if single 
© $232,425 if married filing separately 
© $464 850 if married filing jointly or qualifying widow(er) ESE REN LIPASE EEA SHOSA ere $e nb RS Mab 7 C5 aang ea EDR: be 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
51 


(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ, 
see instructions for the amount to enter __ 
52 Add line 50 and line 51 4 parebaornondeticaa 
53 Subtract line 52 from line 49, If zero or less, enter -0- 
54 Enter the smaller of line 48 or line 53 
55 Multiply line 54 by 15% (.15) 
56 Add lines 47 and 54 


Vv: 


: i pd vi: ae, 
ee kebe be beep] 


57 Subtract line 56 from line 46 

58 Multiply line 57 by 20% (.20) a 
If line 38 is zero or blank, skip lines 59 through 

59 Addlines41,56,and57 

60 Subtract line 59 from line 36 

61 Multiply line 60 by 25% (.25) 

62 Add lines 42, 55, 58, and 61 


Separately), multiply line 36 by 26% (.26). 
Otherwise, multiply line 36 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from the result hg 
64 Enter the smaller of line 62 or line 63 here and on line 31, If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31 


23,831,561, 


36,562,295, 


36 562,295, 
23,831,561, 
0, 


74,900, 


oO. 

74,900, 
23,831,561, 
74,900, 
23,756,661, 


464,850, 


74,900. 


74,900, 
389,950, 
389,950, 

58,493, 
464,850, 


23,366,711, 
4,673,342, 


4,731,835, 


6,669,129, 


4,731,835, 


519591 01-14-16 


Form 6251 (2015) 


( 
Household Employment Taxes 
(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 
P Attach to Form 1040, 1040NR, 1040-SS, or 1041, 
b> Information about Schedule H and its separate instructions is at www.irs.gov/scheduleh, 


SHEDULE H 
(Form 1040) 


OMB No. 1545-1971 


15 


Attachment 
Sequence No, 44 


Department of the Treasury 
Internal Revenue Service (99) 


Name of employer Social connie - 


a 
Employer identification number 


DONALD J, TRUMP 13-3440039 


Calendar year taxpayers having no household employees in 2015 do not have to complete this form for 2015, 


A Did you pay any one household employee cash wages of $1 ,900 or more in 2015? (If any household employee was your Spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


Yes. Skip lines B and C and go to line 1. 
No. Goto line B. 


x | 
= 


B Did you withhold federal income tax during 2015 for any household employee? 


Yes. Skip line C and go to line 7. 
No. Goto line Cc. 


C _ Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all household employees? 
(Do not count cash wages paid in 2014 or 2015 to your spouse, your child under age 21, or your parent.) 


No. Stop. Do not file this schedule. 
Yes. Skip lines 1-9 and go to line 10, 
Social Security, Medicare, and Federal Income Taxes 


158,461, 


1 Total cash wages subject to social security tax 


2 Social security tax. Multiply line 1 by 12.4% (124) 


3 Total cash wages subject to Medicare tax 158,461, 


4 Medicare tax. Multiply line 3 by 2.9% (,029) 


5 Total cash wages subject to Additional Medicare Tax withholding 
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (009) 
7 Federal income tax withheld, if any 


8 Total social security, Medicare, and federal income taxes, Add lines 2,4, 6, and7 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all household employees? 
(Do not count cash wages paid in 2014 or 2015 to your spouse, your child under age 21, or your parent.) 


No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you are not required to file Form 1040, see the 
line 9 instructions. 


X | Yes. Go to line 10. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2015 


51038} 
12-02-15 


sjedule H (Form 1040) 2015 DONALD J, TRUMP Page 2 
Part Il | Federal Unemployment (FUTA) Tax 


10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state, 

see instructions and check "No.") . . kate, es satan eee 
11 Did you pay all state unemployment contributions for 2015 by April 18, 2016? Fiscal year filers see instructions 
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 


Next: If you checked the "Yes" box on all the lines above, complete Section A. : 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 
—- Section A 


13 Name of the state where you paid unemployment contributions 


14 Contributions paid to your state unemployment fund 
18 Total cash wages subject toFUTAtax 
16_FUTA tax. Multiply line 15 by .6% (.006). Enter the result here, skip 


Section B, and go to line 25 [ 16 | 210, 
Section B 
17 Complete all columns below that apply (if ou Need more space, see instructions): 
b} 


(a) (c) (d) (e) (f) (g) (h) 
Name | Taxable wages (as State experience rate State Multiply col. (b) Multiply col, (b) Subtract col, (0 Contributions 
of defined in state act) fistiog experiance by .054 by col. (d) from col. (2), paid to stata 
etate Tafa If zero or less, unemployment 
enter -0-. fund 


Totals... 
Add columns (g) and (h) of line 18 


Multiply line 20 by 5.4% (054) 
23 Enter the smaller of line 19 or line 22 Heit epiAgeaat se Bahia tales 
(Employers in a credit reduction state must use the worksheet and check here) 

24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 
Total Household Employment Taxes 

25 Enter the amount from line 8, If you checked the "Yes" box on line C of page 1, enter -0- 
26 Add line 16 (or line 24) and line 25 ae 
27 Are you required to file Form 1040? 

X | Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Do not complete Part IV below. 
No. You may have to complete Part IV. See instructions for details. 
Address and Signature - Complete this 


Adudress (number and sireat) or P.O, box if mail is nat delivered to sheet address 


‘Apt, room, or sulle no, 


City, town or post office, stale, and ZIP code 


Under penalties of perjury, | declara that | have examined this schedule, including accompanying statements, and fo the best of my knowledge and belief, itis tue, correct, and complete, No part of any 
payment macie to a state unemployment fund claimed as a credit was, or is to ba, deducted from the payments to employees. Declaration of preparer (othar than taxpayer) is basad on all information of 
which preparer has any knowledge. 


> Employer's signature > Date 


: Print/Type preparer's name Preparer's signature Date Check[_] if 
Paid self- employed 


Preparer [E75 name > Firm's EIN > 
Use Only 


Firm's address > Phone no. 


Schedule H (Form 1040) 2015 


810352 
12-02-15 


OMB No, 1545-0191 


2015 


Attachment 
Sequence No. 51 


Investment Interest Expense Deduction 


> Information about Form 4952 and its instructions is at www.irs.gov/form4952. 
> Attach to your tax return, 


rom 4952 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 
[Part{ | Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2015 (see instructions) SEE STATEMENT 8000 2,692,597, 


2 Disallowed investment interest expense from 2014 Form 4952, line 7 


3 Totalinvestment interest expense. Addlinestand2 


2,692,597, 
[Part il | Net Investment Income 


4a Gross income from property held for investment (excluding any net 


gain from the disposition of property held for investment) STMT BL [4a 11,147,303. 
b Qualified dividends included on line 4a aw 718,317. 


Be SURVACR INS MD ROME IE gc sticrconcawves asividi es OSEGE éhaateaass oom Res vi GRE GD ashiesmesainn BAneb geen 10,428,986. 


d_ Net gain from the disposition of property held for investment | STMT 82 5,727,042, 


e Enter the smaller of line 4d or your net capital gain from the disposition 
of property held for investment (see instructions) STMT 83 


5,727,042. 


f Subtract line 4e from line 4d 


g Enter the amount from lines 4b and 4e that you elect to include in investment income 
(see instructions) 


h_ Investment income. Add lines 4c, 4f, and 4g 10,428,986, 


5 Investment expenses (see instructions) 843,411, 


6 ___Netinvestment income. Subtract line 5 from line 4h. If zero or less, enter -0- 


9,585,575, 
Part Ill | Investment Interest Expense Deduction 


7 Disallowed investment interest expense to be carried forward to 2016, Subtract line 6 from line 3. 
If zero or less, enter -0- 


8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions... STMT 85 ___ 2,692,597. 
LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4952 (2015) 


618901 
41-02-15 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service (96) Information about Form 1116 and its separate instructions is at 
Name 


OMB No. 1545-0121 


Attachmpht 
Sequenéa No, 19 


Identifying number 2s shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Foy 
amounts in U.S. dollars except where specified in Part II below. 


1116. Report all 


a L%_] Passive category income ¢ |_|] Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If ygU paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


art 1 Taxable Income or Loss From Sources Outside the United States (for Category Checked Aboyé) 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A,B, and C.) 
g Enter the name of the foreign country or U.S. MINICAN 
POSSESSION ieee teteeeeeececeeeeeeecses, D> PANAMA RAITT, BEVEL EE 
1a Gross income from sources within country shown above 
and of the type checked above: 
855,560, ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) ooo eee ecseeseeaveesceensenees 320; 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction #7, 860. 47,860. 47,860, 
b Other deductions (attach statement) Seniaies 
c Addlines3aand3b . 47,860, 47,860, 47,860, 
d_ Gross foreign source income 855,560, 
e Gross income fromall sources 7 Ale, 509.660. 316,509,660, 316,509,660. 
f Divideline3dbyline3e 2 00270 +00000 -00000 
g Multiply line 3c by line 3f EE ee isa bien 129, 
4 Pro rata share of interest expens 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses fromforeignsources 
6 Add lines 2, 39, 4a,4b,and5 129 5 820.16 


7_Subtract line 6 from line 1a. Enter the result here And on line 15, page 2 


Suibeos ese sets 7 
Part Il| Foreign Taxes Paid or Ac¢rued 
Credit is claimed Foreign taxes paid or accrued 
for taxes In forei 
(you must in tgreign currency In U.S. dollars 
check one) : (n) Other d (r) Other (s) Total foreign 
(h) LX_} paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued| taxes paid or taxes paid or | accrued (add cols. 
(i) Betepeig, —[(k) dividends | (I)/Rentzand | (m) interest accrued (0) Dividenas | (P) Rents and [ (q) interest accrued (0) through (r)) 


A — 


= 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 RE eS POE LN aren ee Oe 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


oO 


ie) 


511501 
44-30-15 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
Bipathnant otha masa P Attach to Form 1040, 1040NR, 1044, or 990-T, 


Internal Revenus Service | (99) Information about Form 1116 and its separate instructions is at 
Name 


OMB No, 1545-0121 


Attachment 
Sequence No, 


Identifying number as shown on page 1 of youfax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 74116. Report all 
amounts in U.S. dollars except where specified in Part II below. 

[x] Passive category income c CJ Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above’ 


Foreign Country or U.S. Possessio) Total 


A B Vf 6 Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. |Z 
PANADA REECE OTHER COUNTRIES 
and of the type checked above: 
1,023,983, 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) [=] i 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line 1a 
(attach statement) o.oo eee pteincatapeorae = 
3 Pro rata share of other deductions not definitely related: = 3 
a Certain itemized deductions or standard deduction _ 47,890. 47,860. Fi 
b Other deductions (attach statement) b a 
© Addlines 3a and 3p ec cccecseeeeeeseeees 47,860 47,860. 47,860 
d_ Gross foreign source income 1,023,983 230,123, 
e Grossincome from all sources _ eens . L316 £09, 660 316,509,660, 316,509,660, 
f Divideline 3dbyline3e Mohan arene 00324 -00000 
9 Multiply ling 3c by fine Sf cesessaseeesnneess 155. abi 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
bb Other interest expeMSe sae Ss [ae te 
5 Losses from foreign SOUPCES casas ee ae 
6 _Addlines 2,99, 4a,4b,and5 /—- $+ 
7_Subtract line 6 from line 1a. Enter the result here and online 15, page 2 eee! [7 | 


Part Il| Foreign Taxes Paid or Accrued 


Credit is claimed Foreign taxes paid or accrued 
for taxes: In foreign gérrency In U.S. dollars 
(you must 


>} check one) (n) Other 


(r) Other (s) Total foreign 


@ (h) [X paid Taxes withheld at sourgé on: foreign Taxes withheld at source on: foreign taxes paid or 
5 (i Accrued| taxes paid or taxes paid or | accrued (add cols. 
(m) interest accrued (0) Dividends | (P) Rentsand | (q) interest acorued (0) through (r)) 


i 
(i) Date paid, [(k) Dividends] (I) Rents. ayt 


A 
B | 
c | 4,026, 4,570, 8,596, 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 eye — nec t [3 | 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


511501 
11-30-15 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 


Internal Revenue Service ” (99) > Information about Form 1116 and its separate instructions is at 
Name 


OMB No, 1545-0121 


2015 


Attachment 
Sequenée No. 19 


Identifying number es shown on page 1 9f your tax roturn 


[ 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below, 


a |X] Passive category income c = Section 901(j) income e eq Lump-sum distributions 
b General category income d te] Certain income re-sourced by treaty 


DONALD J, & MELANIA TRUMP 


f Resident of (name of countr UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you! paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part Taxable Income or Loss From Sources Outside the United States (for Category Checked Abov 


Foreign Country or U.S. Possession Total 
A B c (Add cols. A, B, and C. 


g _ Enter the name of the foreign country or U.S. L 
POSSESSION i ccceeeeneees., D> PHILIPPINES URKEY KICO 
ta Gross income from sources within country shown above 
and of the type checked above: 


ja 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely related: i 
z 47,860, 


Certain itemized deductions or standard deduction 47,8 47,860, 


a 

b Other deductions (attach statement) ee 
c Addlines3aand3b A477, 860, 47,860, 47,860, 
d_ Gross foreign source income 
e 
f 
9g 


Gross income from allsources . 316,09, 660, 316,509,660. 316,509,660, 


Divide line Sd byline3e / .00000 .00000 .00000 
Multiply line 3c by line 3f 


4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources : . 
6 Add lines 2, 39, 4a, 4b,and5 6 
7_Subtract line 6 from line 1a, Enter the result here and on line 15, page? bi dserelenex 7 
Part Il] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
es In foreign cuyrency In U.S. dollars 
check one) (n) Other 
(h) Ex] Paid Taxes withheld at sourcefn: foreign Taxes withheld at source on: 
1) J xeescal taxes paid or 


1 
(i) Date paid, Tk) Dividends] (I) Rentseny7](m) interest accrued | (o) diviaends | (P) RSME ant | (q) interact 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


(r) Other (s) Total foreign 
foreign taxes paid or 
taxes paid or | accrued (add cols. 
accrued (a) through (r)) 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
Departinent of the Tressury b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Internal Revenue Service (88) Information about Form 1116 and its separate instructions is at 
Name 


OMB No, 1545-0121 


2015 


Atti iment 
Sgfuence No, 19 


Identifying number as shown on pagé 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eac| Form 1116. Report all 


amounts in U.S. dollars except where specified in Part II below. 


a L%_] Passive category income c Section 901(j) income e Lump-sum distributions 


b General category income d Certain income re-sourced by treaty 


f_Resident of (name of countr UNITED STATES 

Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. Iffou paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 

Taxable Income or Loss From Sources Outside the United States (for Category Checked Abpve) 


Foreign Country or U.S. PossesSion Total 
A B [/ c (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. ITED ARAB 
possession dedeagedss gato saasig wakarstseendoi’ p> EMIRATES PTHER COUNTRIES/| GYPT 
1a_ Gross income from sources within country shown above 
and of the type checked above: : 
2g0,123. ja 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


825, 
a Certain itemized deductions or standard deduction 47,860, 47,860. 47,860, 
b Other deductions (attach statement) , 4 
c Addlines3aand3b : 47',860. 47,860, 
d Gross foreign source income nae 230,123, 
e Gross income from all sources : 316 609,660, 316,509,660, 316,509,660, 
f Divideline3dbyline3e aoe ; - 00000 .00073 
g Multiplyline 3cby ling Sf 35, 


4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 


G_Addiines 2,39, 4a,4band5 oT SC*«d Th 


7_Subtract line 6 from line 1a. Enter the result here and ondine 15, page 2 co i 
Foreign Taxes Paid or Accrued 
Credit is claimed, ae Foreign taxes paid or accrued 
Gamat In foreign cyfrency In U.S. dollars 
/ 

> check one) P / (n) Other (r) Other (s) Total foreign 
© (h) LX _| pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
5_(i Accrued| taxes paid or taxes paid or | accrued (add cols. 

(i) Datepaic, — [(k) Dividends] (I) Rents.and [ (im) interest accrued (0) Dividends | (p) Rents and] (q) interest accrued (0) through (r)) 
A 
B 4,026, 8,596, 
c | 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 4 = ea 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


511501 
11-30-15 


ALTERNATIVE MINIMUM TAX 


Foreign Tax Credit a 
Form 1 1 16 (Individual, Estate, or Trust) 15 
P Attach to Form 1040, 1040NR, 1044, or 990-T. 
Department of the Treasury Aydchment 
Internal Revenue Service | (99) Information about Form 1116 and its separate instructions is at i quence No, 19 
Name Identifying number @s shown on pgGe 1 of your tax return 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eagh Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a |X | Passive category income c C] Section 901(j) income e | Lump-sum distributions 
b Cy General category income d_] Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. | ‘you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Ahéve) 
—— 


Foreign Country or U.S. Possegsion Total 
A B c Add cols. A, B, and C. 
g Enter the name of the foreign country or U.S. 
possession ___ cciititstigdeiamaiserdcasarnuace Be FOEREO RICO OUTH AFRICA 'HAILAND 
1a Gross income from sources within country shown above 
and of the type checked above: 
ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
a 47,860. 47,860, 47,860, 
b Other deductions (attach statement) & :. 
ce Addlines3aand3b . 47,860. 47,860, 47,860, 
d_ Gross foreign source income ATR 2 aan 
e Gross income from all sources a. ; 316,309,660, 316,509,660, 316,509,660. 
f Divide line 3dbyline3e or 00000 +00000 -00000 
g Multiply line 3c byline 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interestexpense 
5 Losses from foreign sources eile P 
6 Add lines 2, 39, 4a, 4b,and5 i 6 
7_Subtract line 6 from line 1a. Enter the result here and on ling/15, page 2 eee coco issseass 7 
Part Il| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
(i Taust In foreign currengy In U.S. dollars 
check one) - (n) Other ; (r) Other (s) Total foreign 
(h) LX_] paia Taxes withheld at source oft: foreign Taxes withheld at source on: foreign taxes paid or 
fi ‘perineal taxes paid or taxes paid or | accrued (add cols. 
Ggeees, | (k) Omaands | () Femnan® [| (fn) interes acerued | (0) dividends | (P) Feragan® | (aq) inert accrued | (0) through (r)) 
A 
B | 
c —— 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 eae Naeem . mls 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


511501 
11-30-15 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
> Information about Form 1116 and its separate instructions is at 


OMB No, 1545-0121 


2015 


Attachment 
Sequence No, 19 


rm 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


Identifying number as shown gh page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box gf each Form 1116, Report all 
amounts in U.S. dollars except where specified in Part Il below. / 


a [Xx 


Passive category income c 
b General category income d 


Section 901(j) income e 
Certain income re-sourced by treaty 


f_Resident of (name of countr UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Payt Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


art Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Lump-sum distributjons 


Foreign Country or U.S. Péssession 
A B c 


Total 
(Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
possession | waeToe 
Gross income from sources withi 
and of the type checked above: 


;EORGIA SRAEL 


ta 


ta 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions): 

2 Expenses definitely related to the income on line 1a 
(attach statement) Saicstenae® 

3 Pro rata share of other deductions not definitely related: 

a Certain itemized deductions or standard deduction w 47,860. 

b Other deductions (attach statement) 

c Add lines 3a and 3b 

d_ Gross foreign source income 
e 
f 
g 


47,860, 47,860. 


47,860, 


fe 


346,509,660. 
00000 


47,860, 47,860. 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 2 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 


316,509,660, 
00000 


———_—_— 
316,509,660. 
00000 


7 Subtract line 6 from line 1a. Enter the result here and of line 15, page 2 
Part Il] Foreign Taxes Paid or Accrue; 
Credit is claimed 


Foreign taxes paid or accrued 


for taxes 


(you 


check one) 


(h) LX 


must In foreign cirrency 


(n) Other 


Paid Taxes withheld at sourcé on: 


foreign 


Acerued| taxes pald or 


i 
j) Date paid 
U) oreeued 


Taxes withheld at source on: 


In U.S. dollars 


(r) Other 
foreign 
taxes paid or 


(k) Dividends] (I) Rents ai (m) Interest accrued 


A 
B 
Cc 


(q) Interest 


accrued 


(s) Total foreign 
taxes paid or 
accrued (add cols. 
(0) through (r)) 


pereseess 
| | 
| 


=e 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. 


511501 
) 1-30-15 


Form 1116 (2015) 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


em 1116 


Department of the Treasury 


Attachrhent 
Internal Revenue Service (99) 


Seqyénce No, 19 


Name Identifying number as shown on page/ of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eactyForm 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a |%_] Passive category income ¢({_] Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. Ifyou paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part Taxable Income or Loss From Sources Outside the United States (for Category Checked Abéve) 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.. 
g Enter the name of the foreign country or U.S. 
PORISSSION |... ncranvartcbinens iaacsads, PE PEERADR ROGUAT INT TED. KINGHOM 
ta Gross income from sources within country shown above 
and of the type checked above: 
ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) Pye 
Deductions and losses (Caution: See instructions): 
2 Expenses definitely related to the income on line ta 
(attach statement) _ peti hagancaes 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 47, B60, 47,860, 47,860, 
b Other deductions (attach statement) oe 
c Addlines3aand3b ee ,860, 47,860, 47,860, 
d Gross foreign source income 
e Gross income from all sources . ’ 316/509, 660. 316,509,660. 316,509,660, 
f Divideline3dbyline3e a a ce -00000 .00000 -00000 
g Multiply line 3cbyline3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreignsources AEG itreci hs 
6 Add lines 2, 3g, 4a, 4b, and5 6 


7__Subtract line 6 from line 1a. Enter the result here and onfine 15, page 2 


7 
Part Il| Foreign Taxes Paid or Accrue 
Credit is claimed Foreign taxes paid or accrued 
aap In foreign cyfrency In U.S. dollars 
gy, : (n) Other r (r) Other (s) Total foreign 
(h) LX} aia Taxes withheld at sourcg’on: foreign Taxes withheld at source on: foreign taxes paid or 
fi Peet taxes paid or taxes paid or | accrued (add cols. 
CPEB [(k) Omisenes] TY) Fees? | (m)inerest | Aeorued [Top owiaanas [ (PY Ramnas® | (q) mere | Meerued | (0) through (1) 
A | 
B | 
Cc 
8 Add lines A through C, column (s). Enter the totalhere andonline9,page2 pA ted vec te stsd iced 8 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 
511501 


11-20-15 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
D> Information about Form 1116 and its separate instructions is at 


OMB No, 1545-0121 


2015 


AttacHment 
Segfence No, 19 


rm 1116 


Department of the Treasury 
Internal Revenue Service | (99) 


Name 


Identifying number as shown on pai of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on eac! 
amounts in U.S. dollars except where specified in Part II below. 


a |X} Passive category income c Section 901(j) income e | Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


orm 1116. Report all 


f Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. Iffou paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sour ‘side the United States (for Category Checked AboVe) 


Foreign Country or U.S. Posse: fion | Total 
A B c (Add cols. A, B, and C.. 


g Enter the name of the foreign country or U.S. / 
PossesSiON oc eecceceseeecscvesesas.., D> ASERBAITAN SAINT MARTIN DATAR 
1a Gross income from sources within country shown above 
da 


and of the type checked above: 


2,339,789, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) _ : a. 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


at 152,520, 
3 Pro rata share of other deductions not definitely related: i 
a Certain itemized deductions or standard deduction 47, 860. 47,860, 
b Other deductions (attach statement) . ] 
c Add lines 3a and 3b 47/860, 47,860. 
d_ Gross foreign source income 
e 
f 
g 


47,860, 


316,509,660, 


Gross income fromallsources = 316,509,660.| 316,509,660. 
| 00000 


Divide line Sdbyline3e , z / .00000 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 


6 _Addlines 2, 39, 4a, 4b, and 5 oe 152,520, 240,747. 


7 Subtract line 6 from line 1a. Enter the result here and on lige ister tesKee tecste namie’ teaicypenyes svARER De 2,099,042. 


Foreign taxes paid or accrued 


(you must In U.S. dollars 
check one) 


x] 


(n) Other : (r) Other (s) Total foreign 
foreign Taxes withheld at source on: foreign taxes paid or 


i Accrued taxes paid or taxes paid or | accrued (add cols. 


(I) Rentgent [7 (m) interest accrued (0) Dividends | (P) Rent and | (q) interest accrued (0) through (r)) 


| 
| = | 
— c 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 es S ccaxte 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


Paid Taxes withheld at source off: 


ALTERNATIVE MINIMUM TAX 
Form 1116 (2015) DONALD J, & MELANIA TRUMP 
Part Ill Figuring the Credit 


Page 2 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Party) cc ccscesvareevereeseacesee 9 17,192. 


10 Carryback or carryover (attach detailed computation) 
114 Add lines 9 and 10 


12 Reduction in foreign taxes 


13 Taxes reclassified under high tax kickout 


14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 


United States (before adjustments) for the category of income checked above Part! 


15 2,094 
16 Adjustmentstoline15 “ rexecel (piel le = wes 


17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
17 


one Form 1116, you must complete line 20.) 


18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 


20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, efter the amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts; Enter the amount from Form 1041, Schedujé G, line 1a, or the total 


21 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip ines 23 through 27 and enter this 
amount on line 28. Otherwise, complete the appropriate line inPartIV. Of 
Summary of Credits From Separate Parts Il 
23 Credit for taxes on passive category income 
24 Credit for taxes on general category income 
25 Credit for taxes on certain income re-sourced by treaty 
26 Credit for taxes on lump-sum distributions 
27 Addlines 23 through26 
28 Enter the smaller of line 20orline27 
29 Reduction of credit for international boycott operations ‘ — 
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter h¢re and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 999-T, line 40a 


17,192, 


4,731,835, 


2,604,165, 
2,604,165. 


2,604,165, 
Form 1116 (2015) 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1044, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-01; 


om 1116 


Department of the Treasury 
Internal Revenue Service (99) 


AttachmeAt 
Sequenfe No, 19 


Identifying number 2s shown on pags 1 of your tax return 


Name 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Fo 
amounts in U.S. dollars except where specified in Part |] below. 


a Passive category income c Section 901(j) income e Fy Lump-sum distributions 
b x] General category income d Certain income re-sourced by treaty 


1116. Report all 


UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If youfpaid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked —— 
oe in a ae or U.S. popsessiog —_ Total 


‘Add cols. A, B, and C.’ 
g Enter the name of the foreign country or U.S. 
PORSOSMONIA oo cent cal Ais cisdernkcted p> PTHER COUNTRIES KOREA, SOUTH 'TED KINGDOM 


1a Gross income from sources within country shown above 
and of the type checked above: 


7,351,696, 22,386,312, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) [] 


Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 47,860. 
Other deductions (attach statement) 


a iz E ¥ 2 
b ee “ 

c Addlines3aand3b ; 47, 860. ‘ +} 
d_ Gross foreign source income ee re. 7,351,696. 22,386,312, 
e 

f é 


1,689,378. 


36,142,607. 


Gross income from all sources __ 316,509 660, 316,509,660, 
Divide line 3d by line 3e 
Multiply line 3c by line 3f | 3,385, 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 39, 4a, 4b, and 5 
vA oar line 6 from line 1a. Enter the result here and on ling 


Foreign Taxes Paid or Accrued 
ane is claimed) res eer Foreign taxes paid or accrued 
(you mast inUS.dolars 


2 check one) , (n) Other ; (r) Other (s) Total foreign 

Gg (h) LX | paia Taxes withheld at sourceAn: foreign Taxes withheld at source on: foreign taxes paid or 

Oy are taxes paid or taxes paid or | accrued (add cols. 
(i) Gatepaid, —[(k) Dividends] (I) Rentiag4 | (m) interest | accrued (0) Dividends | (p) Rents.and accrued (0) through (r)) 

A 211,431, 211,431, 

B 

ij 

8 Add lines A through C, columfi (s). Enter the totalhere and online9,page2 Sens b ns Exc handle ane dascda EEE [3 | 

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 

511501 


41-40-15 


ALTERNATIVE MINIMUM TAK 


rm 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


DONALD J, & MELANIA TRUMP 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2015 


Attachment 
Sequence No. 19) 


Identifying number @s shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 11 


amounts in U.S. dollars except where specified in Part II below, 


[_] Section 901(j) income 
d[__] Certain income re-sourced by treaty 


Passive category income c 
General category income 


b [Xx 


f_Resident of (name of countr UNITED STATES 


. Report all 


e Lump-sum distributions 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


g Enter the name of the foreign country or U.S. 
possession ____. 

Gross income from sources within country shown — 
and of the type checked above: 


ta 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) > 


Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach Statement) occ cio. cccceessntastetertssersossaseenereoeeassn 


3 Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 


47,960, 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


—— aa in ge or U.S. ai ae — 


-__4__|_s __ 
HINA REPUBLIC 


Total 
(Add cols. A, B, and C.. 


1,769,455, 


es 


47,860, 47,860. 


Other deductions (attach statement) — - 
Add lines 3a and 3b ndescaserssac teed ye 


1,769,455, 


Gross income from all sources 


316,509,660. 316,509,660, 


Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 39, 4a, 4b, and 5 
7_ Subtract line 6 from line 1a. Enter the result here and. 9 


a 
b 
c 
d_ Gross foreign source income 
e 
fi 
g 


Credit is claimed? 


00000 


1,498,456, 


1,498, _ 51,530, 569 467. 
47,860 47,860 


569,735. 


Foreign taxes paid or accrued 


(annie In U.S. dollars 
check one) (n) Other , (rt) Other (s) Total foreign 
= Paid Taxes withheld at sovfce on: foreign Taxes withheld at source on: foreign taxes paid or 
ee taxes paid or taxes paid or | accrued (add cols. 
SES (EU 
55,202, 55,202, 


| 


A 
B 
ie} 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. 


611501 
11-30-15 


Form 1116 (2015) 


ALTERNATIVE MINIMUM TAX ai 
Foreign Tax Credit a 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1044, or 990-T. 
Information about Form 1116 and its separate instructions is at 


em 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Attachment 
Sequence No, 19 


Name 


Identifying number as shown/6n page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one boxfn each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distribyfions 
b LX_]| General category income d Certain income re-sourced by treaty 
f_Resident of (name of countr UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or US/Possession _—_—| Total 
ae ea rae c (Add cols. A,B, and C.) 
g Enter the name of the foreign country or U.S. NITED ARAB 
POSSESSION ooo ceeceeeeesceesteeeseeeeeee, DP EMIRATES P ANADA 
ta Gross income from sources within country shown above 
and of the type checked above: 
4,507,970. 486,218. 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
345,098, | 


SY 


$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
{attach state inaMty eo. oni tedes wxae sic Aeeiats esasisst 


3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Addlines 3aand 3b 

d_ Gross foreign source income 

e 

f 

g 


47,860. 


1,507,971, 
316,509,660. 

00476 
228, 


Gross income from all sources 
Divide line 3d by line 3e . 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses fromforeignsources i: ]] 
6 Add ines 2, 9g, 4a, 4b,and5 
7_Subtract line 6 from line 1a. Enter the result herg and on line 15, page 2 Eicbac sSutasen einen rv ne oet Se STEEL et S i eee 


Part Il | Foreign Taxes Paid or Acérued 


Creditisclaimed] = Foreign taxes paid or accrued 


you ort InU.S, dollars 


>} check one) 


316,509,660. 
00000 


2 (n) Other - (r) Other (s) Total foreign 
g (h) LX | paia Taxes withheld a foreign Taxes withheld at source on: foreign taxes paid or 
Oj Rootinadl taxes paid or taxes paid or | accrued (add cols. 

(Bee Re, |(k) Dividends] (Fema | _(m) interest accrued (0) Dividends | (P) Remtsand | (q) interost accrued (0) through (r)) 

A | | | 

B vs | | | 

c| | 4,286, 4,286, 
8 Add lines A through C, column 's). Enter the totalhere andonline9,page2 a aly a oti os SS 2 1 Ls | 

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


511504 
11-30-15 


— 
_— 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at_y 


OMB No, 1545-0121 


2015, 


Attachment 
Sequence No, 


om 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your Jax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Forrp 
amounts in U.S. dollars except where specified in Part II below. 


Passive category income c EW Section 901(j) income e Lump-sum distributions 
General category income d CL] Certain income re-sourced by treaty 


116. Report all 


7 — 
b 


f_Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. Iffou paid taxes to. more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


| Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
ae Country or U.S. Possession Total 


fae A =e ie = G (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. /| 
possession _. > [PHILIPPINES -RENADA INDIA 
ta Gross income from sources within country shown above 
and of the type checked above: 
11,088, 2,907,785.| 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) [i= 3} 


Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 1,438. 82. 558,758, 


3. Pro rata share of other deductions st defin ‘ely related: 
Certain itemized deductions or standard deduction #7, 860. 47,860. 
Other deductions (attach statement) 


a 

b ss mains 

c Addlines 3a and 3b ° ; 47,860, 47,860.[ 47,860. 
d_ Gross foreign source income 088, 20,662.| 2,907,785. | 
e 
f 
g 


Gross income from all sources 316,509,660, 316,509,660. 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses fromforeignsources 


6 _Addlines 2, 39, 4a, 4b, and5 ee 8 


7_ Subtract line 6 from line 1a. Enter the result here and on line 


[Part If] Foreign Taxes Paid or Aécrued 
Credit is ees 4 Foreign taxes paid or accrued 
pane In U.S. dollars 


fs check one) 


ag 


: (n) Other (r) Other (s) Total foreign 
| a X | paia Taxes withhéld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
Accrued] /, taxes paid or taxes paid or | accrued (add cols. 
Wy Bate paid, [(k) Dividends” (I) Renteand | (m) interest accrued | (9) Dividends | (P) Fenigend | (q) interest | accrued (0) through (r)) 
A | | 1,109, 
B | 
c| | 193,403, 193,403. 
8 Add lines A through C, column (s). Enterthetotalhere andonline9,page2 Ppp OS IO LE oe “aE es Sac Shigss oak [3 | 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


ALTERNATIVE MINIMUM TAX 


Foreign Tax Credit 


(Individual, Estate, or Trust) 


«om 1116 


Department of the Treasury 


> Attach to Form 1040, 1040NR, 1041, or 990-T, 


Internal Revenue Service (89) Information about Form 1116 and its separate instructions is at 


Name 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1 


amounts in U.S. dollars except where specified in Part || below. 


OMB No. 1545-0121 


2015 


Attachment 
Sequence No. AD 


Identifying number 2s shown on page 1 of your tk return 


Passive category income c Section 901(j) income 
b LX] General category income d Certain income re-sourced by treaty 
f_Resident of (name of countr UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you pajt 


e E4 Lump-sum distributions 


foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


g Enter the name of the foreign country or U.S. 
possession . > 
ta Gross income from sources within country shown above 
and of the type checked above: 


Foreign Country or U.S. Possession 


A 


EORGIA 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) _ 


Deductions and losses (Caution: See instructions): 

2 Expenses definitely related to the income on line 1a 

(attach statement) . 

3 Pro rata share of other dedustions nat definitely felated: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c. Addlines3aand3b 

d_ Gross foreign source income 

e 

f 

g 


Gross income from all sources 
Divide line 3d by line 3e Rina 
Multiply line 3c by line 3f = 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources are 
6 Add lines 2, 3g, 4a, 4b,and5 


405. 


B 


SRAEL 


65,893. 


47, 860% 


47/860, 


47,860, 


47,860. 


ZERBAIJAN 


‘6. Report all 


taxes to more than one 


Total 


c Add cols. A, B, and C.. 


ta 


96,935, 


47,860, 


47,860, 


316,309, 660. 
7.00000 


405, 


7_Subtract line 6 from line 1a. Enter the result ‘here and 9 Aline 15, page 2 


Partil| Foreign Taxes Paid or Accru 


Credit is claimed 


jennie In foreign £urrency 


check one) 
(h) LX_| pai Taxes withheld at source on: 


Accrued} 
(j)) Date paid [(k) Dividends] (I) Rents and (m) Interest 


(n) Other 
foreign 
taxes paid or 
accrued 


316,509,660, 
00000 


65,893, 


Foreign taxes paid or accrued 


316 509,660. 
00000 


96,935.) 6 


In U.S. dollars 


(r) Other 


Taxes withheld at source on: foreign 
taxes paid or 


(0) Dividends | (P) Rents.and 


royalties 


or accrued royaltios 


(q) Wierest accrued 


(s) Total foreign 
taxes paid or 
accrued (add cols. 
(0) through (r)) 


Cc 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions, 


si ibut 
41-30-15 


8 


Form 1116 (2015) 


ALTERNATIVE MINIMUM TAX # 
Foreign Tax Credit —ee 
Form 1 1 1 6 (Individual, Estate, or Trust) 201 . 


> Attach to Form 1040, 1040NR, 1044, or 990-T. 


Department of the Treasury 


7 , Attachment //4 9 
Internal Revenue Service (99) Information about Form 1116 and its separate instructions is at_www.irs.gov/form1116 Sequence Nyé 
Name Identifying number @s shown on page 1 of yoy tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a CL] Passive category income c Section 901(j) income e Lump-sum distributions 
b [x] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


[Part] ] Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign —- or U.S. Porsession/—_| Total 


Add cols. A,B, andC.) _ 


g Enter the name of the foreign country or U.S. 
possession > eB SAINT MARTIN 


ta Gross income from sources s within country shown above 
and of the type checked above: 

b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) r = 


Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 


(attach statement). : 39,489, 782,551, 
3 Pro rata share of other deductions ak definitely. related: 
Certain itemized deductions or standard deduction 47,860, 47,860. 


Other deductions (attach statement) 


Addlines 3aand3b pita 47,860, 47,860. 
782,551. 
Gross income from all sources 316,509 660. 316,509,660. 316,509,660, 


Divide line 3d byline3e ee is 1 00000 -00247 
118, 


a 
b 
c 
d_ Gross foreign source income 
e 
f 
g 


Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 6 


7_ Subtract line 6 from line 1a. Enter the result here ando on nine 
[Part I] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes ; 
(you must In foreign currency In U.S. dollars 
2 check one) ; (n) Other (r) Other (s) Total foreign 
=| a [X J eae Taxes withheld at source onj foreign Taxes withheld at source on: foreign taxes paid or 
Accrued taxes paid or taxes paid or | accrued (add cols. 
i Bate paid, |(k) Dividends] (I) Rents and accrued (0) Dividends | (p) Rents and (q) interest accrued (0) through (r)) 
al | 316. | 316. 
3| | | | | 
8 Add lines A through C, column (s . Enter the total here and on line 9, page 2 ii Sa ee eed gra thelr ENE V RLY 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


§11501 
11-30-15 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 10414, or 990-T. 
Information about Form 1116 and its separate instructions is at irs.gov/form1116. 
Name Identifying number 5 shown on page 1 of your j4x return 


OMB No. 1545-0121 


em» 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Attachment 
Sequence No. 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1716. Report all 
amounts in U.S. dollars except where specified in Part Il below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b [X_} General category income d Certain income re-sourced by treaty 
{Resident of (name of countn UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you pajd taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 
A B c Add cols. A, B, and C. 
g Enter the name of the foreign country or U.S. 
possession _ p> paTAR NDONESIA RE, 
ta Gross income from sources within country shown above 
and of the type checked above: 


3,763,796. 8,277,541.) 4a 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions): 

2 ee penta, relat io enone o online ta 1,737. 96,331, 12,402,242, 

3 Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 47,860. 47,860. 47,860. 
Other deductions (attach statement) ‘ 
Add fines Saand'3b oe oe cccccscsccocescsssevecesee 47,869. 47,860, 47,860, 


a 
b 
c 
d_ Gross foreign source income ; 3,763,769, 8,277,541, 
e 
f 
g 


Gross income from all sources : 316, 509/660. 316,509,660, 316,509,660. 
Divide line 3d byline 3e 00000 .01189 -02615 


Multiply line 3c by line 3f Seen ors 569, 1,252, 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses fromforeignsources > 
6 _Addlines 2, 39, 4a,4b,and5 1,737, 96,900. 12,403, 494.1 6 


7_Subtract line 6 from line 1a. Enter the result here and o on nine 7 
Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes 4 
(you must In foreign curren In U.S. dollars 
check one) ' (n) Other ; (r) Other (s) Total foreign 
(h) LX_] pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
1 ‘Ansrusil taxes paid or taxes paid or | accrued (add cols. 
G) Gatepad — [(k) oividenas] (I) Reniand ) Interest accrued (0) Dividenas | (P) Rentzand | (q) interest accrued (0) through (r)) 
A 
B 
Cc 
8 Add lines Athrough C, column (s). Enterthe totalhere andonline 9, page 2 eee La 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 


5} 1sul 
41-30-15 


ALTERNATIVE MINIMUM TAX 


. i OMB No, 1545- 
Foreign Tax Credit _a_ 
Form 1 1 16 (Individual, Estate, or Trust) 20 1 5 
Dépechiwntctiintisamny, P Attach to Form 1040, 1040NR, 1044, or 990-T. aiachae 
Internal Revenue Service " (88) Information about Form 1116 and its separate instructions is at i Sequence No. 19, 
Name Identifying number as shown on page 1 of your tax refuirn 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Réport all 
amounts in U.S. dollars except where specified in Part II below. 


a — Passive category income c i Section 901(j) income e Lump-sum distributions 
b |%_| General category income dL] Certain income re-sourced by treaty 
f_Resident of (name of countr UNITED STATES 


Note: /f you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line A in Part Il. If you paid taxes to more than one 
foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.. 


g Enter the name of the foreign country or U.S. 
POSISEROID snare aeieestign , pe BORKEY 
ta Gross income from sources within country shown above 
and of the type checked above: 


1,044,632, 4a 50,309,680, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


244,486, 


a Certain itemized deductions or standard deduction 47,860. 
b Other deductions (attach statement) . xe 
ec Addlines3aand3b Tecdie an 47,860, 
d_ Gross foreign source income 1,044,632, 
e 
f 
g 


Gross income from all sources esr 316,509,660, 
Divide line 83d byline3e eee - 00330 
Multiply line 3c byline 3f 158, 


4  Prorata share of interest expense: 

a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

b Other interest expense 


Z 


5 Losses from foreign sources oc ccaeeeeeee / 
6 __Add lines 2, 39, 4a, 4b, and 5 aga 644. 6 54,808,795. 
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 Fé <4,499,115.> 
Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
Seaaust In foreign currency In U.S. dollars 
check one) ; n) Other (rt) Other (s) Total foreign 
(h) [X_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i aearaal taxes paid or taxes paid or | accrued (add cols. 
() Baeeas, — [(k) dividends] () Renter’ | (m) heresy accrued — | () Dividends | (P) Renteand | (q) interest acojuad (0) through (r)) 
A 
B | 
C 
8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 err rene eee 8 465,747. 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2015) 
511501 


41-30-15 


ALTERNATIVE MINIMUM TAX 


Form 1116 (2015) DONALD J, & MELANIA TRUMP 


Part Ill Figuring the Credit 


9 


10 


W 


12 


13 


14 


15 


16 


17 


18 


19 
20 


21 
22 


Part IV Summary of Credits From Separate Parts Il 


23 
24 
25 
26 
27 
28 
29 
30 


Page 


Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Parth  ooececccspeceeesspeeeerey 465,747. 


Carryback or carryover (attach detailed computation) | SEE STATEMENT 79. pa 
SOUL CECE) SPA Co ec ee cs ne or ay: a GER. 

Reduction in foreign taxes oo... PRET MST TAT ORI REISE et | mea 
Taxes reclassified under high tax KiCKOUt occ caceseccsecesessueasesauensecsecsneseeeaenvease ep —_ | 


Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit: oooo...c.c..ccseeceeeeeocceseeeee cee re VA 
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part! <4,499,11 


Adjustments to line 15 


Combine the amounts on lines 15 ‘and 46. This i is your ‘het fofsign source taxable In income. 

(If the result is zero or less, you have no foreign tax credit for the category of income 

you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 

one Form 1116, you must complete line 20.) oc cccccecseseseccseesvecetssneteeseeseneaees 17 


Individuals; Enter the amount from Form 1040, line 41, or Form 1040NR, line 39. 
Estates and trusts; Enter your taxable income without the deduction for your 
exemption _ 


Caution: /f you figured your tax using the lower rates on qualified dividends or capital gains, see ifstructions. 
Divide line 17 by line 18. If line 17 is more than line 18, enter "1" 
Individuals; Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, lip 1a, or the total 

of Form 990-T, lines 36and37 


Caution: /f you are completing line 20 for depatato Galego e 5 funips sum m distributions), See instructions. ea 
Multiply line 20 by line 19 (maximum amount of credit) a en i Eras Cee eee. <a ee am 

Enter the smaller of line 14 or line 21. If this is the only Form 1116 oue are oiling; skio ities 23 f‘hrough 27 and enter this al 
amount on line 28. Otherwise, complete the appropriate line In Part IV 22 


4,375,067, 


.55035 


4,731,835. 


2,604,165, 


2,604,165, 


Credit for taxes on passive category income 
Credit for taxes on general category income 
Credit for taxes on certain income re-sourced by treaty 
Credit for taxes on lump-sum distributions 
Add lines 23 through 26 

Enter the smaller of line 20 or line 27 —_ 
Reduction of credit for international boycott operations F 
Subtract line 29 from line 28. This is your foreign tax credit. Enter hereAnd on Form 4040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990- 


Form 1116 (2015) 


ALTERNATIVE MINIMUM TAK 


OMB No. 3645-0191 


an 4952 Investment Interest Expense Deduction 


> Information about Form 4952 and its instructions is at www.irs.gov/form4952. 0 1 5 


> Attach to your tax return. Atydchment 


Department of the Treasury 51 
Zquence No. 


Internal Revenue Service (99) 


Name(s) shown on return Idgntifying number 


~ 


DONALD J, & MELANIA TRUMP 
Part! | Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2015 (see instructions) SEE STATEMENT 86 2,692,597. 
2 Disallowed investment interest expense from 2014 Form 4952, line 7 oc ccccsecseseesvaseeseeveeveseeseg 
3___ Total investment interest expense. Add lines 1 and 2 2,692,597. 


[Part it | Net Investment Income 


4a Gross income from property held for investment (excluding any net 
gain from the disposition of property held for investment) 


b Qualified dividends included on line 4a 


c Subtract line 4b fromdine 4a 10,428,986, 


d_ Net gain from the disposition of property held for investment 


e Enter the smaller of line 4d or your net capital gain from the disposition 
of property held for investment (see instructions) 


f Subtract line 4e from line 4d 


g_ Enter the amount from lines 4b and 4e that you elect to include injnvestment income 
(see instructions) 


h_ Investment income. Add lines 4c, 4f, and 4g 10,428,986, 


5 Investment expenses (see instructions) 28,457. 


6 _Netinvestment income. Subtract line 5 from line 4). If zero or less, enter -0- 
[Part ill] Investment Interest Expense Deduction 


10,400,529. 


7 Disallowed investment interest expense to be garried forward to 2016, Subtract line 6 from line 3. 
lf zero or less, enter -0- 


z E 
mueehoreseied 1 2,692,597, 


8 ___Investment interest expense deductiow. Enter the smaller of line 3 or 6. See instructions __ 


LHA For Paperwork Reduction Act Notiée, see separate instructions. Form 4952 (2015) 
REGULAX FORM 4952, LINE 8 2,692,597, 
LESS /RECOMPUTED FORM 4952, LINE 8 2,692,597. 


INTEREST ADJUSTMENT - FORM 6251, LINE 8 


518901 
41-02-15 


( ( 
a 86 1 Information Return by a Shareholder of a Passive Foreign | owen. 151-102 
(rev. DSS Investment Company or Qualified Electing Fund 


D t tof the Tr Attachment 
Infernal Hewereus Setvios Information about Form 8621 and its separate instructions is at www. irs. gov/forma6 z Sequence No. 69 
Name of shareholder Identifying number (see instructions) 

DONALD J. TRUMP 

Nnmbae <= + * or suite no. (If a P.O. box, see instructions.) Shareholder tax year: calendar year 2015 o other tax year begining 


and ending 


City or town, state, and ZIP code or country 
NEW YORK, NY 10022 


Check type of shareholder filing the return: Ex] Individual [__] Corporation Partnership S$ Corporation Nongrantor Tryst r=) Estate 


Check if any Excepted Specified Foreign Financial Assets are Reported on this Form (see instructions. or L_] 
Name of passive foreign investment company (PFIC) or qualified electing fund (QEF) (if any) 
PAULSON ADVANTAAGE SELECT LTD 
Address (Enter number, street, city or town, and country.) Reference ID number (see instructions) 

Tax year of PFIC or QEF: calepfar year 2015 oy other 
UGLAND HOUSE, tax year beginning : and 


GEORGE TOWN GRAND CAYMAN CAYMAN ISLANDS ending 
Part! | Summary of Annual Information (See instructions. 
Provide the following information with respect to all shares of the PFIC held by the shareholder: 
1 Description of each class of shares held by the shareholder: COMMON 
| Check if shares jointly owned with spouse. 
2 Date shares acquired during the taxable year, if applicable: 


3. Number of shares held at the end of the taxable year: 0. 


4 Value of shares held at the end of the taxable year (check the appropriate box, if applicable): 
(a) |*_| $0-50,000 (b) $50,001-100,000 (c) $100,001-150,000 
(e) If more than $200,000, list value: 


$150,001-200,000 


5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution/under section 1291, inclusion under section 
1298, or inclusion or deduction under section 1296: 


(a) Section 1291 § 
(b) Section 1293 (Qualified Electing Fund) $ 
(c) Section 1296 (Mark to Market) $ 


Part II Elections (See instructions.) 
A Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect 0 treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill. 


B Election To Extend Time For Payment of Tax. |, a shareholder of a/QEF, elect to extend the time for payment of tax on the undistributed earnings and profits 
of the QEF until this election is terminated. Complete lines 8a thyough 9c of Part Iil to calculate the tax that may be deferred. 

Note: /f any portion of line 6a or line 7a of Part Il is includile under section 951, you may not make this election. Also, see sections 

1294(c) and 1294(f) and the related regulations for events that terminate this election. 


Cc Election To Mark-to-Market PFIC Stock. |, a shareholder ofa PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section 

1296(@). Complete Part IV. 

D [_] Deemed Sale Election. |, a shareholder on the first da 
= 


fa PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my interest in the 
PFIC. Enter gain or loss on line 15f of Part V. 
Deemed Dividend Election. |, a shareholder on t 
amount equal to my share of the post-1986 earn) 
excess distribution is greater than zero, 


first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an 
igs and profits of the CFC as an excess distribution. Enter this amount on line 15e of Part V. If the 
0 complete line 16 of Part V. 


F Election To Recognize Gain on Deemed 
distribution the gain recognized on the 
gain on line 15f of Part V. 


G Deemed Dividend Election With ReSpect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of Regulations section 
1.1297-3(a), elect to make a deesfed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e) 
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess 
distribution is greater than zero, also complete line 16, Part V. 
H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1,1298-3(a), 
elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as 
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greater than zero, also 
complete line 16, Part V. 


le of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess 
med sale of my interest In the PFIC on the last day of its last tax year as a PFIC under section 1297(a). Enter 


TOOL aA eT Ae ION, heen Ts € rat RELA hd Skadden cae ae es ee icc eee 
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Form 8621 (Rev. 12-2015) Page 2 
Part Ill Income From a Qualified Electing Fund (QEF). all GEF shareholders complete lines 6a through 7c. If you are making 
Election B, also complete lines 8a through 9c. (See instructions.) 


6 a Enter your pro rata share of the ordinary earnings Of the QEF coco cccccccscesacaee 
b_ Enter the portion of line 6a that is included in income under section 951 or that may be 
excluded under section 1293(g) 
¢ Subtract line 6b from line 6a. Enter this amount on n your tax return as s ordinary. fears: 
7 a Enter your pro rata share of the total net capital gain of the QEF , 
b Enter the portion of line 7a that is included in income under section 951 or that may be 
excluded under section 1293(9) 
¢ Subtract line 7b from line 7a, This amount is a net long-term capital gain, Enter this amount in Part Il of the Schedule D 
used for your income tax return. (See instructions.) 
8a Add lines 6c and 7c ...... é 
Enter the total amount of cash and the fair raat value of other ‘property distributed 
or deemed distributed to you during the tax year of the QEF. (See instructions.) 
¢ Enter the portion of line 8a not already included in line 8b that is attributable to shares 
in the QEF that you disposed of, pledged, or otherwise transferred during the tax year 
d Add lines eb and8e 


Important: /f line 8e is ae than zero, and no portion of ‘ine 6a or 7a is includible in income under section 951, 
you may make Election B with respect to the amount on line 8e. 

9 a Enter the total tax for the tax year (See instructions.) ooo ceccceveseersveseeveneveveee 
Enter the total tax for the tax year determined without regard to the amount entered 

OTIDBE: 4 Pan ee pees 
c¢ Subtract line 9b from line 9a. Thi 
Election B i ‘ : isideid 
PartIV._Gainor (Loss) From Mark-to-Market Election (See instructions.) 
10a Enter the fair market value of your PFIC stock at the end of the tax year 
b Enter your adjusted basis in the stock at the end of the tax year 
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary income 
on your tax return. If a loss, go to line 11 

11. Enter any unreversed inclusions (as defined in section 1296(d)) ud 

12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as an ordtagy, 

Nn) GUN TAR ROUT. oe a wcrc ace aitae sired tecmdidiecd ther bacahcsuncatintaun teomceb eaassah ee eee oaarenrsd renin 
13 Ifyou sold or otherwise disposed of any section 1296 stock (see structions) during the tax year: 
a Enter the fair market value of the stock on the date of sale or disposition 
b Enter the adjusted basis of the stock on the date of sale or disposition ooo occecccccecececcececeveceeveeeeeeseeseececeeee 
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amounts as $ ordinary income on your 
tax return. If a loss, go to line 14 
14a Enter any unreversed inclusions (as detined ji in ni BesHONY 1296(d)) 
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an an ordinary 
loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete line 14¢ _ 
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount on your tax 
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations 
Note. See instructions in case of multiple sales or dispositions. 


Form 8621 (Rev. 12-2015) 
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Form 8621 (Rev. 12-2015) Page 3 
Part V Distributions From and Dispositions of Stock of a Section 1291 Fund (See instructions.) 


15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the 
holding period of the stock began in the current tax year, see instructions Bitton Diecte- dite daneate tate 
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not 
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years 
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year) ae 
¢ Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.) 
d Multiply line 15¢ by 125% (1.25) 
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock. 
If there is an excess distribution, complete line 16. If zero or less and you did not dispose of stock during the tax year, do not 
complete the rest of Part V. See instructions if you received more than one distribution during the current tax year. Also, 
see instructions for rules for reporting a nonexcess distribution on your income tax return — 
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. Ifa gain, 
complete line 16. If a loss, show it in brackets and do not complete line 16 
16 a If there is a positive amount on line 15e or 15f (or both), attach a statement for each excess distribution and disposition. 
Show your holding period for each share of stock or black of shares held. Allocate the excess distribution or gain to each day 
in your holding period. Add all amounts that are allocated to days in each tax year. 
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years 
before the foreign corporation became a PFIC (pre-PFIC years). Enter these amounts on your income tax 
return as other income _ 
c Enter the aggregate increases in tax (before credits) for each tax year in your holding period 
(other than the current tax year and pre-PFIC years). (See instructions.) 
d Foreign tax credit. (See instructions.) 


e Subtract line 16d from line 16c. Enter this amount on your income tax return as “additional ta: 


"(See instructions.) _ 

f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621. 
Enter the aggregate amount of interest here. (See instructions.) _ x ab 4 

PartVI Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections 


Complete a separate column for each outstanding election. Complete lines 25 and 26 only if there is a partial termination of the section 
1294 election. 


(wv) 


17 Tax year of outstanding 
IC) ar arene 

18 Undistributed earnings to 
which the election relates 


19 Deferred tax 


20 Interest accrued on deferred 


tax (line 19) as of the filing date 


21 Event terminating election 

22 Earnings distributed or deemed 
distributed during the tax year 

23 Deferred tax due with this 
return : 

24 Accrued interest due with 
this return 


25 Deferred tax outstanding after 
partial termination of election 

26 Interest accrued after partial 

termination of election .. 
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( ( 
Information Return of U.S. Persons With 
Respect To Certain Foreign Corporations 
D> For more information about Form 5471, see www.irs.gov/form5471 
Information furnished for the foreign corporation's annual accounting period (tax year required by 


section 898) (see instructions) beginning JAN 1 2015 andending DEC 31 
Name of person filing this return 


rom OAT 1 


(Rev. December 2015) 


OMB No. 1545-0704 


Attachment 
Sequence No. 121 


Department of the Treasury 
Internal Revenue Service 


2015 


A Identifying number 


DONALD J, TRUMP 


Number, street, and room or suite no, (or P.O. box number if mail is not delivered to street address) 


B Category of filer (See instructions. Check applicable box(es): 
== 1 (repealed) 2f J 3f | 4[%] s[x 
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock 
NEW YORK, NY 10022 ou owned at the end of its annual accounting period 
Filer's tax year beginnin JAN 1 2015 and endin, DEC 31 2015 

D_ Check if any excepted specified foreign financial assets are reported on this form (see instructions 
E_Person(s) on whose behalf this information return is filed: 


(1) Name (2) Address (3) Identifying number 


Important: Fy; in ail applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars 
unless otherwise indicated. 
ja Name and address of foreign corporation b(1) Employer identification number, if any 
98-0669791 
DJ AEROSPACE (BERMUDA) LTD, 


C/O THE TRUMP OPSANIZATION 


b(2) Reference ID number (see instructions) 


e¢ Country under whose laws incorporated 


NEW YORK, NY 10022 BERMUDA 
qd Date of e Principal place of business f Principal — g Principal business activity h Functional currency 
incorporation business activity 
code number 
02/11/94 BERMUDA 488100 AVIATION LEASING US DOLLAR 


2__ Provide the following information for the foreign corporation's accounting period stated above. 


a Name, address, and identifying number of branch office or agent (if any) in the United States 
N/A 


b Ifa U.S. income tax return was filed, enter: 


(ii) U.S. income tax paid 
(after all credits) 


(i) Taxable income or (loss) 


c¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of 
in country of incorporation Person (or persons) with custody of the books and records of the foreign 
corporation, and the location of such books and records, if different 
CODAN SERVICES LIMITED DONAT.N 7 TRITMP 
HAMILTON HM 11 NEW YORK, NY 10022 
BERMUDA 


Schedule A| Stock of the Foreign Corporation 
(b) Number of shares issued and outstanding 


(a) Description of each class of stock () Beginning of annual (ii) End of annual 
accounting period accounting period 


COMMON SHARES 12,000, 12,000, 


LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2015) 
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Form 54714 (Rev. 12-2015) DONALD J. TRUMP / DJ AEROSPACE (BERMUDA) LTD, 

[Schedule By U = Shareholders of Foreign Corporation 

(c) Number of 
(b) Description of each class of stock held by shareholder. shares held at 


number of shersholder Note: This description should match the corresponding beginning of 


description entered in Schedule A, column (a), acne nie 


(a) Name, address, and identifying 


(d) Number of 

shares held at 

end of annual 
accounting 


(2) Pro rata share 
of subpart F 
incoms (enter as 
a percentage) 


period 


DONALD J TRUMP OMMON SHARES 12,000,000 


: 


12,000,000 


NEW YORK, NY 


[Schedule C|] Income Statement 


Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from 
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column. 


See instructions for special rules for DASTM corporations. 


Functional Currency U.S. Dollars 


ja Gross receipts orsales 
b Returns and allowances 
¢ Subtract line 1b from line 1a 


ja 


PHIBRSLORGOOUR SOIT | nus, oss nsmit chow ean aU SNIAN IAT 
Gross profit (subtract line 2 from line 1c) _ 


wo 


Dividends _. 


Income 
> 


Interest 


6a Grossrents 


b Gross royalties and license fees | 
7 Net gain or (loss) on sale of capital assets _ 
8 Other income (attach statement) 

9 Total income (add lines 3 through 8 
10 Compensation not deducted elsewhere cee 
11a Rents Hs Aecetesct 

b Royalties and license fees 

12. Interest... nese teary teenet 
13 Depreciation not deducted elsewhere 
14° Depletion sie ha WRN ea eS Se ANUS AR rst easa aeaaT 
15 Taxes (exclude provision for income, war profits, and excess profits taxes) 
16 Other deductions (attach statement - exclude provision for income, war profits, 
and excess profits taxes) SEE STATEMENT 97 
17__ Total deductions (add lines 10 through 16) 2 
18 Net income or (loss) before extraordinary items, prior period adjustments, and 
the provision for income, war profits, and excess profits taxes (subtract line 
17 from line 9) 


FEeeKeFEEER EF 


a 


Deductions 


9,212, 
9,212, 


<9, 212,> 


19 Extraordinary items and prior period adjustments 


~ 
iS) 
S 


0 Provision for income, war profits, and excess profits taxes 


Net Income 


21 Current year net income or (loss) per books (combine lines 18 through 20)... 21 
512311 12-30-15 


<9, 212.5 
Form 5471 (Rev. 12-2015) 


Form 5471 (Rev. 12-2015) DONALD J, TRUMP / DJ AEROSPACE (BERMUDA) LTD. Page 3 
[Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued 
(a) Amount of tax 
Name of country or U.S. possession (b) (c) (d) 


In foreign currency Conversion rate In U.S. dollars 


Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM 
corporations. 


Assets End Ee 
accounting period accounting period 
JON camera SSPE panei I 1,312, 
2a Trade notes and accounts receivable 2a i——-—— sh 
b Less allowance forbaddebts 3. 2b i a 
Sb) STIVOMUDUCS, cal tact ect gers 7 
4 Other current assets (attach statement) 4 <a en 
5 Loans to shareholders and other related persons 5 QO. 
6 Investment in subsidiaries (attach statement) 6 
7 — Other investments (attach statement) Vi 
8a Buildings and other depreciable assets 8a 
b Less accumulated depreciation 8b 
9a Depletableassets Qa 
b Less accumulated depletion 9b ) 
10 Land (net of any amortization) 10 
11 — Intangible assets: 
ar QOGTHIU wvaceeveswecaatersene Ses MENT a TRA Ma 
b Organization costs wearE TET 1ib 
c Patents, trademarks, and other intangible assets ie a 
d Less accumulated amortization for lines 11a, b, and c ene 
12 Other assets (attach statement) ooo sc ccsceeeesssereee SEE STATEMENT 980 3,570 
13 Total assets See eee eee ae ORR AO TAREE 4,882 
Liabilities and Shareholders’ Equity 
14 Accounts payable Pe finn. 
15 Other current liabilities (attach statement) 740, 
16 Loans from shareholders and other related persons 
17 Other liabilities (attach statement) 
18 Capital stock: 
@ Preferred Stock eee eeeseeees Seataady’ : doth aA 18a 
b Common stock _ : 18b 100. 100, 
19 Paid-in or capital surplus (attach reconciliation : skorts (OLD 244,144, 244,144, 
20° Retained earnings cece 2 iii ene T8A7 020% S200) 1 02.>. 
21 Less cost of treasury stock 
22 Total liabilities and shareholders’ equi 22 1,039,474. 4,882, 
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| Schedule G] Other Information 


Yes No 

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign 

\f "Yes," see the instructions for required statement. 

During the tax year, did the foreign corporation own an interest in any trust? rie Sates scknesaaeen el x 
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities ‘separate 

from their owners under Regulations sections 301.7701-2 and 301.7701-37 elie Sea acataketdcivass wn tnicndesete ae muecendl x 

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions). 

During the tax year, was the foreign corporation a participant in any cost sharing arrangement? 3 cadet dete siloe itnte nol x 
5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? Ei csos ee ee x 
6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1. 6011- 4 SB sp aca. x 

If "Yes," attach Form(s) 8886 if required by Regulations section 1,6011-4(c)(3)(i)(G). 
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section 

901(m)? _ [ x 
8 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section ‘909 applies, 0 or r treat foreign taxes that 

Were previously suspended under section 909 as no longer SUSPENGEd? aoa. eccescscscsvevesccccscscscecscsssysesevseseevsssecesoesesevevsvsvevissestesseevevevevevevees x 


Current Earnings and Profits 
Important: Enter the amounts on lines 1 through 5c in functional currency. 

1 Current year net income or (loss) per foreign books of account 

2 Net adjustments made to line 1 to determine current earnings and 

profits according to U.S. financial and tax accounting standards Net 
(see instructions): Additions 
ait l PalS fF LOSSES =a secs os yap cpernicanadeaniedstrepoinn Peesrpecteredsd 
Depreciation and amortization 
Depletion 
Investment or incentive allowance 
Charges to statutory reserves 
Inventory adjustments 
WARES) pentane baniannsnenancennat 
Other (attach statement) 
3 Total net additions 


<9, 212,> 


Net 
Subtractions 


retro n oop 


Sa Current earnings and profits (line 1 plus line 3r minus line 4) v4 <9 ,212,> 
b DASTM gain or (loss) for foreign corporations thatuse DASTM 
¢ Combine lines 5a and 5b a 
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defined in section 989(b)_ 

and the related regulations) 
Enter exchange rate used for line 5d > 

Summary of Shareholder’s Income From Foreign Corporation 

If item E on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule 

| is being completed for: 


<9,212.> 


Name of U.S. shareholder B> Identifying number 
1 Subpart F income (line 38b, Worksheet A in the instructions) ce cund iat declan Moa eunes 
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) BIER a eit ths Coz ea 
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions) 

4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Worksheet D in 

the instructions) 
Factoring income 
Total of lines 1 through 5. Enter here and on your tr UMCOME'taXTETUEN: .o5 isasscucsovecvecesscavatceanscosaoes 
Dividends received (translated at spot rate on payment date under section 989(b)(1)) 
Exchange gain or (loss) on a distribution of previously taxed income 


ja Naa 


Yes No 
@ Was any income of the foreign corporation blocked? n Sthice x 
@ Did any such income become unblocked during the tax year (see section 964(b))? 
If the answer to either question is "Yes," attach an explanation. 


Form 5471 (Rev. 12-2015) 
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SCHEDULEM | Transactions Between Controlled Foreign Corporation 


pone sry and Shareholders or Other Related Persons 
(Rev. December 2012) OMB No, 1545-0704 
Department of the Treasury > Information about Schedule M (Form 5471) and its instructions is at www.irs.gov/form5471. 


Internal Revenue Service > Attach to Form 5471 i 
Name of person filing Form 5471 


Identifying number 


DONALD J, TRUMP 


Name of foreign corporation 
DJ AEROSPACE (BERMUDA) LTD, 
C/O THE TRUMP ORGANIZATION 


EIN (if any) Reference ID number 


98-0669791 


Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during 
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (. All amounts must be stated in U.S, 


dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions. 
Enter the relevant functional currency and the exchange rate used throughout this schedule US DOLLAR 


(¢) Any domestic (d) Any other foreign (€) 10% or more U.S. (f) 1096 or more U.S. 
(a) Transactions (b) U.S, person corporation or partnership | corporation or partnership | shareholder of controlled shareholder of 
of ling this return controlled by controlled by foreign corporation any corporation 
foreign corporation U.S. person U.S. person (other than the U.S. controlling the foreign 
filing this return. filing this return person filing this return) corporation 


1 Sales of stock in trade (inventory) 

2 Sales of tangible property other than 
Stock in trade: oe. ceccsvecessecsseseves 

3 Sales of property rights (patents, 
trademarks, etc.) 


received 


5 Cost sharing transaction payments received 
6 Compensation received for technical, 
managerial, engineering, construction, 
or like services 
Commissions received __ 
Rents, royalties, and license fees 
received 


N 


oo 


distributions under subpart F and dist- 
ributions of previously taxed income) 
10 Interestreceived 5 


11 Premiums received for insurance or 
FOINSWTANCS 5a, cazssecencsieasi tatcsaase 
12 Add lines 1 through 11. 
13 Purchases of stock in trade (inventory) 
14 Purchases of tangible property other 
than stockintrade 
15 Purchases of property rights 
(patents, trademarks, etc.) 


o 
o 
= 
i=4 
& 
$s 
a 
a 
a 
Ss 
2 
< 
a 
a 

g 
ize 
= 
= 
& 
et 
g 
& | 
Si 
a 
a 


16 Platform contribution transaction payments paid 
17 Cost sharing transaction payments paid 
18 Compensation paid for technical, 
managerial, engineering, construction, 
or like services 
19 Commissions paid =, 
20 Rents, royalties, and license fees paid 
21 Dividends paid 
22 Interest paid werandrete 
23 Premiums paid for insurance or 
FOWMSUPANCE oj ccscsccscosemaccersceauere 


24 Add lines 13 through 23 
25 Amounts borrowed (enter the maximum 
loan balance during the year) - see instr. 
26 Amounts loaned (enter the maximum 
loan balance during the year) - see instr. 1,035,379. 


nivae1 4-07-14 [HA For Paperwork Reductlon Act Notice, eee the Inetructlone for Form 547 I. Schedule M (Form 5471) (Rev. 12-2012) 


FILED PURSUANT TO REV, PROC, 92-70 FOR DORMANT FOREIGN CORPORATION 

5 471 Information Return of U.S. Persons With 
ori Respect To Certain Foreign Corporations 

inf ition about it 

(Rev. December 2015) ee ® if eke in format ion a out hon 5471, see www. irs.gov/form5471 Me 
Gepartireil cite Tiestity nformation furnished for the foreign corporation's annual accounting period (tax year required by 
Internal Revenue Service section 898) (see instructions) beginnin' 
Name of person filing this return 


OMB No. 1545-0704 


Attachment 
Sequence No. 121 


DONALD J, TRUMP 


Number, street, and room or suite no, (or P.O. box number if mail is not delivered to street address) 


Ea] 28 4(x]_5[x 


C Enter the total percentage of the foreign corporation's voting stock 


City or town, state, and ZIP code 


NEW YORK, NY 10022 ou owned at the end of its annual accounting period % 
Filer's tax year beginnin JAN 1 2015 andendin DEC 31 2015 


D_Check if any excepted specified foreign financial assets are reported on this form (see instructions 
E_Person(s) on whose behalf this information return is filed: 


4) Check applicable box(es 


dl Identifyi b 
(1) Name (2) Address (3) Identifying number Officer_| Director 


Important: Fj; in all applicable lines and schedules. All information must. be in English. All amounts must be stated in U.S. dollars 


unless otherwise indicated. 
ta Name and address of foreign corporation b(1) Employer identification number, if any 
32-0447181 


b(2) Reference ID number (see instructions) 


THC BARRA HOTELARIA 


Country under whose laws incorporated 


NEW YORK, NY 10022 BRAZIL 
qd Date of e Principal place of business t Principal _ g Principal business activity h Functional currency 
incorporation business activity 


code number 
04/15/14 


2__ Provide the following information for the foreign corporation's accounting period stated above. 
a Name, address, and identifying number of branch office or agent (if any) in the United States 


b IfaU.S. income tax return was filed, enter: 


(ii) U.S. income tax paid 
(after all credits) 


(i) Taxable income or (loss) 


c Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of 
in country of incorporation person (or persons) with custody of the books and records of the foreign 
corporation, and the location of such books and records, if different 


Schedule A| Stock of the Foreign Corporation 
(b) Number of shares issued and outstanding 


(a) Description of each class of stock 9 of annual jij) End of annual 
(i) 


accounting period accounting period 


o 
a 
2 


LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2015) 
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19-90-15 


8865 ATTACHMENT ( ( 
NAME OF FOREIGN PARTNERSHIP ; TRUMP INTERNATIONAL GOLF CLUB 
4562 Depreciation and Amortization 
Form (Including Information on Listed Property) 
P Attach to your tax return, 
Department of the Treasury 
Internal Revenue Service (29) D> Information about Form 4562 and its separate instructions is at i 


Name(s) shown on return Business or activity to which this form relates 


OMB No. 1545-0172 


2015 


Attachment 
Sequence No. 179 


Identifying number 


DONALD J. & MELANIA TRUMP [TRUMP INTERNATIONAL GOLF CLUB 


SCOTLAND 


1 Maximum amount (see instructions) ooo. bana rraadiaaniderreniser 
2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 


5 _ Dollar limitation for tax yaar. Subtract line 4 from line 1. if zero of loss, enter -0-, If married filing separately, see instructions 


6 (a) Description of property (b) Cost (business use only) 


7 Listed property. Enter the amount from line 29 aS Fin eg We ak cee aca 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V. 
[Part] special Depreciation Allowance and Other Depreciation (Do not include listed property.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year ree 

15 Property subject to section 168(f)(1) election 


16_Other depreciation (including ACRS) 
[Part 1] MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2015 


18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here 
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 


(b) Month and 
year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only - see instructions) 


(d) Recovery 


(2) Classification of property period 


(g) Depreciation deduction 


19a__3-year property 
5-year property 


b 
c 
d 
e 
f 


22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 
ortion of the basis attributable to section 263A costs 


$i%645 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015) 


— 


Form 4562 (2015 Page 2 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a_Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No 
b) (c) (e) (f) h (i) 
(a) f ; (a) ) (9) (h) 
te Business/ Basis for depreciation jot Elected 
Type of property Ee 4 Cost or phan Recovery Method/ Depreciation l 
(list vehicles first) pean wea other basis bai ra period Convention deduction Santen 178 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 


used more than 50% in a qualified business Use .......s..sccccstsseccsctcese ctu saceseecsectessasstesesszczesecssgtaseeesssesctstcs 25 | 


26 Property used more than 50% in a qualified business use: 


al 


% | 
28 Add amounts in column (h), lines 25 through 27. Enter here and online21,page1 
29 Add amounts in column (i), line 26. Enter here and on line 7, RUBS — erra etriss ociced foie eee Stee ee AS as 29 


Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," ot related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (c) 
30 Total business/investment miles driven during the Vehicle dean Vehicle 
year (do not include commuting miles) e as 
31 Total commuting miles driven during the year | 
32 Total other personal (noncommuting) miles 
driven aesipiane al eeaelad. 
33 Total miles driven during they year. 
Add lines 30 through 32 0 


34 Was the vehicle available for personal use Yes" 


[ No No Yes Yes _— Yes Yes No 
during off¢duty hours? | 
35 Was the vehicle used primarily by a more | | | 
than 5% owner or related person? Og te a 
36 Is another vehicle available for personal 
M5622 ees DEE aay See aE eT STH 


Secon c- Questions for Employers Who Provide Vehicles for Use k Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? _ aesidissanisavagremeesets 
38 Do you maintain a written policy statement that prohibits: patsonal t use ot vehicles, “excebt commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? ¥ 
40 Do you provide more than five vehicles to your employees, obtain fitormation from your mamployeee about 
the use of the vehicles, and retain the information received? = 
41 Do you meet the requirements concerning qualified automobile demonstration use? A 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. 
Part VI | Amortization 


{e) 
Vehicle 


(f) 


‘oie Vehicle 


(a) (d) (e) (f) 
Description of costs Date wets 1. Code Amortization Amortization 
begins amount section period or percentage for this year 


42 Amortization of costs that begins during your 2015 tax year: 


ee 


43 Amortization of costs that began before your 2015 tax year g 
44 Total. Add amounts in column (f). See the instructions for where tor re} ort peda he 
516252 12-28-15 Form 4562 (2015) 


rom 8886 


(Rev, March 2011) 


OMB No. 1545-1800 


Reportable Transaction Disclosure Statement 


" pare D> Attach to your tax return. 
lanai avenue denies b> See separate instructions. 


Name(s) shown on return (individuals enter last name, first name, middle initial) 


Attachment 
Sequence No. 137 


Identifying number 


& MELANIA TRUMP 
Number, street, and room or suite no. 


DONALD J, 


City or town, state, and ZIP code 
IEW YORK, NY 10022 
A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number 

for this Form 8886 Math gaat actnteee date > Statement number 1 of 1 
B_ Enter the form number of the tax return to which this formis attached or related me 1040 
Enter the year of the tax return identified DOVE ooo secs essay ecsonssecsssseseesvesuevvuceseuprsseevesssyessrivesssseeeesseeeensaees > N/A 
's this Form 8886 being filed with an amended taxreturn? 
C__ Check the box(es) that apply (see instructions). Initial year filer 


ta Name of reportable transaction 
SECTION 988 LOSS 


Protective disclosure 


1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number 
2015 
2 Identify the type of reportable transaction. Check all boxes that apply (see instructions). 

a Listed c Contractual protection 8 EI Transaction of interest 

b Confidential d |X _ Loss 


3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction 
or transaction of interest : bP N/A 


4 Enter the number of “same as or substantially similar" transactions reporte ea Te eer ae) 7 
5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the 
information below for the entity(s) (see instructions), (Attach additional sheets, if necessary.) 
a Type of entity & |X _| Partnership Trust Partnership Trust 
S corporation Foreign S corporation Foreign 


b Name 
p> PAULSON CREDIT OPPORTUNITES MASTER II L 


¢ Employer identification number (EIN), ifknown > | 


9B8-0516727 


d Date Schedule K-1 received from entity (enter 
"none" if Schedule K-1 notreceived) > 04/13/2016 
6 — Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or 


recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary. 
Identifying number (if known) —_| Fees paid 


Number, street, and room or suite no. 


City or town, State, and ZIP code 


b Name Identifying number (if known) | Fees paid 


Number, street, and room or suite no. 


City or town, State, and ZIP code 


SUN ot gee and oa GE iki eMEINGAD AGS REE TARA GRUR CE ne ee 
oo} 18 LILA — For Paperwork Roduotion Aot Notico, soo soparato inotruotiono. Tune 8886 (av. u 1011) 


q ( 


Form 8886 (Rev. 3-2011) DONALD J, & MELANIA TRUMP Page 2 
ee ES 


7 Facts 
a_ Identify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions). 
Deductions [J Exclusions from gross income Absence of adjustments to basis Tax Credits 
Capital loss CL Nonrecognition of gain Deferral 
X_| Ordinary loss CL] Adjustments to basis Other 


b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of 
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your 
Participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result 


protection with respect to the transaction. 
SEE STATEMENT 154 


8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their 
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For 
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary. 


a_Type of individual or entity: Ea Tax-exempt Foreign Related 
Name Identifying number 
Address 
Description 

b__Type of individual or entity: ies) Tax-exempt Foreign Related 
Name Identifying number 
Address 
Description 


04-01-15 Form 8886 (Rev. 3-2011) 


Ch { 
Information Return of U.S. Persons With Respect To Foreign Disregarded Entities 
Form 8858 P Information about Form 8858 and its separate instructions is at www.irs.gov/form8858. 


OMB No, 1545-1910 


(Rev, December 2013) 
Department of the Treasury 
Internal Revenue Service 


Information furnished for the foreign disregarded entity's annual accounting period (see instructions) enbaaies 
beginning JAN 1 2015 and ending DEC 31 2015 Sequence No. 140 
Name of person filing this return Filer's identifying number 
DONALD J, TRUMP 


ioe or suite no. (or P.O. box number if mail is not delivered to street address) 


City or town, state, and ZIP code 
NEW YORK, NY 10022 


Filer's tax year beginning _- JAN. 1. 2015 ,andending DEC 31 2015 
Important; Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars unless otherwise indicated. 
ia Name and address of foreign disregarded entity b(1) U.S. identifying number, if any 


b(2) Reference |D number (see instructions) 


¢ Country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization |e Effective date as foreign 


disregarded entity 


f If benefits under a U.S. tax treaty were claimed with respect to income | g Country in which principal 
of the foreign disregarded entity, enter the treaty and article number business activity is conducted 


h_ Principal business 
activity 


i Functional currency 


2__ Provide the following information for the foreign disregarded entity's accounting period stated above. 


a Name, address, and identifying number of branch office or agent (if any) in the b Name and address (including corporate department, if applicable) of person(s) with custody 
United States of the books and records of the foreign disregarded entity, and the location of such books 
and records, if different 


3 For the tax owner of the foreign disregarded entity (if different from the filer) provide the following: 
a Name and address b Annual accounting period covered by the return (see instructions) 


(1) U.S. identifying number, if any 


(2) Reference 1D number (see instructions) 


d Country under whose laws organized | e Functional currency 


4 For the direct owner of the foreign disregarded entity (if different from the tax owner) provide the following: 
a Name and address b Country under whose laws organized 


ce U, 


identifying number, if any d Functional currency 


5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of ownership between the tax 
owner and the foreign disregarded entity, and the chain of ownership between the foreign disregarded entity and each entity in which the foreign disregarded entity has a 10% or more direct or 
indirect interest. See instructions. 


For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2013) 


$1241 04-01-15 LHA 


DONALD J. & MELANIA TRUMP ( ( 


Form 8858 (Rev. 12-2013 Page 2 
Schedule C | Income Statement (see instructions) 


Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from functional 
currency (using GAAP translation rules or the average exchange rate determined under section 989(b)). If the functional currency is the U.S. dollar, 
complete only the U.S. Dollars column. See instructions for special rules for foreign disregarded entities that use DASTM. 

[f you are using the average exchange rate (determined under section 989(b)), check the following bOX o.oo -2 one 


Functional Currency vu. S. Dollars 


1 Gross receipts or sales (net of returns and allowances) 1 

2 Cost of goods sold lef 

3 Gross profit (subtract line 2 fran tine: 1). Se 

4 Other ineoMe as i 

5 Total income (add lines 3 and 4) i 

6 Total deductions lef 

7 Other adjustments = 4 

8 Net income a perbooks 

Section 987 Gain or Loss Information 

Note. See the instructions if there are multiple recipients of remittances Amauete stated in Anbu ote in 
from the foreign disregarded entity. functional currency of functional currency 


foreign disregarded entity of recipient 
1 Remittances from the foreign disregarded entity 


2 Section 987 gain (loss) of recipient... fey Abend lpi aprelaceacinazpapalebelant-ie tape abe tenice tek elececess ze a 


Were all remittances from the foreign disregarded entity treated as made to the direct owner? . = 
Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances ‘fram the foreign disregarded =] 
GVEA FL RIN CS CEA ed tg sc a eee ec ara eae cea crates 

Balance Sheet 


Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance with U.S. GAAP. 
See instructions for an exception for foreign disregarded entities that use DASTM. 


Yes No 


b 
End A deat 


(a) 
Beginning of annual i 
accounting period 


accounting period 


Assets 


4h CASH ang vothenGbpren assets: +. 0 nu renner a URUK Ye SuSE 
2 Other assets _ 
3 Totalassets _ 


Liabilities and Owner’s Equity 


4) TWADINIUE.. .. sseosusieannaiacs 
5 Owner's equity. 
6 Total liabilities and owner's equit 


Schedule G_ | Other Information 


1 During the tax year, did the foreign disregarded entity own an interest in any trust? 

2 During the tax year, did the foreign disregarded entity own at least a 10% interest, directly or indirectly, i in nany foreign partnership? _ 

3 Answer the following question only if the foreign disregarded entity made its election to be treated as disregarded from 
its owner during the tax year: Did the tax owner claim a loss with respect to stock or debt of the foreign disregarded entity as a 


result of the election? 


4 If the interest in the foreign disregarded entity is isa a separate unit ‘under Rev. 4. 1503(4)-1( (b)(4) or part ofa a combined separate unit 
under reg. 1.1503(d)-1(b)(4)(ii) does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 
4.1503(d)-1(b)(5)(H)? ccc 
If"Yes," enter the amount of the dual consolidated loss 


Answer question 5a. 


Form 8858 (Rey. 12-2013) 
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sf 
DONALD J, & MELANIA TRUMP ( ( 


Form 8858 (Rev. 12-2013 Page 3 
[Schedule G_[ Other Information (continued) 


5a Was any portion of the dual consolidated loss in question 4 taken into account in computing consolidated taxable income for the 
Your? (Fes; 00 tojabe It Nay: SKN SU aH ss wc a2 easy avaseyot es Kodoecqan beady inasiescstsi cies hianmepgacege 
b Was this permitted domestic use of the dual consolidated loss under Reg. 1.1503(d)-6? If "Yes," see instructions and skip 5c. 
If"No," go to 5c 


¢ If this was not a permitted domestic use, was the dual consolidated oss. used to compute consolidated taxable i income as provided 


AIPERLEROA PRG W SCAN seis aired vis eoay' Speen sh cca EaLien Chu aL 00k aus Seve sh TaN Le aT cond intang ett We cen fad eatideditoat 
If "Yes," enter the separate unit's contribution to the cumulative ‘consolidated taxable in income 18 (‘curnulative register’) as s of the 
beginning of the tax year >  $ See Instructions, 

6 During the tax year, did the foreign disregarded entity pay or accrue any foreign tax that was disqualified for credit tinder 
section 901(m)? 


7 During the tax year, did the foreign disregarded entity pay or accrue 18 foreign taxes to which section 909 applies, or r treat foreign 
taxes that were previously suspended under section 909 as no longer suspended? 


8 Answer the following question only if the tax owner of the foreign disregarded entity is a eontrénad feislan orparation 


(CFC): Were there any intracompany transactions between the foreign disregarded entity and the CFC or any other branch of the 


CFC during the tax year, in which the foreign disregarded entity acted as a manufacturing, selling, or purchasing branch? 
Schedule H_| Current Earnings and Profits or Taxable Income (see instructions) 


Important: Enter the amounts on lines 1 through 6 in functional currency. 


1 Current year net income or (loss) per foreign books of account . 


2 Totalnetadditions 

3 Total net subtractions 

4 Current earnings and profits (or taxable in income -- see instructions) (line 1 plus line 2 minus line 3) 

5 DASTM gain or loss (if applicable) 

6 Combinelines4and5 2. 

7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average exchange rate determined under 
Section 989(b) and the related regulations (see instructions)) ooo cs cecessscecssnsssssseieuseeeecssctusssusssnscecsesnnnensvanunnenecene 
Enter exchange rate used for line 7 > 

618410 


04-01-15 


Form 8858 (Rev. 12-2013) 


as 8903 Domestic Production Activities Deduction 


(Rev. December 2010) 


patiblalrerhe esa > Attach to your tax return. D>» See separate instructions. ee 143 
Name(s) as shown on return Identifying number 
DONALD J, & MELANIA TRUMP 
Note. Do not complete column (a), unless you have oil-related production activities, (a) (b) 
Enter amounts for all activities in column (b), including oil-related production activities. |Oil-related production ac’ S All activities 
1 Domestic production gross receipts (DPGR) 208,673. 


Allocable cost of goods sold. If you are using the small business simplified 


overall method, skip lines 2 and 3 187,714. 
3 Enter deductions and losses allocable to DPGR (see instructions) ec ceceesee 16,011. 
4 Ifyou are using the small business simplified overall method, enter the amount 
of cost of goods sold and other deductions or losses you ratably apportion to 
DPGR. All others, skip line 4 
5 Addlines2through4 203,725, 
6 Subtract line 5 from line 1 4,948, 
7 
and S corporations (see instructions) Fe 7 
8 Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip line 9 and go to 
line 10 8 <387.> 4,948, 
9 Amount allocated to beneficiaries of the estate or trust (see instructions) fo| i 
10a Oil-related qualified production activities income. Estates and trusts, subtract 
line 9, column (a), from line 8, column (a), all others, enter amount from line 8, 
column (a). If zero or less, enter-O-here wx 10a 
b Qualified production activities income. Estates and trusts, subtract line 9, column 
(b), from line 8, column (b), all others, enter amount from line 8, column (b). If zero or 
less, enter -0- here, skip lines 11 through 21, andenter-0-online22 10b 4,948, 


11. Income limitation (see instructions): 

® Individuals, estates, and trusts. Enter your adjusted gross income figured without the 

domestic production activities deduction 
® All others. Enter your taxable income figured without the domestic production 
activities deduction (tax-exempt organizations, see instructions) oe eect eee W <31,756,435,> 

12 Enter the smaller of line 10b or line 11. If zero or less, enter -0- here, skip lines 13 through 21, Ler 

and enter -0- on line 22 0. 

Enter 9% of line 12 za 
17 Form W-2 wages from estates, trusts, and certain partnerships and S corporations (see 

instructions) 17 
18 Add lines 16 and 17, Estates and trusts, go to line 19, all others, skip line 19 and go to line 20 | 18 | 
19 Amount allocated to beneficiaries of the estate or trust (see instructions) Parents | 19 | 
20 Estates and trusts, subtract line 19 from line 18, all others, enter amount from line 18 | 20 | 
21° Form W-2 wage limitation. Enter 50% of line 20 | 21 | 
22 Enterthe smaller of line 15 orline 24 cc ccsssasesnntvetsennee aeicreea: | 22 | 0. 
23 Domestic production activities deduction from cooperatives. Enter deduction from Form in 

1099-PATR, box 6 ait CLES CRIS ORRRTONE SEC 
24 Expanded affiliated group allocation (see instructions) ai [ 24 | 
25 Domestic production activities deduction. Combine lines 22 through 24 and enter the result here and on rm 

Form 1040, line 35; Form 1120, line 25; or the applicable line of your return Qo. 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8903 (Rev, 12-2010) 
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DONALD J. & MELANIA TRUMP 


FORM 1040 MISCELLANEOUS INCOME 


STATEMENT 1 


DESCRIPTION 


CANCELLATION OF DEBT - DJT HOLDINGS MANAGING 
MEMBER LLC 

CANCELLATION OF DEBT - DJT HOLDINGS LLC 

NOL CARRYOVER TO 2015 


TOTAL TO FORM 1040, LINE 21 


AMOUNT 


282,486, 
27,966,102, 
<105,157,825,> 


<76 909, 237,> 


————————— 
— 


STATEMENT(S) 1 


DONALD J. & MELANIA TRUMP 


FOOTNOTES STATEMENT 2 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS 
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINFSS MRE LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 61-1707728). 

CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX YEAR 
ENDED DECEMBER 31, 2015. 


S'VAVEMENI(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 5471 FILING REQUIREMENT FOR NITTO WORLD LIMITED co 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2015. 

ENDED DECEMBER 31, 2015. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TRUMP EDUCATION ULC 
HAS BEEN SATISFIED BY THE TRUMP ENTREPREMEUR INITIATIVE LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION ~ 

NEW YORK, NY 10022;EIN 20-1806597). 

THE TRUMP ENTREPRENEURIAL INITIATIVE LLC HAS E-FILED ITS 
RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 2015. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR SLC TURNBERRY LIMITED 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;BIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2015. 


STAVEMENI(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR GOLF RECREATION 
SCOTLAND LIMITED HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 
LLC (ADDRESS: C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2015. 


STATEMENI(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND MANAGEMENT 
LIMITED HAS BEEN SATISFIED BY TW VENTURE II LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 35-2497556). 

TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR ENDED 
DECEMBER 31, 2015. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND 
ENTERPRISES LIMITED HAS BEEN SATISFIED BY TW VENTURE II LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 35-2497556). 

TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR ENDED 
DECEMBER 31 2015 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE YEAR ENDED DECEMBER 31, 2015 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


FORM 1040 PENSIONS AND ANNUITIES 


STATEMENT 3 


SCREEN ACTORS GUILD 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM 1040, LINE 16B 


77,808, 


77,808, 


77,808, 


FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4 
2014 2013 2012 
CALIFORNIA 
GROSS STATE/LOCAL INC TAX REFUNDS 695,773. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS CALIFORNIA 695,773, 
HAWAII 

GROSS STATE/LOCAL INC TAX REFUNDS 97,918, 

LESS: TAX PAID IN FOLLOWING YEAR 17,093, 

NET TAX REFUNDS HAWAII 80,825. 
ILLINOIS 

GROSS STATE/LOCAL INC TAX REFUNDS 116,746, 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS ILLINOIS 116,746, 


IOWA 


GROSS STATE/LOCAL INC TAX REFUNDS 3,399, 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS IOWA 3,399, 


MARYLAND 
GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS MARYLAND 


STATEMENT(S) 3, 


4 


DONALD J. & MELANIA TRUMP 


NEW JERSEY 
GROSS STATE/LOCAL INC TAX REFUNDS 66,660, 
LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS NEW JERSEY 66,660, 
NEW YORK 
GROSS STATE/LOCAL INC TAX REFUNDS 2,443,275, 
LESS: TAX PAID IN FOLLOWING YEAR 1,243,844, 
NET TAX REFUNDS NEW YORK 1,199,431. 
NORTH CAROLINA 
GROSS STATE/LOCAL INC TAX REFUNDS 253,033, 
LESS: TAX PAID IN FOLLOWING YEAR 82,862, 
NET TAX REFUNDS NORTH CAROLINA 170,171. 
VIRGINIA 
GROSS STATE/LOCAL INC TAX REFUNDS 139,927, 
LESS: TAX PAID IN FOLLOWING YEAR 9,058, 
NET TAX REFUNDS VIRGINIA 130,869, 
TOTAL NET TAX REFUNDS 2,463,874. 


STATEMENT(S) 4 


DONALD J. & MELANIA TRUMP 


FORM 1040 


TAXABLE STATE AND 


LOCAL INCOME TAX REFUNDS 


STATEMENT 5 


NET 


TAX REFUNDS FROM STATE AND 


LOCAL INCOME TAX REFUNDS STMT. 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 


nN 


aOorNInU 


-SALES TAX BENEFIT REDUCTION 


NET REFUNDS FOR RECALCULATION 


TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 

DEDUCTION NOT SUBJ TO PHASEOUT 

NET REFUNDS FROM LINE 1 


2014 


2013 


2012 


2,463,874, 


2,463,874, 


7,100,687, 
1,260,381, 
2,463,874, 


LINE 2 MINUS LINES 3 AND 4 
MULT LN 5 BY APPL SEC. 68 PCT 
PRIOR YEAR AGI 

ITEM. DED. PHASEOUT THRESHOLD 


3,376,432, 
2,701,146, 


<93,780,555.> 


305,050, 


SUBTRACT LINE 8 FROM LINE 7 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
MULT LN 9 BY APPL SEC. 68 PCT 
ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
ITEM DED. NOT SUBJ TO PHASEOUT 


<94,085,605.> 


TOTAL ADJ. ITEMIZED DEDUCTIONS 
PRIOR YR. STD. DED. AVAILABLE 
PRIOR YR. ALLOWABLE ITEM. DED. 


SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 

TAXABLE REFUNDS 

(LESSER OF LINE 15 OR LINE 1) 

ALLOWABLE PRIOR YR. ITEM. DED. 
PRIOR YEAR STD. DED. AVAILABLE 


SUBTRACT LINE 18 FROM LINE 17 
LESSER OF LINE 16 OR LINE 19 
PRIOR YEAR TAXABLE INCOME 


2,463,874, 


7,100,687, 
13,600. 


7,087,087, 
2,463,874, 
<100,893,092,> 


AMOUNT TO INCLUDE ON FORM 1040, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2012 


TOTAL TO FORM 1040, LINE 10 


0 
0. 


STATEMENT(S) 5 


DONALD J. & MELANIA TRUMP 


FORM 


1040 TAX-EXEMPT INTEREST 


STATEMENT 6 


NAME 


DEUTS 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 


TOTAL 


OF PAYER 


CHE BANK TRUST CO 

K-1 - DONALD J TRUMP ELIZABETH TRUST 

1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 
1 - THE OBSIDIAN FUND LLC 

-1 - THE OBSIDIAN FUND LLC 

1 - AG ELEVEN PARTNERS LP 

1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 

1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 


TO FORM 1040, LINE 8B 


AMOUNT 


18,586, 


FORM 


1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 7 


STATE 


TOTAL 


STATE 


TOTAL 


STATE 


TOTAL 


STATE 


TOTAL 


STATE 


TOTAL 


AMOUNT SUBTRACTED 


2014 STATE REFUND FROM TAXABLE REFUND 


HAWAII 
TAX PAID IN FOLLOW YEAR 27,336 


STATE TAX PAID 2014 156,596, 
MARYLAND 

TAX PAID IN FOLLOW YEAR 190 

STATE TAX PAID 2014 190, 
NEW YORK 

TAX PAID IN FOLLOW YEAR 2,700,000 

STATE TAX PAID 2014 5,303,595, 
NORTH CAROLINA 

TAX PAID IN FOLLOW YEAR 82,862. 

STATE TAX PAID 2014 253,033. 
VIRGINIA 

TAX PAID IN FOLLOW YEAR 9,058, 


STATE TAX PAID 2014 139,927, 


x 97,918, 


x 190, 


ae 2,443,275, 


x 253,033, 


x 139,927, 


17,093, 


190, 


1,243,844, 


82,862. 


9,058. 


STATEMENT(S) 6, 7 


DONALD J. 


& MELANTA TRUMP 


FORM 1040 


WAGES RECEIVED AND TAXES WITHHELD 


STATEMENT 8 


H | mH 


4 


4 


HAH 


HawassA 


EMPLOYER'S NAME 


FEDERAL 
TAX 
WITHHELD 


STATE 
TAX 


WITHHELD TAX W/H 


CLLry 
SDI 


FICA MEDICARE 
TAX TAX 


TWENTIETH CENTURY FOX 
FILM CORP 

SPE CORPORATE 
SERVICES 

UNIVERSAL CITY 
STUDIOS 

WB STUDIO ENTERPRISES 
PARAMOUNT PICTURES 
GEP TALENT SERVICES 
ALAMEDA PAYING AGENT 
INC. FOR WALT DISNEY 
PICTURES 

CBATL, LLC 

FORCE RESIDUALS INC. 
NTVATL, LLC 

JRUATL, LLC 

CAST & CREW TALENT 
SERVICES 


29, 


114, 


250, 


20. 


72. 
Bg, 


13, 


TOTALS 


3,017, 


1,131, 


453. 


STATEMENT(S) 8 


DONALD J. & MELANIA TRUMP 


FORM 1040 QUALIFIED DIVIDENDS 


STATEMENT 9 


NAME OF PAYER 


ORDINARY 
DIVIDENDS 


QUALIFIED 
DIVIDENDS 


JP MORGAN CHASE 

OPPENHEIMER 

BARON GROWTH FUND 

BARON PARTNERS FUND 

DEUTSCHE BANK TRUST CO 

PERSHING LLC 

SKYLINE DIVIDEND 

FROM K-1 - DONALD J TRUMP ELIZABETH 
TRUST 

FROM K-1 - DONALD J TRUMP 'FRED' TRUST 
FROM K-1 - ELIZABETH TRUMP 
GRANDCHILDREN - DONALD 

FROM K-1 - THE OBSIDIAN FUND LLC 

FROM K-1 - PAULSON ADVANTAGE PLUS LP 
FROM K-1 - PAULSON CREDIT OPPORTUNITIES 
LP 


FROM K-1 - PAULSON PARTNERS LP 

FROM K-1 - ADVANTAGE ADVISERS XANTHUS 
FUND LLC 

FROM K-1 - ENERGY TRANSFER PARTNERS LP 
FROM K-1 - AG ELEVEN PARTNERS LP 

FROM K-1 AG DIVERSIFIED CREDIT 


STRATEGIES FUND LP 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY 
FUND LP 


TOTAL INCLUDED IN FORM 1040, LINE 9B 


41,376, 
385,495, 
879, 
15,343, 
117,942, 
9,253, 
79, 


1,882, 
190, 


2,382. 
157,573, 


22,965, 


7,097, 
30,687, 


13,289, 
2,669, 
70,387, 


3,374, 


164, 


41,376, 
385,477, 
879, 
15,343, 
93,095, 
9,253, 
79, 


718,317, 
————___— 


STATEMENI'(S) 9 


DONALD J. & MELANIA TRUMP 


FORM 1040 TOTAL DUE WITH INTEREST AND PENALTIES STATEMENT 10 
AMOUNT DUE 707,123, 
INTEREST NOT INCLUDED 14,442. 
PENALTY NOT INCLUDED 24,749, 
TOTAL DUE 746,314, 
FORM 1040 LATE PAYMENT INTEREST STATEMENT 11 
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST 
TAX DUE 04/15/16 707,123, 707,123, .0400 185 14,442, 
DATE FILED 10/17/16 721,565. 

TOTAL LATE PAYMENT INTEREST 14,442, 
FORM 1040 LATE PAYMENT PENALTY STATEMENT 12 
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY 
TAX DUE 04/15/16 707,123, 707,123, 7 24,749, 
DATE FILED 10/17/16 

TOTAL LATE PAYMENT PENALTY 24,749, 
SCHEDULE A MISCELLANEOUS DEDUCTIONS SUBJECT TO FLOOR STATEMENT 13 
DESCRIPTION AMOUNT 
DEUTSCHE BANK TRUST CO 88,940, 
OPPENHEIMER 97,195, 
FROM K-1 - TRUMP CENTRAL PARK WEST CORP 934, 
FROM K-1 - BRIARCLIFF PROPERTIES, INC. 55. 
FROM K-1 - THE OBSIDIAN FUND LLC 41,077, 
FROM K-1 - AG ELEVEN PARTNERS LP 147, 
FROM K-1 - DJT HOLDINGS 4 SHADOW TREE LANE 25, 
FROM K-1 - CARIBUSINESS MRE LLC 5,247, 
FROM K-1 - THE CARIBUSINESS RE CORP 53, 
FROM K-1 - D B PACE ACQUISITION MEMBER CORP 594, 
FROM K-1 - D B PACE ACQUISITION LLC 58,879, 
TOTAL TO SCHEDULE A, LINE 23 293,146, 


STATEMENT(S) 10, 11, 12, 13 


DONALD J. & MELANIA TRUMP 


SCHEDULE A MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO FLOOR STATEMENT 14 
DESCRIPTION AMOUNT 

FROM K-1 - COUNTRY PROPERTIES LLC 191, 
FROM K-1 - OCEAN AIR INVESTORS LLC 14,866, 
FROM K-1 - OAKDALE INVESTORS LLC 13,384, 


FROM K-1 - TRUMP CENTRAL PARK WEST CORP 7 
FROM K-1 - THE OBSIDIAN FUND LLC 1 


TOTAL TO SCHEDULE A, LINE 28 28,449, 


STATEMENI(S) 14 


DONALD J. & MELANIA TRUMP 


SCHEDULE A STATE AND LOCAL INCOME TAXES 


STATEMENT 15 


DESCRIPTION 


TWENTIETH CENTURY FOX FILM CORP 
SPE CORPORATE SERVICES 
UNIVERSAL CITY STUDIOS 
UNIVERSAL CITY STUDIOS 
WB STUDIO ENTERPRISES 
STATE DISABILITY INSURANCE 
PARAMOUNT PICTURES 

GEP TALENT SERVICES 

STATE DISABILITY INSURANCE 
CBATL, LLC 

STATE DISABILITY INSURANCE - CBATL, LLC 
NTVATL, LLC 

STATE DISABILITY INSURANCE 
JRUATL, LLC 

STATE DISABILITY INSURANCE - JRUATL, LLC 

CAST & CREW TALENT SERVICES 

STATE DISABILITY INSURANCE - CAST & CREW TALENT SERVICES 
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 

HAWAII PRIOR YEAR OVERPAYMENT APPLIED 

HAWAII PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 

IOWA PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 

IOWA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - TAXPAYER 

ILLINOIS PRIOR YEAR OVERPAYMENT APPLIED 
MARYLAND PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NORTH CAROLINA PRIOR YEAR OVERPAYMENT APPLIED 
NORTH CAROLINA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NEW JERSEY PRIOR YEAR OVERPAYMENT APPLIED 
NEW YORK PRIOR YEAR OVERPAYMENT APPLIED 
NEW YORK PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
VIRGINIA PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 
VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - TAXPAYER 

IOWA PRIOR YEAR OVERPAYMENT APPLIED - SPOUSE 

IOWA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS -— SPOUSE 
VIRGINIA PRIOR YEAR OVERPAYMENT APPLIED - SPOUSE 

VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - SPOUSE 

REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS 


WB STUDIO ENTERPRISES 


GEP TALENT SERVICES 


NTVATL, LLC 


TOTAL TO SCHEDULE A, LINE 5 


AMOUNT 


695,773, 
97,918, 
26,168, 

1,661, 


3,000, 
116,746. 
190, 
103,033, 
82,862. 
66,660, 
2,443,500, 
2,700,000, 
69,964, 


4,529, 
1,660, 


3,000. 
69,963, 


4,529, 
<1,353,047,> 
5,139,693. 


STATEMENT(S) 15 


DONALD J. & MELANIA TRUMP 


SCHEDULE A CASH CONTRIBUTIONS STATEMENT 16 
AMOUNT AMOUNT 

DESCRIPTION 50% LIMIT 30% LIMIT 

VARIOUS 26,500, 

FROM K-1 - MAR-A-LAGO CLUB, LLC 3,083, 

FROM K-1 - MISS UNIVERSE LP, LLP 5,037, 

FROM K-1 - MAR-A-LAGO CLUB, INC. 35 

FROM K-1 - TRUMP PAGEANTS, INC. 103, 

FROM K-1 - VH PROPERTY CORP 29,000 

FROM K-1 - TRUMP PRODUCTIONS LLC 49,500, 

FROM K-1 - TRUMP PRODUCTIONS MANAGING MEMBER INC 500 

FROM K-1 - TRUMP INTERNATIONAL HOTELS MANAGEMENT 

LLC 5,201. 

FROM K-1 - TIHM MEMBER CORP 5 

FROM K-1 - TRUMP NATIONAL GOLF CLUB WASHINGTON DC 6. 

FROM K-1 - TRUMP FERRY POINT MEMBER CORP 105 

FROM K-1 - THE OBSIDIAN FUND LLC 4s 

FROM K-1 - TRUMP FERRY POINT LLC 10,378, 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 27, 

FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 1,862 

FROM K-1 - DJT HOLDINGS LLC - TNGC PINE HILL LLC 159 

FROM K-1 DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 

CLUB WASHINGTON DC LLC 563 

FROM K-1 - TRUMP VIRGINIA ACQUISITIONS LLC 915 

FROM K-1 - ENERGY TRANSFER PARTNERS LP 47. 

FROM K-1 - LFB AQUISITION MEMBER CORP 13. 

FROM K-1 - TRUMP VIRGINIA ACQUISITIONS MANAGER 

CORP 3x 

FROM K-1 - T INTERNATIONAL REALTY LLC 1,375 

SUBTOTALS 84,942. 49,500, 


TOTAL TO SCHEDULE A, LINE 16 


134,442, 


SCHEDULE A INVESTMENT INTEREST 


STATEMENT 17 


eee SSFSSSSSSSSSSSSFSMSSMMMMMSSSsese 


DESCRIPTION 


INVESTMENT INTEREST 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 
FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
FROM K-1 - ENERGY TRANSFER PARTNERS LP 

FROM K-1 - AG ELEVEN PARTNERS LP 


TOTAL TO SCHEDULE A, LINE 14 


AMOUNT 


822,274, 
1,499, 
148,417, 
2,597, 
352, 


975,139. 


STATEMENT(S) 16, 17 


DONALD J. 


& MELANIA TRUMP 


MANAGING MEMBER LLC 


FROM 


K-1 - DJT HOLDINGS 


LLC —- SEVEN SPRINGS LLC 


SUBTOTALS 


210,789, 


20,868,111, 


SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 18 

AMOUNT AMOUNT AMOUNT AMOUNT 
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT 
FROM K-1 - DJT HOLDINGS 


21,078,900, 


TOTAL TO SCHEDULE A, LINE 17 


21,078,900, 


SCHEDULE A 


REAL ESTATE TAXES 


STATEMENT 19 


DESCRIPTION 


REAL 
REAL 
REAL 
REAL 
REAL 
REAL 
REAL 
REAL 


ESTATE 
ESTATE 
ESTATE 
ESTATE 
ESTATE 
ESTATE 
ESTATE 
ESTATE 


TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 


TOTAL TO SCHEDULE 


PAID 
PAID 
PAID 
PAID 
PAID 
PAID 
PAID 


BY PASSTHROUGH 
BY PASSTHROUGH 
BY PASSTHROUGH 
BY PASSTHROUGH 
BY PASSTHROUGH 
BY PASSTHROUGH 
BY PASSTHROUGH 


A, LINE 6 


ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 


AMOUNT 


260,520, 
1,082, 
176. 
846, 
82,870, 
7,059, 
441/595, 
174,315, 


968,463. 


STATEMENT(S) 18, 


19 


DONALD J. & MELANIA TRUMP 


SCHEDULE B 


INTEREST INCOME 


STATEMENT 20 


NAME OF PAYER 


CAPITAL ONE BANK 

DEUTSCHE BANK TRUST CO 

JP MORGAN CHASE 

OPPENHEIMER 

BANK UNITED 

CITIBANK 

TD BANK (WOLLMAN RINK) 

M & T BANK (TRUMP 106 CPS LLC) 
IVANKA TRUMP 

DONALD J TRUMP JR 

ERIC TRUMP 

FIRST REPUBLIC BANK 

SIGNATURE BANK 

FROM K-1 - TRUMP EQUITABLE FIFTH AVENUE CO 


FROM K-1 - PARK BRIAR ASSOCIATES LLC 

FROM K-1 - MAR-A-LAGO CLUB, LLC 

FROM K-1 - 40 WALL DEVELOPMENT ASSOC, LLC 

FROM K-1 - HUDSON WATERFRONT ASSOC V, L.P. 

FROM K-1 - TRUMP CPS LLC 

FROM K-1 - MISS UNIVERSE LP, LLP 

FROM K-1 - TRUMP PALACE/PARC LLC 

FROM K-1 - TRUMP PLAZA LLC 

FROM K-1 — COUNTRY APARTMENTS LLC 

FROM K-1 - TRUMP 845 UN GP LLC 

FROM K-1 - TRUMP 845 UN LIMITED PARTNERSHIP 

FROM K-1 - OCEAN AIR INVESTORS LLC 

FROM K-1 - OAKDALE INVESTORS LLC 

FROM K-1 - TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) 
FROM K-1 —- TIPPERARY REALTY CORP 

FROM K-1 — PARC CONSULTING INC 

FROM K-1 - TRUMP CENTRAL PARK WEST CORP 

FROM K-1 - MAR-A-LAGO CLUB, INC. 

FROM K-1 - TRUMP VILLAGE CONSTRUCTION CORP 

FROM K-1 - TRUMP PAGEANTS, INC. 

FROM K-1 - BEACH HAVEN APARTMENTS # 1, INC. 

FROM K-1 - SHORE HAVEN APARTMENTS # 1, INC. 

FROM K-1 - TRUMP PLAZA MEMBER INC 

FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GR TR 

FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 

FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 
FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 
FROM K-1 —- TRUMP MANAGEMENT INC 

FROM K-1 - STARRETT CITY ASSOCIATES 

FROM K-1 - HUDSON WATERFRONT ASSOC III, LP 

FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 

FROM K-1 - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 
FROM K-1 - TIHT COMMERCIAL LLC 

FROM K-1 - SC LP SHOPPING CENTER LLC 

FROM K-1 - TRUMP LAS VEGAS CORP 

FROM K-1 - THE OBSIDIAN FUND LLC 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 

FROM K-1 - DJT HOLDINGS LLC 

FROM K-1 - PAULSON ADVANTAGE PLUS LP 


AMOUNT 


73,841, 
604,442, 
1,934, 
13, 
6,017, 
495, 
1,060, 
30, 
18,000, 
8,715, 
24,000, 
16, 
2,108, 
9,389, 
921, 
3,539, 
63,508, 
1,298,219, 
89, 
2,513, 
38, 


1,786,132, 
4,852, 

18, 

116, 

52. 

147, 
3,905,819, 
159, 
5,217, 
10,160, 


STATEMENT(S) 20 


DONALD J. & MELANIA TRUMP 


FROM K-1 - PAULSON CREDIT OPPORTUNITIES LP 145,678, 
FROM K-1 - PAULSON PARTNERS LP SS, 
FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 937, 
FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 1,633, 
FROM K-1 - ENERGY TRANSFER PARTNERS LP 3,347, 
FROM K-1 - TRUMP OLD POST OFFICE MEMBER CORP 22; 
FROM K-1 - LFB AQUISITION MEMBER CORP irs 
FROM K-1 - AG ELEVEN PARTNERS LP 103,748, 
FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND LP 235,391, 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 220,830, 
FROM K-1 - DJT HOLDINGS JUPITER GOLF CLUB 3,499, 
FROM K-1 - DJT HOLDINGS - OLD POST OFFICE LLC 2,225, 
FROM K-1 - TRUMP PARK AVENUE LLC ( TRUMP DELMONICO LLC) 3,439, 
FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 3,432, 
FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 4,32; 
FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER 

LLC 46, 
FROM K-1 - D B PACE ACQUISITION MEMBER CORP 2,450. 
FROM K-1 - D B PACE ACQUISITION LLC 242,557, 
FROM K-1 - JUPITER GOLF CLUB MANAGING MEMBER CORP 36. 
FROM K-1 - THE OBSIDIAN FUND LLC 267,337, 
FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 2,573, 
FROM K-1 - DJT HOLDINGS LLC 254,770, 
FROM K-1 - ADVANTAGE ADVISERS XANTHUS FUND LLC 22, 
TOTAL TO SCHEDULE B, LINE 1 9,395,718, 


— 


STATEMENT(S) 20 


DONALD J. 


& MELANIA TRUMP 


SCHEDULE B 


DIVIDEND INCOME 


STATEMENT 21 


NAME OF PAYER 


BARON REAL 


ESTATE FUND 


JP MORGAN CHASE 
OPPENHEIMER 

BARON GROWTH FUND 

DJ AEROSPACE (BERMUDA) LTD 
BARON PARTNERS FUND 
DEUTSCHE BANK TRUST CO 
PERSHING LLC 

SKYLINE DIVIDEND 


FROM K-1 - 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
LP 

FROM 


i! oye rd | Tad ae 
PRE RPRPR BEEBE 
\ 


i} 


A ARAAA a AAAARA 


TRUMP EQUITABLE FIFTH AVENUE CO 
DONALD J TRUMP ELIZABETH TRUST 

DONALD J TRUMP 'FRED' TRUST 

ELIZABETH TRUMP GRANDCHILDREN - DONALD 
THE OBSIDIAN FUND LLC 

PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 
PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 
ENERGY TRANSFER PARTNERS LP 

AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND 


MIDOCEAN CREDIT OPPORTUNITY FUND LP 


TOTAL TO SCHEDULE B, LINE 5 


ORDINARY QUALIFIED 
DIVIDENDS DIVIDENDS 


799. 
41,376, 
385,495, 
879, 
846,066, 
15,343, 
117,942, 
9,253, 
79, 
6. 
1,882, 
190 
2,382, 
157,573, 
22,965, 
7,097. 
30,687, 
13,289, 
2,669, 
70,387. 


3,374, 
164, 


1,729,897. 


41,376, 
385,477, 
879, 


15,343, 
93,095, 
9,253, 
79, 


1,882, 
190, 
2,382, 
50,652. 
21,423. 
7,097, 
30,065, 
12,408, 
2,669, 
40,658, 


3,225. 
164, 


SCHEDULE B 


NOMINEE INTEREST 


STATEMENT 22 


NAME OF PAYER 


CAPITAL ONE BANK 


TOTAL NOMINEE INTEREST TO SCHEDULE B, LINE 1 


AMOUNT 


2,622 


2,622 


SCHEDULE C 


OTHER INCOME 


STATEMENT 23 


DESCRIPTION 


NYC UBT REFUND 


TOTAL TO SCHEDULE C, LINE 6 


AMOUNT 


225,884, 


225,884, 


STATEMENT(S) 21, 


22), 


23 


DONALD J. & MELANIA TRUMP 


SCHEDULE C 


OTHER EXPENSES 


STATEMENT 24 


DESCRIPTION 


MANAGEMENT FEES 

BANK CHARGES 

TELEPHONE 

DUES AND SUBSCRIPTIONS 
SECURITY 

UNIFORM EXPENSE 
COMPUTER SERVICES 

HVAC MAINTENACE 
PAYROLL TAXES 

ICE MAINTENANCE 
EXTERMINATING 

HOCKEY PROGRAMS 
COMPUTER PAYROLL EXPENSE 
NYS FILING FEE 
AMORTIZATION 


TOTAL TO SCHEDULE C, LINE 48 


AMOUNT 


168, 
97, 
52, 


167, 
24, 
20, 

289, 

257, 
78, 

B, 

128, 

8, 


000, 
ooo, 


970, 
BTV: 
485, 
181. 
770, 
O41, 
588, 
498. 
619, 


1,301,846, 


SCHEDULE C OTHER INCOME STATEMENT 25 
DESCRIPTION AMOUNT 
MISCELLANEOUS 


TOTAL TO SCHEDULE C, LINE 6 


33,246, 


33,246, 


STATEMENT(S) 24, 


25 


DONALD J. & MELANIA TRUMP 


SCHEDULE C OTHER EXPENSES 


STATEMENT 26 


DESCRIPTION 


EMPLOYEE EXPENSES 

DUES AND SUBSCRIPTIONS 
TELEPHONE 

TEMPORARY HELP 

MOVING & STORAGE 
LICENSES & PERMITS 
LANDING FEES 
MISCELLANEOUS FEES 
FUEL 

CREW TRAINING 
NONDEDUCTIBLE EXPENSES 
SECTION 274 LIMITATION 


TOTAL TO SCHEDULE C, LINE 48 


AMOUNT 


14,785, 
300 
641, 
5,400, 
1,240, 
4,662, 
7,016, 
197, 
36,337. 
39,994, 
<225,727.> 
<35,711,> 


<150,866,> 


SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM 
FORMS 6252, 4684, 6781 AND 8824 


STATEMENT 27 


DESCRIPTION OF PROPERTY 


FORM 6781, PART I 


TOTAL TO SCHEDULE D, PART I, LINE 4 


GAIN OR LOSS 
20,401. 


20,401. 


SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 28 
4797, 2439, 6252, 4684, 6781 AND 8824 


DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN 
FORM 6781, PART I 30,602, 
FORM 4797 30,108,411. 
TOTAL TO SCHEDULE D, PART II, LINE 11 30,139,013, 


STATEMENT(S) 26, 27, 28 


DONALD J. & MELANIA TRUMP 


SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 29 
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES 


DESCRIPTION OF ACTIVITY GAIN OR LOSS 
THE OBSIDIAN FUND LLC <145,910.> 
PAULSON ADVANTAGE PLUS LP 17,950, 
PAULSON CREDIT OPPORTUNITIES LP <29,609.> 
PAULSON PARTNERS LP 89,079, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 4,288, 
AG ELEVEN PARTNERS LP <12,521,> 
TOTAL TO SCHEDULE D, PART I, LINE 5 <76,723,> 
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 30 


PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES 


DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN 
TRUMP CANOUAN ESTATE LLC 2,045,550, 

TRUMP CANOUAN ESTATE MEMBER CORP 20,662, 

THE OBSIDIAN FUND LLC a. 

DJT HOLDINGS MANAGING MEMBER LLC 23,638. 

DJT HOLDINGS LLC 2,340,127, 

PAULSON ADVANTAGE PLUS LP <15,114,.> 

PAULSON CREDIT OPPORTUNITIES LP 184,060, 

PAULSON PARTNERS LP 44,779, 

ADVANTAGE ADVISERS XANTHUS FUND LLC 43,618, 

AG ELEVEN PARTNERS LP <42,943.> 

TOTAL TO SCHEDULE D, PART II, LINE 12 4,644,386, 

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 31 
Sn eS SS ee 

TOTAL 

NAME OF PAYER CAPITAL GAIN 28% GAIN 
BARON REAL ESTATE FUND 34,414, 

BARON SMALL CAP FUND 264,776, 

BARON ASSET FUND 205,102, 

BARON GROWTH FUND 239,667. 

DEUTSCHE BANK TRUST CO 21,857, 

TOTALS TO SCHEDULE D, LINE 13 765,816. 


STATEMENT(S) 29, 30, 31 


DONALD J. & MELANIA TRUMP 


SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 32 


1. IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

2. ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


3. SUBTRACT LINE 2 FROM LINE 1 

4. ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 

5. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS 


"UNRECAPTURED SECTION 1250 GAIN" 2,584,047, 
6. ADD LINES 3 THROUGH 5 2,584,047. 
7. ENTER THE SMALLER OF LINE 6 OR THE GAIN 

FROM FORM 4797, LINE 7 2,584,047 
8. ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 

LINE 8 9,419,925, 


9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 

10. ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 
AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

11. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 
INVESTMENT COMPANY ) 

12. ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT 
MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE 


13. ADD LINES 9 THROUGH 12 
14. IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 
4 OF THE 28% RATE GAIN WORKSHEET 
15. ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7. 
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- <379,947,> 
16. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 
BOX 11, CODE C 
17. COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 
ENTER -0- 379,947. 


18. SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 


IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 Oo. 


STATEMENT(S) 32 


DONALD J. & MELANIA TRUMP 


SCHEDULE D ALTERNATIVE MINIMUM TAX 


NET LONG-TERM GAIN OR LOSS FROM 
PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS 


STATEMENT 33 


GAIN 
DESCRIPTION OF ACTIVITY OR LOSS 28% GAIN 
TRUMP CANOUAN ESTATE LLC 2,045,550 
TRUMP CANOUAN ESTATE MEMBER CORP 20,662 
THE OBSIDIAN FUND LLC 3, 
DJT HOLDINGS MANAGING MEMBER LLC 23,638 
DJT HOLDINGS LLC 2,340,127 
PAULSON ADVANTAGE PLUS LP <15,114.> 
PAULSON CREDIT OPPORTUNITIES LP 184,060 
PAULSON PARTNERS LP 44,779 
ADVANTAGE ADVISERS XANTHUS FUND LLC 43,618 
AG ELEVEN PARTNERS LP <42,943,> 
TOTAL TO SCHEDULE D, PART II, LINE 12 4,644,386 
SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 34 
CAPITAL GAIN DISTRIBUTIONS 
TOTAL 


NAME OF PAYER 


BARON REAL ESTATE FUND 
BARON SMALL CAP FUND 
BARON ASSET FUND 

BARON GROWTH FUND 
DEUTSCHE BANK TRUST CO 


TOTALS TO SCHEDULE D, LINE 13 


CAPITAL GAIN 


28% GAIN 


34,414, 
264,776. 
205,102, 
239,667, 

21,857, 


765,816. 


SCHEDULE D ALTERNATIVE MINIMUM TAX 


NET SHORT-TERM GAIN OR LOSS FROM 
FORMS 6252, 4684, 6781 AND 8824 


STATEMENT 35 


DESCRIPTION OF PROPERTY 


FORM 6781, PART I 


TOTAL TO SCHEDULE D, PART I, LINE 4 


GAIN OR LOSS 


20,401, 


20,401, 


STATEMENT(S) 33, 34, 


35 


DONALD J. & MELANIA TRUMP 


SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 36 
NET LONG-TERM GAIN OR LOSS FROM FORMS 
4797, 2439, 6252, 4684, 6781 AND 8824 


DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN 
FORM 6781, PART I 30,602, 
FORM 4797 AMT 30,108,413, 
TOTAL TO SCHEDULE D, PART II, LINE 11 30,139,015, 
SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 37 


NET SHORT-TERM GAIN OR LOSS FROM 
PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS 


DESCRIPTION OF ACTIVITY GAIN OR LOSS 
THE OBSIDIAN FUND LLC <145,910,> 
PAULSON ADVANTAGE PLUS LP 17,950, 
PAULSON CREDIT OPPORTUNITIES LP <29,609.> 
PAULSON PARTNERS LP 89,079, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 4,288, 
AG ELEVEN PARTNERS LP <12,521,> 
TOTAL TO SCHEDULE D, PART I, LINE 5 <76 ,723.> 


STA'TEMENT(S) 36, 


37 


DONALD J. & MELANIA TRUMP 


SCHEDULE D UNRECAPTURED SECTION 1250 GAIN - AMT STATEMENT 38 


Le 


12. 
13. 
14, 


15. 
16. 


LT. 


18. 


IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


SUBTRACT LINE 2 FROM LINE 1 

ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1 FROM A PARTNERSHIP OR AN § CORPORATION AS 


"UNRECAPTURED SECTION 1250 GAIN" 2,584,047 
ADD LINES 3 THROUGH 5 2,584,047, 
ENTER THE SMALLER OF LINE 6 OR THE GAIN 

FROM FORM 4797, LINE 7 2,584,047 

ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 

LINE 8 9,419,923, 


SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 

ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 

SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 
INVESTMENT COMPANY ) 

ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT 

MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE 


ADD LINES 9 THROUGH 12 
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 


4 OF THE 28% RATE GAIN WORKSHEET QO, 
ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7. 
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- <379,947,> 


ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 

BOX 11, CODE C Qo, 

COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 

IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 

ENTER -0- 379,947, 


SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 


it) 


STA'TEMENT(S) 38 


DONALD J. & MELANIA TRUMP 


SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 39 
SCHEDULE D TAX WORKSHEET 

1. ENTER YOUR TAXABLE INCOME FROM FORM 6251, LINE 30 23,831,561 

2. ENTER YOUR QUALIFIED DIVIDENDS FROM 


FORM 1040, LINE 9B 726,840, 
IF YOU ARE FILING FORM 4952, ENTER 
THE AMOUNT FROM FORM 4952, LINE 4G 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


SCHEDULE E OTHER EXPENSES 

= , PALM BEACH, FL 33480 
DESCRIPTION 
GARDENING 


4, ENTER THE AMOUNT FROM FORM 4952, 
LINE 4E 5,727,042, 
5. SUBTRACT LINE 4 FROM LINE 3 
6. SUBTRACT LINE 5 FROM LINE 2 726,840, 
7. ENTER THE SMALLER OF LINE 15 OR 16 
OF SCHEDULE D AMT 35,835,455, 
8. ENTER THE SMALLER OF LN 3 OR LN 4 
9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, 
ENTER -0- 35,835,455 
10. ADD LINES 6 AND 9 36,562,295, 
11. ADD LINES 18 AND 19 OF SCHEDULE D AMT 
12. ENTER THE SMALLER LINE 9 OR LINE 11 
13. SUBTRACT LINE 12 FROM LINE 10. IF ZERO OR LESS, ENTER 
TOTAL TO FORM 6251, LINE 37 36,562,295, 
SCHEDULE E OTHER EXPENSES STATEMENT 40 
& , PALM BEACH, FL 33480 
DESCRIPTION AMOUNT 
GARDENING 1,264, 
WATER & SEWER 9,107, 
AMORTIZATION 501 


WATER & SEWER 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


STATEMENT 41 


AMOUNT 


STATEMENT(S) 39, 40, 41 


DONALD J. & MELANIA TRUMP 


SCHEDULE E OTHER EXPENSES 


STATEMENT 42 


LICENSING - ROYATLY INCOME 
DESCRIPTION 


LESS PORTION ALLOCATED TO TRUMP MARKS SUNNY ISLES 
L, LLC 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


AMOUNT 


371,305, 


371,305, 


SCHEDULE E OTHER EXPENSES STATEMENT 44 
BOOK 
DESCRIPTION AMOUNT 


BOOK WRITER FEE 
BOOK PROMOTIONAL COSTS 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


105,096, 
4,685, 


109,781, 


SCHEDULE E OTHER EXPENSES 


STATEMENT 46 


TRUMP LAUDERDALE DEVELOPMENT LLC - ROYALTY INCOME 


DESCRIPTION 


MEALS & ENTERTAINMENT-50% 
COMPUTER EXPENSE 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


AMOUNT 


SCHEDULE E OTHER EXPENSES 


TRUMP WORLD PUBLICATIONS 
DESCRIPTION 
NYS FILING FEE 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


STATEMENT 47 


AMOUNT 


STATEMEN''(S) 42, 44, 46, 47/ 


DONALD J. & MELANIA TRUMP 


SCHEDULE E OTHER EXPENSES STATEMENT 48 


WEST PALM OPERATIONS LLC 


DESCRIPTION AMOUNT 
RENT EXPENSE 26,267, 
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 26,267, 


STATEMEN'T(S) 48 


DONALD J. & MELANIA TRUMP 


SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 50 
NAME 

ANY 

NOT X 
EMPLOYER AT IF PASSIVE PASSIVE NONPASSIVE 179 NONPASSIVE 


ID NO. RISK FRN CODE LOSS INCOME LOSS 


DEDUCTION INCOME 


TRUMP EQUITABLE FIFTH AVENUE CO 
13-3014138 P 
UNREIMBURSED EXPENSES 


13-3014138 P 191,195. 


THE EAST 61 ST. COMPANY 


13-3057745 PB 2,967, 


UNREIMBURSED EXPENSES 


13-3057745 Pp 11,169, 


THE EAST 61 ST. COMPANY 


13-3057745 P 30, 


PENN YARDS ASSOCIATES 


11-2720505 P Oo. 


UNREIMBURSED EXPENSES 


11-2720505 P 10,679 


PARK BRIAR ASSOCIATES LLC 
11-6160410 P 
PLAZA OPERATING PARTNERS LTD 


13-3696610 P 9. 
UNREIMBURSED EXPENSES 

13-3696610 P 111,128, 
MAR-A-LAGO CLUB, LLC 

65-0567671 P 4,068,589 
UNREIMBURSED EXPENSES 

65-0567671 P 734,021 

40 WALL DEVELOPMENT ASSOC, LLC 

13-3845249 Pp 10,185,684, 
UNREIMBURSED EXPENSES 

13-3845249 P 480,976 
SEVEN SPRINGS LLC 

13-3863672 P Q, 

HUDSON WATERFRONT ASSOC I, L.P. 

13-3796302 P 0, 

HUDSON WATERFRONT ASSOC V, L.P. 

13-3796322 Pp 221,546, 

HUDSON WATERFRONT ASSOC II, LP 

13-3796305 P 35,257 

HUDSON WATERFRONT ASSOC III, LP 

13-3796315 P 414,402 

HUDSON WATERFRONT ASSOC IV, LP 

13-3796319 P 0. 

TRUMP CPS LLC 

13-3917414 P 


UNREIMBURSED EXPENSES 


13-3917414 P 101,315, 


MISS UNIVERSE LP, LLP 
13-3914786 P 
UNREIMBURSED EXPENSES 


13-3914786 P 75,013 


TRUMP PALACE/PARC LLC 


13-3913538 P 107,044, 


20,364,045, 


89,360, 


178,602, 


80,577. 520,481, 


STATEMENT (S) 50 


DONALD J. & MELANIA TRUMP 
UNREIMBURSED EXPENSES 


13-3913538 Pp 

TRUMP CPS DEVELOPMENT LLC 
13-3914788 P 
UNREIMBURSED EXPENSES 

13-3914788 P 

TRUMP PLAZA LLC 

13-3972488 P 

COUNTRY APARTMENTS LLC 

11-3381757 P 0, 
COUNTRY PROPERTIES LLC 

11-3381758 P 0. 
TRUMP 845 UN GP LLC 

13-3958321 Pp 

TRUMP 845 UN LIMITED Fie 
13-3958323 2,210, 
UNREIMBURSED eacuietine 

13-3958323 P 55,361, 
OCEAN AIR INVESTORS LLC 

11-3444660 P Oo. 
OAKDALE INVESTORS LLC 

11-3444497 P Qo, 
767 LLC (767 MANAGER prec 
13-4016775 

UNREIMBURSED eebeneue 

13-4016775 P 


TRUMP MODEL MANAGEMENT LLC (TMG MEMBER 
LLC) 


13-4040286 279,814, 
UNREIMBURSED EXPENSES 
13-4040286 69,337, 


TRUMP KOREA LLC faccavee PROJECTS ) 
11-3492455 Pp QO. 
UNREIMBURSED EXPENSES 


11-3492455 P 9’. 
TRUMP/NEW WORLD PROPERTY REAAGEMERE LLC 
13-4156554 P 

REG TRU EQUITIES LTD 

11-2482098 Ss 0, 
TIPPERARY REALTY CORP 

11-2405629 s 

PLAZA CONSULTING CORP 

13-3385468 s 

THE TRUMP CORPORATION 

13-3038887 s 
UNREIMBURSED EXPENSES 

13-3038887 s 

FOOTBALL GENERALS INC. 

22-2477925 s 
UNREIMBURSED EXPENSES 

22-2477925 s 

TRUMP PROJECT MANAGEMENT CORP 
13-3775593. s 50, 
UNREIMBURSED EXPENSES 

13-3775593 s 3,665, 
TRUMP'S CASTLE MANAGEMENT CORP. 
22-3167829 s 855, 


TRAVEL ENTERPRISES ayaa INC 
13-3345689 


2,168. 


12,602, 


Le 


5,135,172. 


170,697, 


oO, 


12,910, 


74,625, 


1,748,775, 


20,304, 


42,783, 


STATEMEN''(S) 


50 


DONALD J. & MELANIA TRUMP 


TRUMP PALM BEACHES CORP. 
58-1701486 Ss 
UNREIMBURSED chair 
58-1701486 

DONVAN ENTERPRISES rae 
13-3389485 s 
UNREIMBURSED EXPENSES 
13-3389485 s 

TRUMP TAJ MAHAL REALTY CORP 
13-3488321 s 

THE TRUMP HOTEL oe 
13-3430478 

TRUMP PLAZA SaeasiAbEnt CORP. 
13-3649473 s 
UNREIMBURSED gas 
13-3649473 

ALL COUNTY BLDG Gime & MAINT CO 


11-3120575 Ss 5,637. 
B PLAZA REALTY CORP 

11-2590477 fis 

TRUMP ICE INC. 

L3=3385527 Ss 


HELICOPTER AIR SERVICES INC 


13-3478858 s 525 


UNREIMBURSED EXPENSES 


13-3478858 Ss 11,326 


PARC CONSULTING INC 
11-2790544 Ss 
THE TRUMP ORGANIZATION INC 


13-3070440 s 0 
ULTIMATE AIR CORP 

13-3747981 xX s 159 
AT RISK CARRYOVER 

13-3747981 xX S 4,284, 
UNREIMBURSED EXPENSES 

13-3747981 xX s 5,031, 
TRUMP CENTRAL PARK WEST CORP 
13-3783236 Ss 1,160, 
TRUMP EMPIRE STATE, INC. 
13-3766196 Ss 745, 
UNREIMBURSED ince 

13-3766196 15,729, 
FIFTY-SEVEN iccsvntiewant CORP 
13-3860845 s 

MAR-A-LAGO CLUB, INC. 

13-3818196 s 

TRUMP VILLAGE CONSTRUCTION CORP 
11-1993421 s 

TRUMP CPS CORP 

13-3917416 s 


DEVELOPMENT MEMBER INC. 


13-3914792 s 105 


FIRST MEMBER INC 
13-3914818 s 
BRIARCLIFF PROPERTIES, INC. 


13-3874634 s o, 
55 WALL DEVELOPMENT CORP 
13-3910299 s 

TRUMP PAGEANTS, INC. 

13-3914785 Ss 


4,073, 


13,688, 


70,186, 


11,603. 1,645, 


STATEMENT(S) 50 


DONALD J. & MELANIA TRUMP 


BEACH HAVEN APARTMENTS # 1, INC. 
11-1681481 s 

SHORE HAVEN APARTMENTS # 1, INC. 
11-1582802 s 

SHUTTLE INC 

13-3487400 Ss 
UNREIMBURSED EXPENSES 

13-3487400 s 

TRUMP PAYROLL CORP 

13-3494471 s a, 
FLIGHTS INC. 

13-3929051 Ss B14 
UNREIMBURSED EXPENSES 

13-3929051 s 76,241 
TRUMP PLAZA MEMBER rig 

13-3979038 


TRUMP VILLAGE CONST conP- DJT GR TR 
11-1993421 

81 PINE NOTE HOLDER a 
13-3969851 Ss 

TRUMP TOWER MANAGING MEMBER INC 
13-3981225 s 

TRUMP 845 UN MGR CORP 
13-4026239 s 

BEACH HAVEN APARMTENTS #1 INC DUT 
11-1681481 s 

SHORE HAVEN APARTMENTS #1 INC DJT 
11-1582802 s 


TRUMP INTERNATIONAL GOLF CLUB INC 


65-0711659 X s 

AT RISK CARRYOVER 

65-0711659 xX Ss 30. 
SOFO REALTY CORP 

22-3006272 Ss 
UNREIMBURSED EXPENSES 

22-3006272 s 

TRUMP MANAGEMENT INC 


11-2196835 s 

TRUMP PARK AVENUE LLC CDEGNONTCO) 
01-0580204 P . 
UNREIMBURSED EXPENSES 
01-0580204 P 

TRUMP TORONTO DEVELOPMENT INC 
20-0005703 s 

TRUMP MANAGEMENT INC 


18,089, 


5,857, 


11-2196835 S 

VH PROPERTY CORP 

13-4137259 s 

UNREIMBURSED EXPENSES 

13-4137259 s 2,487, 
STARRETT CITY ASSOCIATES 
11-6189342 P 


TRUMP LAS VEGAS SALES & MARKETING 
20-1866514 Ss 2,010, 
TRUMP PARK AVENUE LLC 


20-1908009 P 0. 
UNREIMBURSED EXPENSES 
20-1908009 Pp 10,080 
TRUMP MARKS HOLDING LP 
20-3127678 P 


0. 


255,245, 


15,749, 


99,635, 


114,272, 


GR TR 

43,696, 
GR TR 

54,829, 


30, 


15,420, 


1,712,682, 


521,815, 
INC 


29,653. 
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UNREIMBURSED EXPENSES 


20-3127678 Pp 19,128 
TRUMP MARKS GP CORP 
20-3127622 s 534, 


THE TRUMP ENTREPRENEUR INITIATIVE LLC 


20-1806597 P 656,612 


UNREIMBURSED EXPENSES 


20-1806597 P 1,571, 


THE TRUMP ieee INITIATIVE LLC 


20-1806597 657, 


UNREIMBURSED — 


20-1806597 P 16,967 


TRUMP INTERNATIONAL GOLF CLUB LLC 
65-0750446 xX P 3,021,465, 
TRUMP SCOTLAND MEMBER INC 


20-4407904 Ss 44,869, 


TRUMP PRODUCTIONS LLC 

20-0195123 P 5,236,209. 
TRUMP PRODUCTIONS LLC 

20-0195123 P 360,438 
UNREIMBURSED EXPENSES 

20-0195123 P 103,865 

TRUMP PRODUCTIONS MANAGING MEMBER INC 
20-5075553 Ss 52,891, 
TRUMP PRODUCTIONS MANAGING MEMBER INC 
20-5075553 Ss 

TRUMP OCEAN MANAGER INC 


20-5536141 S's 53, 


TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 
20-5075337 xX Pp 1,490,509 
TRUMP OCEAN MANAGING MEMBER LLC 


20-5536280 P 342, 
TRUMP LAS OLAS MEMBER CORP 
20-3002512 xX Ss 0, 
TRUMP 845 UN MGR CORP. 

13-4026239 s 0, 
809 NORTH CANON MEMBER CORP 
20-8072022 S 225, 
TIHM MEMBER CORP 

20-5074158 Ss 1,875. 
TRUMP FOLLIES LLC 

20-8304112 P 88, 
TRUMP FLORIDA MANAGER CORP 
20-3002487 Ss 387, 
TRUMP 55 WALL CORP 

13-3922525 s 0, 
TIHT MEMBER LLC 

20-5315528 s 


UNREIMBURSED EXPENSES 


20-5315528 s 500 


TIHT COMMERCIAL LLC 
13-4038061 P 
UNREIMBURSED ca 


13-4038061 1,336, 
TRUMP LAS OLAS LLC 

20-3002601 P 440, 

TRUMP INTERNATIONAL are CLUB SCOTLAND LTD 

98-0485744 2,934,805, 

BAYROCK- TRUMP SOHO Dine LLC 

20-3144147 P 0, 


2,751, 


292,632. 
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UNREIMBURSED EXPENSES 


20-3144147 P 1,025, 
BAYROCK - TRUMP SOHO MEMBER LLC 
20-0749838 P o. 
THE TRUMP MARKS REAL ESTATE CORP 
20-8449478 s 560, 
TRUMP MARKS REAL ESTATE LLC 
20-8449737 P 25,765, 
TRUMP MARKS PANAMA LLC 

20-8988026 P 

TRUMP MARKS PHILADELPHIA LLC 
20-8882513 P 2,129, 
TRUMP MARKS HOLLYWOOD LLC 
20-8882030 P 2/270, 
TRUMP MARKS WAIKIKI LLC 

20-8882101 P 

TRUMP MARKS BAJA LLC 

26-0522593 Pp * 

TRUMP MARKS DUBAI LLC 

26-0520787 P 4,777, 
TRUMP MARKS PALM BEACH LLC 
26-0522798 P 2,129. 
TRUMP MARKS SOHO LLC 

26-0354791 P 1,925, 
TRUMP MARKS WHITE PLAINS LLC 
26-0520533 P 322, 
TRUMP MARKS WESTCHESTER LLC 
26-0520910 P 2,153, 
TRUMP MARKS STAMFORD LLC 
26-0522548 P 

TRUMP MARKS NEW ROCHELLE LLC 
26-0520560 P 

TRUMP MARKS CANOUAN LLC 

26-0310892 P 404, 
TRUMP MARKS JERSEY CITY LLC 
26-0522660 P a,iz9, 
TRUMP MARKS HOLLYWOOD CORP 
20-8858001 Ss 273, 


TRUMP MARKS SUNNY ISLES I LLC 
26-1420982 Ee 
TRUMP MARKS SUNNY ISLES II LLC 


26-1421058 P 2,183, 
TRUMP MARKS WAIKIKI CORP 
20-8858096 s 

TRUMP MARKS BAJA CORP 

26-0520307 Be 

TRUMP MARKS CANOUAN CORP 
26-0237290 Ss 334, 
TRUMP MARKS DUBAI CORP 

26-0520275 is} 318 
TRUMP MARKS SOHO LICENSE CORP 
26-0353735 s 74, 
TRUMP MARKS WESTCHESTER CORP 
26-0520297 s 72, 
TRUMP MARKS STAMFORD CORP 
26-0520383 5 

TRUMP MARKS JERSEY CITY CORP 
26-0520283 s 571, 


TRUMP MARKS SUNNY ISLES I MEMBER CORP 
26-1420319 s 


1,444,007, 


247,732. 


2,673, 


546,022, 


628,997, 


389,819, 


1,372, 


5,025, 


3,938. 
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TRUMP MARKS 
26-0520191 
TRUMP MARKS 
26-1106891 
TRUMP MARKS 
26-1106775 
TRUMP MARKS 
26-1148838 
TRUMP MARKS 
26-1148795 
TRUMP MARKS 
26-1626572 
TRUMP MARKS 
26-1626497 


MORTGAGE CORP 


S 352, 


EGYPT LLC 


RB 2,237, 


EGYPT CORP 


Ss 358, 


BEVERAGES LLC 
Pp * 
BEVERAGES CORP 


2,723, 


Ss 537. 


PUERTO RICO I LLC 
Pp 3,504 


PUERTO RICO I MEMBER CORP 


s 140 


OCEAN DEVELOPMENT SERVICES LLC 
* 


at, 


6,193. 


CORP 


14,361, 


CORP 


20-8702973 P 

OCEAN DEVELOPMENT MEMBER INC 
20-8702967 5 * 

TRUMP MARKS PHILADELPHIA CORP 
20-8881726 Ss 272 
TRUMP MARKS LAS VEGAS LLC 
26-0898824 P 2,183 
TRUMP MARKS LAS VEGAS CORP 
26-0898715 s 302 
TRUMP MARKS MAGAZINE CORP 
26-0886539 8 247 
TRUMP MARKS MAGAZINE LLC 
26-0898784 Pp 2,153, 
TRUMP MARKS NEW ROCHELLE CORP 
26-0520257 s 

TRUMP MARKS PALM BEACH CORP 
26-0521526 Ss 296 
TRUMP GOLF COCO BEACH LLC 
26-1626460 P 25,682 
TRUMP GOLF COCO BEACH MEMBER CORP 
26-1626403 Ss 589 
TRUMP MARKS WHITE PLAINS CORP 
26-0520200 s 53 
TRUMP MARKS FT. LAUDERDALE MEMBER 
26-1420430 Ss h. 
TRUMP MARKS PANAMA CORP 

20-8987658 Ss 

TRUMP MARKS TORONTO LLC 

26-1421180 P 2,129, 
TRUMP MARKS TORONTO CORP 
26-1420683 s 246 
TRUMP MARKS SUNNY ISLES II MEMBER 
26-1420391 Ss 297. 
TRUMP MARKS FT. LAUDERDALE LLC 
26-1421149 P 54, 
UNREIMBURSED EXPENSES 

26-1421149 P 1,850, 
TRUMP MARKS TAMPA LLC 

26-1976924 P 2,129, 
TRUMP MARKS MTG LLC 

26-0520504 P 2,162 
DJT HOLDINGS LLC 809 NORTH CANON LLC 
27-4162308 Pp 0. 
TRUMP CANOUAN ESTATE CORP 
26-1624646 P oO. 
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TRUMP CANOUAN ESTATE MEMBER CORP 


26-1624146 Ss o, 

THE TRUMP FOLLIES MEMBER INC 

20-8303715 s 145, 

TRUMP RHF CORP 

26-0572342 S Oo, 

TRUMP MARKS TAMPA CORP 

26-1976912 s 2965 

TRUMP MARKS ASIA CORP 

26-2219395 s 280, 

TRUMP NATIONAL GOLF CLUB COLTS NECK LLC 
26-2979802 P 1,226,474, 

TRUMP MARKS PHILIPPINES 

26-2219647 Pp 955,093 
TRUMP MARKS PHILIPPINES CORP 

26-2219351 s 9,372, 
TRUMP MARKS ISTANBUL II LLC 

26-2221694 P 791,848, 
TRUMP MARKS ISTANBUL II CORP 

26-2221691 s 7,798, 
UNIT 2502 ENTERPRISES CORP 

26-3306624 Ss 238, 

UNIT 2502 ENTERPRISES LLC 

26-3306640 P 1,287. 

TRUMP MARKS MATTRESS LLC 

26-3306602 P 2,410,699, 
TRUMP MARKS MATTRESS MEMBER CORP 

26-3306586 s 24,125 
TRUMP JETS LLC 

26-3468033 P 297, 

SENTIENT JETS MEMBER CORP 

26-3467929 S 228. 

TRUMP MARKS ATLANTA LLC 

26-4134623 P 2,237. 

TRUMP MARKS PUERTO RICO II LLC 

26-2982071 P 2,129, 

TRUMP MARKS PUERTO RICO II MEMBER CORP 
26-2982043 Ss 246, 


TNGC PINE HILL MEMBER CORP (FKA CREST 
COURT MEMBER CORP 


26-3467517 xX Ss Q. 
TRUMP CANOUAN ESTATE LLC 
26-1624646 P 8,385, 
TRUMP CANOUAN ESTATE MEMBER CORP 
26-1624146 s 360, 
THE TRUMP MARKS aaa ESTATE CORP 
20-8449478 QO. 
TRUMP MARKS TORONTO ee 

26-2259115 Pp 2,129, 
TRUMP FLORIDA MANAGEMENT LLC 
20-3002497 P 297, 
TNGC DUTCHESS COUNTY MEMBER CORP 
26-3797941 Ss 6,142, 
TRUMP TORONTO MEMBER CORP FKA 
26-2258936 s Oo. 
DSN LICENSING LLC (FKA TRUMP MARKS NETWORK 
LLC) 

26-4124456 P 2,262, 
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GOLF PRODUCTIONS LLC 


27-0415813 P 26,680 
TRUMP TORONTO MEMBER CORP 
26-2258936 s 246 
TRUMP NATIONAL GOLF CLUB WASHINGTON DC 
26-4187508 Ss 

MELANIA MARKS ACCESSORIES LLC 
27-0226891 P 

TRUMP IDENTITY LLC 

26-4561675 P 0. 
TRUMP ACQUISITION LLC 

26-1976902 P 351, 
TRUMP FORT LEE MEMBER CORP 
26-3923049 Ss Qo. 
TRUMP MARKS FINE FOOD MEMBER occ 
27-0963083 Ss 

MELANIA MARKS ACCESSORIES MEMBER aed 
27-0226852 s 85. 
TRUMP MARKS ATLANTA MEMBER CORP 
26-4124490 S 133, 
TRUMP HOME MARKS MEMBER CORP 
27-1357658 Ss 

TRUMP DEVELOPMENT SERVICES MEMBER CORP 
27-1049964 Ss 64, 
TRUMP MARKS MENSWEAR MEMBER CORP 
27-0963266 s 

DSN LICENSING MEMBER CORP 
26-4124433 Ss 

TRUMP MARKS FINE FOODS LLC 
27-0963175 Pp 

SC LP SHOPPING CENTER LLC 
27-1551456 r 

TRUMP HOME MARKS ane 

27-1357758 

UNREIMBURSED EXPENSES 

27-1357758 1,850, 
TRUMP DEVELOPMENT eae LLC 
2t-1L207519 P 5,414, 
TRUMP LAS VEGAS CORP 

27-1445354 Ss 107,784, 
TRUMP SALES & BORE CHICAGO LLC 
27-1171242 3,682, 
TRUMP MARKS decssnienane. LLC 
27-0963419 P 

TRUMP MARKS DALLAS LLC 

20-8988174 P Q, 
MAR-A-LAGO CLUB, a 

65-0567671 0, 
TRUMP INTERNATIONAL ae CLUB LLC 
65-0750446 P oO. 
UNREIMBURSED EXPENSES 

65-0750446 P 712,670, 
TRUMP MARKS PUERTO RICO I LLC 
26-1626572 P 0, 
TRUMP INTERNATIONAL HOTEL HAWAII LLC 
27-0963857 P 

UNREIMBURSED EXPENSES 

27-0963857 Pp 355 
TRUMP AC CASINO eae MEMBER CORP 
27-3187081 1,178. 


6,929, 


4,949, 


72,142, 


342,471. 


2,385,500, 


17,621. 
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TRUMP CAROUSEL MEMBER CORP 


27-1948954 Ss 

TRUMP MARKS MUMBAI MEMBER CORP 
27-3647351 s 316, 
TRUMP PANAMA CONDOMINIUM MEMBER CORP 
27-4267685 Et 1,520, 
TRUMP FERRY POINT MEMBER CORP 
27-8202438 Ss 


TRUMP PANAMA HOTEL MANAGEMENT MEMBER CORP 
27-3293642 s 
TRUMP SALES & LEASING CHICAGO MEMBER CORP 


1,265, 


8,278, 


3,445, 


4,935, 


335,199, 


1,535,401, 


3,620, 


5,745. 


6,063, 


1,330, 


27-1171192 s 317. 

GOLF PRODUCTIONS MEMBER CORP 

27-0415693 Ss 511, 

TIHH MEMBER CORP 

27-0963803 s 2 
TRUMP CHICAGO HOTEL MEMBER CORP 
27-3006095 Ss 17,961, 
TRUMP TORONTO HOTEL ee CORP 
26-4450770 13 
THE OBSIDIAN FUND tte 

13-3956174 P 

INVESTMENT INTEREST EXPENSE 

13-3956174 Pp 

TRUMP FERRY POINT LLC 

27-2802479 P 2,59 
TRUMP PANAMA HOTEL MANAGEMENT LLC 
27-3293692 P B47, 282, 
TRUMP CHICAGO HOTEL MANAGER LLC 
27-3006123 Pp 1,845,575 
PANAMA OCEAN CLUB MANAGEMENT LLC 
27-3294399 P 351. 

TRUMP MARKS CHICAGO LLC 

27-2382203 P 2,183, 

TRUMP CHICAGO COMMERCIAL MANAGER LLC 
27-3006217 P 1,45 
TRUMP INTERNATIONAL DEVELOPMENT LLC 
27-4098060 Pp 406, 

TRUMP AC CASINO MARKS LLC 

27-3187124 P 83,460, 

TRUMP CLASSIC CARS LLC 

27-2929092 P 2,348, 

TRUMP CAROUSEL LLC 

27-1948957 P 24 
TRUMP CHICAGO RESIDENTIAL MANAGER LLC 
27-3006034 P 52 
TRUMP PANAMA CONDOMINIUM MANAGEMENT LLC 
27-4267760 P 128,205, 

TRUMP MARKS PRODUCTS LLC 

27-3471294 P 2,262. 

TRUMP MARKS PRODUCTS MEMBER CORP 
27-3471251 s 303, 


TRUMP INTERNATIONAL DEVELOPMENT MEMBER 
CORP 

27-4097996 s 59. 
PANAMA OCEAN CLUB MANAGEMENT MEMBER CORP 
27-3294308 s 2B4. 

TRUMP CHICAGO RESIDENTIAL MEMBER CORP 
27-3004641 s 


4,877. 


15,872, 
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TRUMP MARKS CHICAGO MEMBER CORP 


27-2382126 Ss 331 
TRUMP MARKS MEMBER CORP 
27-1357658 Ss a. 


DJT HOLDINGS MANAGING MEMBER LLC 
27-4162256 s 
TRUMP CHICAGO COMMERCIAL MEMBER CORP 


27-3006064 s 

TRUMP MARKS MUMBAI LLC 

27-3647454 P 2,237, 
DJT HOLDINGS LLC 

27-4162308 P 1,929,672. 
TRUMP MARKS FINE FOODS MEMBER CORP 
27-0963083 g 183. 
TRUMP CLASSIC CARS MEMBER CORP 
27-2928966 s 1,269. 
TRUMP RESORTS ee LP 
13-3818407 

UNREIMBURSED ezeenees 

13-3818407 P 

PAULSON ADVANTAGE PLUS LP 
52-2422627 P 

INVESTMENT INTEREST ee 
52-2422627 

PAULSON CREDIT qErORNNDETiy LP 
20-4874395 P 

INVESTMENT INTEREST EXPENSE 
20-4874395 Pp 

PAULSON PARTNERS LP 

13-3799653 P 

INVESTMENT INTEREST EXPENSE 
13-3799653 P 


ADVANTAGE ADVISERS ere FUND LLC 
13-4038889 
INVESTMENT INTEREST a" 


13-4038889 P 

DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
27-4162308 P 0. 
UNREIMBURSED EXPENSES 

27-4162308 P 54,425, 

DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH 
SQUARE LLC 

27-4162308 P 

DJT HOLDINGS LLC - TRUMP WINE MARKS LLC 
27-4162308 P 15,316, 

DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 
CLUB LLC 

27-4162308 P 1,376,379. 
UNREIMBURSED EXPENSES 

27-4162308 P 58,539, 


DJT HOLDINGS LLC - LFB ACQUISITION LLC 


27-4162308 P 1,007,559. 


DJT HOLDINGS LLC - TNGC PINE HILL LLC 
27-4162308 Pp 681,810. 

DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY 
LLC 

27-4162308 Pp 581,002, 


10,984, 


364,393. 


o, 


210,677, 


51,247, 


35,994, 


37,169, 


35,183, 


38,662, 


28,293, 


10,773, 


29,658, 


1,301, 
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DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 


CLUB WASHINGTON DC LLC 


27-4162308 P 
UNREIMBURSED EXPENSES 

27-4162308 P 520,711, 
TRUMP VIRGINIA ACQUISITIONS LLC 
27-4657718 P 1,305,750, 
TRUMP MARKS BATUMI LLC 

27-5344364 P 351, 
TRUMP DRINKS ISRAEL LLC 

45-2447587 P 32,600, 
TRUMP BOOKS LLC 

32-0357376 Pp 322, 
CHARLOTTESVILLE CATERING & EVENTS LLC 
38-3862571 P 

PARAMOUNT RPV HOLDINGS LLC 
61-1673420 P 297, 


TRUMP DRINKS ISRAEL HOPDERGE LLC 
45-2447642 
RESTAURANT 40 LLC 


37-1659141 P 

TRUMP EU MARKS LLC 

45-2954802 Pp 2,183, 
TRUMP WORLD PRODUCTIONS LLC 
90-0773342 Pp 8,380, 
REGENCY ENERGY PARTNERS LP 
16-1731691 Pp. * 

PRIOR YEAR PAL 

16-1731691 ip ae 

ENERGY TRANSFER PARTNERS LP 
73-1493906 P 0, 
TRUMP BOOKS MANAGER ial 
45-3644983 308, 
TRUMP DRINKS ISRAEL a CORP 
45-2406358 s 664 
DJT LAND HOLDINGS MEMBER CORP 
45-2103318 s 1,225, 
TRUMP WINE MARKS MEMBER CORP 
45-2631168 Ss 381, 


TRUMP SCOTSBOROUGH or MEMBER CORP 


45-2711900 

TRUMP VIRGINIA LOT 5 Testis CORP 
45-2642122 s 

TRUMP ENDEAVOR 12 MANAGER CORP 


45-3554818 Ss 116,659 
TAG AIR INC 
95-4464111 s 


TRUMP VINEYARD ESTATES MANAGER CORP 
45-0837551 s 

TRUMP OLD POST OFFICE MEMBER CORP 
45-2671826 s 

PARAMOUNT RPV HOLDINGS MANAGER CORP 


721,699, 


111,120, 


45-3770399 s 228. 

TRUMP DRINKS ISRAEL HOLDINGS MEMBER CORP 
45-2447630 s.'* 

RESTAURANT 40 MEMBER CORP 

45-4146506 xX s Q, 

TRUMP EU MARKS MEMBER CORP 

45-2954773 s 237, 


2 ; 


673. 


466, 


TAG. 


628. 


21,235, 


7,204, 
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LFB AQUISITION MEMBER CORP 


45-3815157 s 10,055 


TRUMP WORLD PRODUCTIONS MANAGER CORP 
45-3645922 s 622, 

TRUMP NATIONAL GOLF CLUB MEMBER CORP 
45-3815097 s 

DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC 
27-4162308 2 

DJT HOLDINGS LLC TRUMP VIRGINIA LOT 5 LLC 


27-4162308 P 

TRUMP VIRGINIA ACQUISITIONS MANAGER CORP 
45-0768584 s 13,414 

4 SHADOW TREE LANE MEMBER CORP 
46-1066823 Ss Q. 
AVIATION PAYROLL COMPANY 

46-0786796 s Oo. 


DT APP WARRANT HOLDING MANAGING MEMBER 
CORP 


45-4770846 s 297, 

DT CONNECT MANAGING MEMBER CORP 
45-4693982 oS 

DT INDIA VENTURE MANAGING MEMBER CORP 
45-4228061 s 321, 

DT MARKS BAKU MANAGING MEMBER CORP 
45-5038644 Ss 579, 
TRUMP MARKS PUNE MANAGING MEMBER CORP 
45-4228136 s 0. 

DT MARKS RIO MEMBER CORP 

45-4744057 s 341, 
POKER VENTURE MANAGING MEMBER CORP 
45-4819439 Ss 228, 
TP-CFD MANAGER CORP 

46-1468894 Ss 283, 
TRUMP MARKS BATUMI MANAGING MEMBER CORP 
27-5344192 Ss 229. 
TRUMP MARKS PUNTA DEL ESTE MANAGER 
45-4217482 Ss 1,230, 
TRUMP MIAMI RESORT oe haecbeaiea MEMBER CORP 
45-4862902 384, 
WHITE COURSE MANAGING MEMBER CORP 
45-4852466 325, 


MELANIA MARKS siachne MANAGING MEMBER 
CORP 


46-1261200 s 2,403, 
AG ELEVEN PARTNERS LP 

13-3406239 P 

INVESTMENT INTEREST EXPENSE 
13-3406239 P 

AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
56-2670596 P 

INVESTMENT INTEREST EXPENSE 
56-2670596 P 

MIDOCEAN CREDIT OPPORTUNITY FUND LP 
26-4254073 P 

INVESTMENT INTEREST EXPENSE 
26-4254073 P 

DT CONNECT LLC 

90-0803175 P. % 


14,268, 


385,501, 


3,006, 


1,390. 


74,660, 


43,800, 
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DT MARKS PUNE LLC 


37-1660680 P 5,221 
TRUMP MIAMI RESORT MANAGEMENT LLC 
80-0799239 BP Q. 
DT MARKS RIO LLC 

38-3870458 Id 3,550, 
DT APP WARRANT HOLDING LLC 
80-0794480 FE 2,183, 


TRUMP MARKS PUNTA DEL ESTE LLC 
90-0783666 FP 
DT MARKS BAKU LLC 


90-0821275 i 48,947 
T INTERNATIONAL REALTY LLC 
90-0883344 P 

TP-CFD LLC 

80-0870198 P 297, 
POKER VENTURE LLC 

30-0727791 P 297 
DT INDIA VENTURE LLC 

80-0775020 P 2,129, 
TRUMP CHICAGO RETAIL MANAGER LCC 
36-4745456 Pp 431, 
MELANIA MARKS ai a LLC 
30-0753323 41,431, 
DJT HOLDINGS TNGC Giana LLC 
27-4162308 P 

DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 
27-4162308 P 
UNREIMBURSED EXPENSES 

27-4162308 P 

DJT HOLDINGS - WHITE COURSE LLC 
27-4162308 P 9,848, 
DJT HOLDINGS 4 SHADOW TREE LANE 
27-4162308 PB Q. 


DJT HOLDINGS JUPITER GOLF CLUB 
27-4162308 P 1,623,584 
DJT HOLDINGS - OLD POST OFFICE LLC 


146,496, 


263,864, 


1,080,373, 


27-4162308 # 

DJT HOLDINGS OPO SS MANAGER LLC 
27-4162308 Qo, 

DJT HOLDINGS LLC - oe LAS VEGAS MEMBER 
LLC 

27-4162308 B 3,015,363, 


DJT HOLDINGS LLC - TRUMP LAS VEGAS 
MANAGING MEMBER LLC 


27-4162308 P 65,285 
DT MARKS DUBAI LLC 

90-1018376 I 3,473. 
THC SALES & cis LLC 
90-1018592 

EXCEL VENTURE I LLC 

35-2482193 P 

DT MARKS WORLI LLC 

32-0414953 Pp 

DT DUBAI GOLF MANAGER LLC 
80-0906619 P 


THC MIAMI RESTAURANT HOSPITALITY LLC 


37-1713081 P Oo. 


81,283, 


1,023,983, 


1,332,944, 


11,396,100, 


274,364, 


723,208. 
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DT MARKS VANCOUVER LP 


90-0930859 P 9,820, 

THC DEVELOPMENT BRAZIL LLC 

61-1712695 P 351, 

DT HOME MARKS INTERNATIONAL LLC 

35-2483257 P 429,786, 
CARIBUSINESS MRE LLC 

61-1707728 P ao, 

THC RIO MANAGER LLC 

90-0960251 P 27,770, 

DT MARKS PRODUCTS INTERNATIONAL LLC 
80-0954168 P 11,017, 

THC CENTRAL TREE ae LLC 

90-1019039 133,600, 

TRUMP HOTEL enseneosinicey CORP 

13-3489501 s 550, 
UNREIMBURSED EXPENSES 

13-3489501 Ss 1,101, 

EID VENTURE I CORPORATION 

46-2732804 Ss 284, 

DT MARKS WORLI MEMBER CORP 

46-2840573 is} 10,118, 
DT HOME MARKS INTERNATIONAL MEMBER CORP 
46-3317347 Ss 3,853, 
THC MIAMI RESTAURANT HOSPITALITY MEMBER 
46-1945211 s 0. 

THC DEVELOPMENT BRAZIL MANAGING MEMBER 
46-2783928 S 634. 

DT DUBAI GOLF MANAGER MEMBER CORP 

46-2335380 s 13,239, 
DT MARKS VANCOUVER MEMBER CORP 

46-1874969 Ss 324. 

THC RIO MANAGING MEMBER CORP 

46-2541727 s 856. 

DT MARKS DUBAI MEMBER CORP 

46-3665493 S 260. 

TRUMP CHICAGO RETAIL MEMBER CORP 

46-1266309 s 279, 

DT MARKS PRODCTS INTERNATIONAL MEMBER CORP 
46-3696966 Ss 445, 

EXCEL VENTURE I ste’ a iain 

46-2777923 

OPO HOTEL MANAGER ‘cane CORP 

46-3066239 Ss 174, 

THC CENTRAL RESERVATIONS MEMBER CORP 
46-3714155 Ss 1,848, 

THC SALES & MARKETING MEMBER CORP 

46-3717508 S 596, 
THC VANCOUVER MANAGEMENT CORP 

46-1843645 Ss 4,239, 
THE CARIBUSINESS RE CORP 

46-2318974 Ss 55, 

TW VENTURE I wen MEMBER CORP 

46-4146150 59, 

HUDSON WATERFRONT ASSOCTATES V LP 

13=37963223 

HUDSON WATERFRONT Assoc III LP 

13-3796315 

TRUMP 845 UN GP LLC 

13-3958321 Pp 


2,042,399, 
3,840,315, 
251,790, 


STATEMENT(S) 50 
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DJT HOLDINGS LLC - TRUMP INT'L HOTEL & 
TOWER CHICAGO 


27-4162308 P 154,043, 
TRUMP CPS CORP 

13-3917416 Ss 2,918, 

TRUMP 845 UN MGR CORP 

13-4026239 s 0, 

DJT HOLDINGS MANAGING MEMBER LLC 

27-4162256 Ss 5,780. 
845 UN LIMITED PARTNERSHIP - 845 LP LLC 
13-3958323 P 

TRUMP PARK AVENUE LLC ( TRUMP DELMONICO 

LLC) 

01-0580204 P 

TRUMP PARK AVENUE wee - ACQUISITION 
01-0580204 68,749, 
D B PACE AcouIeENTON | MEMBER CORP 

47-2598493 Ss 519, 

DT CONNECT II MEMBER CORP 

47-1519047 s 12,099, 

DT DUBAI II GOLF ee MEMBER CORP 
47-2265029 29,293, 
DT MARKS DUBAITI II ocrtisinit CORP 

47-2239293 s Q. 

DT MARKS GURGAON MANAGING MEMBER CORP 
47-2191989 5 947, 

DT MARKS PUNE II MANAGING MEMBER CORP 
47-1144949 S 289, 

DT MARKS QATAR MEMBER CORP 

47-2224831 s 1,307, 

PINE HILL DEVELOPMENT MANAGING MEMBER 
46-5467224 s 822, 

THC BAKU HOTEL MANAGER SERVICE MEMBER 
47-2714219 S 10,830, 

THC BAKU SERVICES MEMBER CORP 

47-2509677 Ss 2,150, 
THC CHINA-TECHNICAL a ea MANAGER CORP 
46-5707765 634, 

THC DUBAI II HOTEL MANAGER MEMBER CORP 
47-2517941 Ss 630, 
THC QATAR HOTEL fieaieees MEMBER CORP 
47-2216607 Ss 716, 

THC SERVICES SHENZHEN MEMBER CORP 

47-2647911 S 485, 

THC VENTURE I MANAGING MEMBER CORP 

46-5215303 s 0. 

THC VENTURE II MANGING MEMBER CORP 

46-5256342 Ss 638, 


TTTT VENTURE MEMBER CORP (FKA THC VENTURE 
III MEMBER CORP) 


47-2297906 S 29,056 
TNGC CHARLOTTE MANAGER CORP 

45-3714434 Ss 9,760. 
TNGC JUPITER MANAGINF MEMBER CORP 

47-1320629 § 897. 
TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER 
CORP 

26-2979757 Ss 14,714 


384 826, 


110,580, 


STATEMENT(S) 50 
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TURNBERRY SCOTLAND MANAGING MEMBER CORP 
s 


46-5453122 


133,760. 


THC CHINA TECHNICAL ewes LLC 


61-1737946 


376, 


DT MARKS PUNE IT ie 


36-4788801 


Pp 2,267, 


THC VENTURE II LLC 


47-2102086 


P 772, 


D B PACE ACQUISITION LLC 


47-2248539 


P 0. 


DT MARKS GURGAON aa 


47-2204159 


DT DUBAI II GOLF natincies LLC 
P 


47-2265157 


25,911, 


o, 


DT MARKS DUBAI II LLC 


47-2239371 


B 0. 


DT MARKS QATAR LLC 


47-2224873 


Pp 42,850, 


THC BAKU HOTEL MANAGER SERVICES LLC 


47-2714294 


Pp 594, 


THC BAKU SERVICES LLC 


47-2509735 
THC DUBAI II 
47-2518011 


THC QATAR HOTEL MANAGER LLC 
Pp 


47-2216687 
THC SERVICES 
47-2648067 
THC SHENZHEN 
47-2720481 
TITT VENTURE 
47-2297957 


P 312,718, 
HOTEL MANAGER LLC 
bd 0, 


3,020, 
piiaa LLC 
3,068, 
HOTEL sesciastine LLC 
P 2,421, 
(FKA THC VENTURE III LLC) 
Pp 2,263,767. 


LLC 


TIGL COMMON AREA MANAGEMENT see LLC 


47-3406093 
DJT HOLDINGS 
DEV) 
27-4162308 
DJT HOLDINGS 
LLC) 
27-4162308 
DJT HOLDINGS 
LLC) 
27-4162308 
DJT HOLDINGS 
27-4162308 
DJT HOLDINGS 
27-4162308 
UNREIMBURSED 
27-4162308 
DJT HOLDINGS 
27-4162308 
DJT HOLDINGS 
27-4162308 
UNREIMBURSED 
27-4162308 


P 
LLC (TRUMP ee MANOR 
Pp oO, 


LLC (PINE HILL DEVELOPMENT 


Pp 8,276, 
LLC (TNGC JUPITER MANAGEMENT 

Pp 115,344, 
(TW VENTURE I LLC) 

P 31,889, 
(TW VENTURE II LLC) 

Pp 4,288 518, 


LLC 
LLC 


EXPENSES 
Pp 149,565, 


LLC (DT CONNECT II LLC) 
Pp 1,089,339, 
LLC (TURNBERRY SCOTLAND LLC) 
Pp 13,087,720. 
EXPENSES 
P 247,683, 


TW VENTURE II MANAGING MEMBER CORP 
s 


46-4724654 


43,981, 


MISS UNIVERSE LP, LLLP 


13-3914786 


Pp 788,887, 
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DONALD J. & MELANIA TRUMP 
DT TOWER GURGAON ona 


47-3351290 9,933, 
MOBILE PAYROLL SaNanteeiOn LLC 
36-4813676 P Oo, 

DT MARKS BALI LLC 

38-3977143 Pp 1,405,633 
DT MARKS LIDO LLC 

61-1767715 P 1,405, 
DT BALI GOLF MANAGER LLC 

61-1768489 B * 

DT BALI TECHNICAL SERVICES MANAGER LLC 
36-4812795 P 3,587. 

DT LIDO GOLF MANAGER LLC 

32-0473484 pe 

DT BALI HOTEL MANAGER LLC 

38-3978552 EY # 

DT LIDO HOTEL MANAGER LLC 

61-1769144 P 399 

DT LIDO TECHNICAL SERVICES MANAGER LLC 
30-0881420 P 3,774, 

DT JEDDAH TECHNICAL ee MANAGER LLC 
61-1771503 168, 

THC JEDDAH HOTEL saetat LLC 

32-0476134 P 42,584 

EID VENTURE I LLC 

37-1794286 P 351 

DT DUBAI II GOLF MANAGER LLC 

47-2265157 ps 

DT MARKS DUBAI IT LLC 

47-2239371 pe 

THC DUBAI II HOTEL MANAGER LLC 
47-2518011 p's 

THC JEDDAH HOTEL ADVISOR LLC 

81-1076935 Pp * QO. 

DT TOWER KOLKATA LLC 

36-4825472 RB 0, 

DT JEDDAH TECHNICAL SERVICES ADVISOR LLC 
81-1065540 BP é 0 


WILLIAM M TRUMP ee FUND LLC 
47-5214076 
DT MARKS PUNE scent MEMBER cone 


45-4228136 Ss 383, 

DT MARKS DUBAI IT PEED ER CORP 
47-2239293 

THC SHENZHEN HOTEL MANAGER MEMBER CORP 
47-2720450 Ss 716, 

THC JEDDAH HOTEL MANAGER MEMBER CORP 
47-5150947 Ss 430, 


MOBILE PAYROLL CONSTRUCTION BANASER co 
47-4191372 s 
JUPITER GOLF CLUB MANAGING iceinven, ‘CORP 


46-1085876 Ss 16,790. 
DTW VENTURE MANAGING MEMBER CORP 
46-5292006 Ss 225, 


DT TOWER KOLKATA MANAGING MEMBER \ Salad 
81-0751197 s 
DT TOWER GURGAON MANAGING MEMBER cone 


47-3351192 s 431 
DT MARKS LIDO MEMBER CORP 
47-4419105 s 


STATEMENT (S) 
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DONALD J. & MELANIA TRUMP 
DT MARKS BALI MEMBER CORP 


47-4351450 s 14,198, 
DT LIDO TECHNICAL SERVICES MANAGER MEMBER 
CORP 

47-4428697 S 113; 

DT LIDO HOTEL MANAGER MEMBER CORP 

47-4780737 S 59, 

DT LIDO GOLF MANAGER MEMBER CORP 

47-4740782 Ss 57, 


DT JEDDAH TECHNICAL SERVICES MANAGER 
MEMBER CORP 


47-5139988 s 2, 

DT BALI TECHNICAL SERVICES MANAGER MEMBER 

CORP 

47-4363339 s 51, 

DT BALI GOLF MANAGER MEMBER CORP 

47-4379724 s 79. 

DT BALI HOTEL MANAGER MEMBER CORP 

47-4399578 s 78, 

TOTALS TO SCH. E, LN. 29 25,974,559, 43,810,000, 53,153,212, 125,009, 25,711,876, 


* ENTIRE DISPOSITION OF ACTIVITY 


SCHEDULE E INCOME OR (LOSS) FROM ESTATES AND TRUSTS STATEMENT 51 
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE 

NAME ID NO. LOSS INCOME LOSS INCOME 

DONALD J TRUMP 11-6261971 

TRUST Os 

DONALD J TRUMP 13-6023440 

ELIZABETH TRUST Qo, 

DONALD J TRUMP 13-6023441 

'FRED' TRUST QO. 

ELIZABETH TRUMP 13-6814305 

GRANDCHILDREN — 

DONALD 0. 

TOTALS TO SCHEDULE E, LINE 34 o. Oo. 


* ENTIRE DISPOSITION OF ACTIVITY 


STATEMENT(S) 50, 51 
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DONALD J. & MELANIA TRUMP 
SCHEDULE E RECONCILIATION FOR REAL ESTATE PROFESSIONALS STATEMENT 52 
FORM DESCRIPTION AMOUNT 
SCH E P2 TRUMP EQUITABLE FIFTH AVENUE CO 20,172,850 
SCH E P2 THE EAST 61 ST. COMPANY <14,136,> 
SCH E P2 THE EAST 61 ST. COMPANY <30,> 
SCH E P2 PARK BRIAR ASSOCIATES LLC 89,360 
SCH E P2 40 WALL DEVELOPMENT ASSOC, LLC <10, 666 ,660,> 
SCH E P2 TRUMP CPS LLC 77,287, 
SCH E P2 TRUMP PALACE/PARC LLC <152,520,> 
SCH E P2 TRUMP PLAZA LLC 1,748,775 
SCH E P2 TIPPERARY REALTY CORP 20,304 
SCH E P2 PLAZA CONSULTING CORP <53.> 
SCH E P2 PARC CONSULTING INC <13,688.> 
SCH E P2 FIFTY-SEVEN MANAGEMENT CORP 70,186 
SCH E P2 TRUMP VILLAGE CONSTRUCTION CORP 401 
SCH E P2 TRUMP CPS CORP 179 
SCH E P2 FIRST MEMBER INC <207.> 
SCH E P2 BEACH HAVEN APARTMENTS # 1, INC. 117. 
SCH E P2 SHORE HAVEN APARTMENTS # 1, INC, 381 
SCH E P2 TRUMP PLAZA MEMBER INC 15,749 
SCH E P2 TRUMP VILLAGE CONST CORP-DJT GR TR 99 635, 
SCH E P2 TRUMP TOWER MANAGING MEMBER INC 114,272, 
SCH E P2 TRUMP 845 UN MGR CORP <780,> 
SCH E P2 BEACH HAVEN APARMTENTS #1 INC DJT GR TR 43,696, 
SCH E P2 SHORE HAVEN APARTMENTS #1 INC DUT GR TR 94,829, 
SCH E P2 STARRETT CITY ASSOCIATES 521,815 
SCH E P2 TIHT MEMBER LLC <471,> 
SCH E P2 TIHT COMMERCIAL LLC 291,296, 
SCH E P2 DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC <29,658.> 
SCH E P2 CHARLOTTESVILLE CATERING & EVENTS LLC 21,235. 
SCH E P2 TRUMP SCOTSBOROUGH SQUARE MEMBER CORP <628, 
SCH E P2 TRUMP VIRGINIA LOT 5 MANAGER CORP <356 
SCH E P2 TRUMP VINEYARD ESTATES MANAGER CORP <4, 268, 
SCH E P2 DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC <385,501, 
SCH E P2 DJT HOLDINGS LLC TRUMP VIRGINIA LOT 5 LLC <3,006, 
SCH E P2 HUDSON WATERFRONT ASSOCIATES V LP <2,042,399 
SCH E P2 HUDSON WATERFRONT ASSOC III LP <3,840,315 
SCH E P2 TRUMP 845 UN GP LLC 251,790, 
SCH E P2 DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 

CHICAGO <154,043,> 
SCH E P2 DJT HOLDINGS MANAGING MEMBER LLC <5, 780.> 
SCH E P2 845 UN LIMITED PARTNERSHIP - 845 LP LLC 384,826, 
SCH E P2 TRUMP PARK AVENUE LLC ( TRUMP DELMONICO LLC) 110,580 
SCH E P2 TRUMP PARK AVENUE LLC - ACQUISITION <68, 749, 
SCH D/4797 TRUMP EQUITABLE FIFTH AVENUE CO <104,333, 
SCH D/4797 40 WALL DEVELOPMENT ASSOC, LLC <85,744 
SCH D/4797 TIPPERARY REALTY CORP <104 
SCH D/4797 PARC CONSULTING INC <86. 
SCH D/4797 TRUMP TOWER MANAGING MEMBER INC <1,055 
SCH D/4797 TRUMP VINEYARD ESTATES MANAGER CORP 20, 
SCH D/4797 DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC 1,960. 
SCH D/4797 TRUMP PARK AVENUE LLC ( TRUMP DELMONICO LLC) 10,410,903. 
SCH D/4797 TRUMP PARK AVENUE LLC - ACQUISITION 9,604,504, 


STATEMENT(S) 52 


DONALD J. & MELANIA TRUMP 


TOTAL TO SCHEDULE E, LINE 43 26,572,380, 


STATEMENT(S) 52 


DONALD J. & MELANIA TRUMP 


SCHEDULE SE NON-FARM INCOME 


STATEMENT 53 


DESCRIPTION 


MANAGEMENT SERVICES 

MANAGEMENT SERVICES 

ACTOR 

REAL ESTATE MANAGEMENT 

MANAGEMENT SERVICES 

MORTGAGE BROKER 

ICE SKATING RINK 

REAL ESTATE DEVELOPMENT 

REAL ESTATE DEVELOPMENT 

RESTAURANT 

SPEAKING ENGAGEMENT 

SPEAKING ENGAGEMENT 

SPEAKING ENGAGEMENT 

REAL ESTATE DEVELOPMENT 

GOLF MANAGEMENT 

REAL ESTATE 

REAL ESTATE 

GAME SHOW 

SALES 

AVIATION 

GOLF 

AVIATION 

AVIATION 

AVIATION 

REAL ESTATE 

SPEAKING ENGAGEMENT 

REAL ESTATE DEVELOPMENT 

TRUMP EQUITABLE FIFTH AVENUE CO 

THE EAST 61 ST. COMPANY 

MAR-A-LAGO CLUB, LLC 

40 WALL DEVELOPMENT ASSOC, LLC 

TRUMP CPS LLC 

MISS UNIVERSE LP, LLP 

TRUMP PALACE/PARC LLC 

TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) 
TRUMP MARKS HOLDING LP 

THE TRUMP ENTREPRENEUR INITIATIVE LLC 
THE TRUMP ENTREPRENEUR INITIATIVE LLC 
TRUMP PRODUCTIONS LLC 

TIHT COMMERCIAL LLC 

TRUMP MARKS FT. LAUDERDALE LLC 

TRUMP HOME MARKS LLC 

TRUMP INTERNATIONAL HOTEL HAWAII LLC 
DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC 
T INTERNATIONAL REALTY LLC 

DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 
DJT HOLDINGS LLC (TW VENTURE II LLC) 


TOTAL TO SCHEDULE SE, LINE 2 


AMOUNT 


214,500, 
<6, 699,> 
443, 
<10,813, 
<119, 
<599, 
<1, 287,722, 
<713, 
<760, 
<368,057, 
100,000, 
150,000, 
3,838, 
<355.> 
<55.> 
27,763, 
<1,719,> 
<1,084.> 
<65,567.> 
<2, 380.> 
32,841, 
104,831, 
<124,221,> 
247,659, 
<300.> 
390,374, 
<110,> 
<191,195,> 
<11,169,> 
4,334,568, 
<480,976, 
<101,315, 
<155,590, 
<45 476, 
<349,151, 
<19,128, 
<1,571, 
<17, 624, 
<103, 865, 
<1,336, 
<1, 850, 
<1,850, 
<355, 
<54,425, 
<58,539, 
263,864, 
<274,364,> 
<149/565,> 
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980,058, 
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FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 54 


PASSIVE INCOME 
NAME OF COUNTRY IMPOSING TAX 


DATE AMT /FOREIGN ————_____AMOUNT IN U.S. DOLLARS— 
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER 


OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
0. 1631, 
OTHER COUNTRIES 
OTHER COUNTRIES 
a. 1,667, 
OTHER COUNTRIES 
OTHER COUNTRIES 
12/31/15 0. 2,465, 


OTHER COUNTRIES 


OTHER COUNTRIES 
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4,026, 


4,570 


TOTAL TO FORM 1116, PART II, LINE 8 


PRIOR YEAR TAXES PAID IN THE CURRENT YEAR: 
FOREIGN AMT CONV. RATE U.S. 


2014 
2013 
2012 
2011 
2010 


TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR 


8,596 


AMT 


FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME 


STATEMENT 55 


DESCRIPTION 


THE TRUMP MARKS REAL ESTATE CORP 
THE TRUMP MARKS REAL ESTATE CORP 
ADVANTAGE ADVISERS XANTHUS FUND LLC 
ADVANTAGE ADVISERS XANTHUS FUND LLC 
TRUMP PALACE/PARC LLC 

DT MARKS QATAR LLC 

DT MARKS QATAR LLC 


TOTAL TO FORM 1116, PART I, LINE 2 


COUNTRY 


AMOUNT 


DOMINICAN REPUBLIC 
DOMINICAN REPUBLIC 
OTHER COUNTRIES 
OTHER COUNTRIES 
AZERBAIJAN 

QATAR 

QATAR 


152,520. 
42,553. 
42,850, 


240,393, 


STATEMENT(S) 54, 
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FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 56 


GENERAL LIMITATION INCOME 
NAME OF COUNTRY IMPOSING TAX 


DATE AMT/FOREIGN ———______AMOUNT IN U.S. DOLLARS 
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER 


BRAZIL 


CANADA 


CHINA 


CHINA 


INDIA 
oO. 191,465, 


INDIA 
0. 1,934, 


OTHER COUNTRIES 
0. 42,098, 


OTHER COUNTRIES 
0. 859, 


OTHER COUNTRIES 
Oo. 109,774, 


OTHER COUNTRIES 
oO. 516, 


OTHER COUNTRIES 
0, 259, 


OTHER COUNTRIES 
0. 25,618, 


OTHER COUNTRIES 
0. 31,984, 


OTHER COUNTRIES 


PHILIPPINES 
0, 1,109, 
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465,747. 


TOTAL TO FORM 1116, PART II, LINE 8 


PRIOR YEAR TAXES PAID IN THE CURRENT YEAR: 


FOREIGN AMT 


2014 
2013 
2012 
2011 
2010 


CONV. RATE 


TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR 


U. 


465,747, 


S. AMT 


TRUMP SCOTLAND MEMBER INC 

TRUMP INTERNATIONAL GOLF CLUB SCOTLAND 
LTD 

TURNBERRY SCOTLAND MANAGING MEMBER CORP 
DJT HOLDINGS LLC (TURNBERRY SCOTLAND 
LLC) 

TRUMP INTERNATIONAL HOTELS MANAGEMENT 
LLC 

TIHM MEMBER CORP 

THC CHINA TECHNICAL SERVICES LLC 

THC CHINA TECHNICAL SERVICES LLC 


FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO 
DESCRIPTION 

TRUMP MARKS CANOUAN LLC OTHER 
TRUMP MARKS CANOUAN LLC OTHER 
TRUMP MARKS CANOUAN CORP OTHER 
TRUMP MARKS CANOUAN CORP OTHER 
TRUMP MARKS PHILIPPINES OTHER 
TRUMP CANOUAN ESTATE LLC OTHER 
THE OBSIDIAN FUND LLC OTHER 
DJT HOLDINGS MANAGING MEMBER LLC OTHER 
TRUMP EU MARKS LLC OTHER 
TRUMP EU MARKS LLC OTHER 
TRUMP EU MARKS MEMBER CORP OTHER 
TRUMP EU MARKS MEMBER CORP OTHER 
TRUMP MARKS PUNTA DEL ESTE MANAGER OTHER 
TRUMP MARKS PUNTA DEL ESTE LLC OTHER 
DT INDIA VENTURE LLC OTHER 
DT INDIA VENTURE LLC OTHER 
THC DEVELOPMENT BRAZIL LLC OTHER 
THC DEVELOPMENT BRAZIL LLC OTHER 
DT HOME MARKS INTERNATIONAL LLC OTHER 
DT HOME MARKS INTERNATIONAL MEMBER CORP OTHER 
EXCEL VENTURE I CORPORATION OTHER 
DT DUBAI II GOLF MANAGER MEMBER CORP OTHER 
TRUMP KOREA LLC (KOREAN PROJECTS) KOREA, 


FOREIGN INCOME 


COUNTRY 


COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
COUNTRIES 
SOUTH 


UNITED KINGDOM 
UNITED KINGDOM 


UNITED KINGDOM 
UNITED KINGDOM 


CHINA 


CHINA 
CHINA 
CHINA 


STATEMENT 57 


AMOUNT 


142,349, 
8,088, 
924,119, 
410,507, 
1,886, 
2,183, 
19, 
297, 


121,875, 
1,231, 
7,905, 

479, 
3, 
74,900, 


7,415,131, 
289,391, 


28,363,185, 


1,490,509, 
1,875, 

54. 

376, 
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THC SHENZHEN HOTEL MANAGER LLC 

THC SHENZHEN HOTEL MANAGER LLC 

THC SHENZHEN HOTEL MANAGER MEMBER CORP 
THC SHENZHEN HOTEL MANAGER MEMBER CORP 
TRUMP MARKS REAL ESTATE LLC 

TRUMP MARKS REAL ESTATE LLC 

TRUMP MARKS PANAMA LLC 

TRUMP MARKS PANAMA CORP 

TRUMP PANAMA CONDOMINIUM MEMBER CORP 
TRUMP PANAMA CONDOMINIUM MEMBER CORP 
TRUMP PANAMA CONDOMINIUM MANAGEMENT LLC 
TRUMP PANAMA CONDOMINIUM MANAGEMENT LLC 
TRUMP MARKS DUBAI LLC 

TRUMP MARKS DUBAI LLC 

TRUMP MARKS DUBAI CORP 

TRUMP MARKS DUBAI CORP 

DT MARKS DUBAI LLC 

DT MARKS DUBAI LLC 

DT DUBAI GOLF MANAGER LLC 

DT DUBAI GOLF MANAGER MEMBER CORP 

DT MARKS DUBAI MEMBER CORP 

DT MARKS DUBAI MEMBER CORP 

TRUMP MARKS PUERTO RICO I LLC 

TRUMP MARKS PUERTO RICO I LLC 

TRUMP MARKS PUERTO RICO I MEMBER CORP 
TRUMP MARKS PUERTO RICO I MEMBER CORP 
TRUMP MARKS TORONTO LLC 

TRUMP MARKS TORONTO LLC 

TRUMP MARKS TORONTO CORP 

TRUMP MARKS TORONTO CORP 

TRUMP TORONTO HOTEL MANAGEMENT CORP 

DT MARKS VANCOUVER LP 

DT MARKS VANCOUVER LP 

DT MARKS VANCOUVER MEMBER CORP 
DT MARKS VANCOUVER MEMBER CORP 
THC VANCOUVER MANAGEMENT CORP 
TRUMP MARKS PHILIPPINES CORP 
TRUMP CANOUAN ESTATE MEMBER CORP 
TRUMP MARKS MUMBAI MEMBER CORP 
TRUMP MARKS MUMBAI MEMBER CORP 
TRUMP MARKS MUMBAI LLC 

TRUMP MARKS MUMBAI LLC 

DT INDIA VENTURE MANAGING MEMBER 
DT INDIA VENTURE MANAGING MEMBER 
DT MARKS PUNE LLC 

DT MARKS PUNE LLC 

DT MARKS WORLI LLC 

DT MARKS WORLI MEMBER CORP 

DT MARKS GURGAON MANAGING MEMBER 
DT MARKS GURGAON MANAGING MEMBER 
DT MARKS PUNE II MANAGING MEMBER 
DT MARKS PUNE II MANAGING MEMBER 
DT MARKS PUNE II LLC 

DT MARKS PUNE II LLC 

DT MARKS GURGAON LLC 

DT MARKS GURGAON LLC 

DT TOWER GURGAON LLC 

DT TOWER GURGAON LLC 


CORP 
CORP 


CORP 
CORP 
CORP 
CORP 


CHINA 
CHINA 
CHINA 
CHINA 


DOMINICAN REPUBLIC 
DOMINICAN REPUBLIC 


PANAMA 
PANAMA 
PANAMA 
PANAMA 
PANAMA 
PANAMA 
UNITED 
UNITED 
UNITED 
UNITED 
UNITED 
UNITED 
UNITED 
UNITED 
UNITED 
UNITED 
PUERTO 
PUERTO 
PUERTO 
PUERTO 
CANADA 
CANADA 
CANADA 
CANADA 
CANADA 
CANADA 
CANADA 
CANADA 
CANADA 
CANADA 


ARAB 
ARAB 
ARAB 
ARAB 
ARAB 
ARAB 
ARAB 
ARAB 
ARAB 
ARAB 
RICO 
RICO 
RICO 
RICO 


PHILIPPINES 
GRENADA 


INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
INDIA 


EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 
EMIRATES 


716 
25,765, 
25,765, 
307, 456, 
3,106, 
1,292, 
1,520, 
127,888, 
128,205, 
3,936, 
S717, 
40, 

318, 
11,934, 
3,473, 
159,650, 
1,613. 
121. 
260. 
3,206. 
3,504, 
32, 

140 
1,832, 
2,129, 
18, 
246, 
298,430, 
9,235, 
9, B20, 
94, 
324, 
22,970, 
1,438, 
82, 


2,237, 
18, 

321, 
3,390, 
32a. 
3a4,108, 
3,880. 
257, 


2,267. 
2,267. 
25,446, 
25,911, 
9,423, 
9,933, 


STATEMENT(S) 57 


DONALD J. & MELANIA TRUMP 


DT 
DT 
DT 
DT 
DT 


MARKS BALI LLC 

MARKS PUNE MANAGING MEMBER CORP 
MARKS PUNE MANAGING MEMBER CORP 
TOWER GURGAON MANAGING MEMBER CORP 
TOWER GURGAON MANAGING MEMBER CORP 


TRUMP MARKS BATUMI LLC 
TRUMP MARKS BATUMI LLC 
TRUMP DRINKS ISRAEL LLC 
TRUMP DRINKS ISRAEL LLC 
TRUMP DRINKS ISRAEL MEMBER CORP 
TRUMP DRINKS ISRAEL MEMBER CORP 


DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
THC 
THC 
THC 
THC 
THC 
THC 
EXC 
DT 
DT 
DT 


MARKS BAKU MANAGING MEMBER CORP 
MARKS BAKU MANAGING MEMBER CORP 
MARKS BAKU LLC 

MARKS BAKU LLC 

MARKS RIO MEMBER CORP 

MARKS RIO MEMBER CORP 

MARKS RIO LLC 

MARKS RIO LLC 

RIO MANAGER LLC 

RIO MANAGER LLC 

DEVELOPMENT BRAZIL MANAGING MEMBER 
DEVELOPMENT BRAZIL MANAGING MEMBER 
RIO MANAGING MEMBER CORP 

RIO MANAGING MEMBER CORP 

EL VENTURE I LLC 
MARKS PRODUCTS INTERNATIONAL LLC 
MARKS PRODUCTS INTERNATIONAL LLC 
MARKS PRODCTS INTERNATIONAL MEMBER 


CORP 


DT 


MARKS PRODCTS INTERNATIONAL MEMBER 


CORP 


DT 
DT 
pti 
LLC 
DT 
DT 
DT 
DT 
py 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 


MARKS QATAR MEMBER CORP 

MARKS QATAR MEMBER CORP 

T VENTURE LLC (FKA THC VENTURE III 
) 

MARKS LIDO LLC 

BALI TECHNICAL SERVICES MANAGER LLC 
BALI TECHNICAL SERVICES MANAGER LLC 
LIDO GOLF MANAGER LLC 

LIDO GOLF MANAGER LLC 

BALI HOTEL MANAGER LLC 

BALI HOTEL MANAGER LLC 

LIDO HOTEL MANAGER LLC 

LIDO HOTEL MANAGER LLC 

LIDO TECHNICAL SERVICES MANAGER LLC 
LIDO TECHNICAL SERVICES MANAGER LLC 
MARKS LIDO MEMBER CORP 

LIDO TECHNICAL SERVICES MANAGER 


MEMBER 


DT 


LIDO TECHNICAL SERVICES MANAGER 


MEMBER 


DT 
DT 
DT 
DT 
DT 


LIDO HOTEL MANAGER MEMBER CORP 
LIDO HOTEL MANAGER MEMBER CORP 
LIDO GOLF MANAGER MEMBER CORP 
LIDO GOLF MANAGER MEMBER CORP 
BALI TECHNICAL SERVICES MANAGER 


MEMBER 


INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
GEORGIA 
GEORGIA 
ISRAEL 
ISRAEL 
ISRAEL 
ISRAEL 
AZERBAIJAN 
AZERBAIJAN 
AZERBAIJAN 
AZERBAIJAN 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
SAINT MARTIN 
MEXICO 
MEXICO 
MEXICO 


MEXICO 


QATAR 
QATAR 
INDONESIA 


INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESTA 
INDONESIA 
INDONESTA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 


INDONESIA 


INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 


79,199, 


46,935, 
48,947, 


35, 


STATEMENT(S) 57 


DONALD J. & MELANIA TRUMP 


DT BALI TECHNICAL SERVICES MANAGER INDONESIA 

MEMBER 

DT BALI HOTEL MANAGER MEMBER CORP INDONESIA 

DT BALI HOTEL MANAGER MEMBER CORP INDONESIA 

DJT HOLDINGS LLC (TW VENTURE II LLC) TRELAND 

TW VENTURE II MANAGING MEMBER CORP IRELAND 

TRUMP MARKS ISTANBUL II LLC TURKEY 

TRUMP MARKS ISTANBUL II CORP TURKEY 

TOTAL TO FORM 1116, PART I, LINE 2 

FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK 


GENERAL LIMITATION INCOME 


TOTAL FOREIGN 
YEAR OF CREDIT TAXES PAID 


91, 
3. 

78, 
12,276,979, 
125,263, 
242,041. 
2,445, 


54,801,186, 


STATEMENT 58 


2014 FOREIGN TAX CREDIT 
2013 FOREIGN TAX CREDIT 
2012 FOREIGN TAX CREDIT 
2011 FOREIGN TAX CREDIT 
2010 FOREIGN TAX CREDIT 
2009 FOREIGN TAX CREDIT 
2008 FOREIGN TAX CREDIT 
2007 FOREIGN TAX CREDIT 
2006 FOREIGN TAX CREDIT 
2005 FOREIGN TAX CREDIT 
FOREIGN TAX CR CARRYBACK TO 2015 


TOTAL TO FORM 1116, PART III, LINE 10 


550,298, 
1,002,346, 
363,405, 
346,519, 
2,010,500. 
1,401,174, 
617,258, 
1,154,408, 
180,130, 
86,270, 


FOREIGN TAX 
CR CLAIMED 


BALANCE 
AVAILABLE 


coo00c0 coco oo0 


550,298, 
1,002,346, 


363 
346 
2,010 


405, 
51D) 
500, 


1,401,174, 


617 


’ 


258. 


1,154,408, 
180,130, 
86,270, 

Oo. 


7,712,308, 


STATEMENT(S) 57, 


58 


DONALD J. & MELANIA TRUMP 


FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 59 
DATE DATE SALES Cost GAIN 
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS 


TRUMP EQUITABLE 
FIFTH AVENUE CO 
40 WALL 
DEVELOPMENT 
ASSOC, LLC 

OCEAN AIR 
INVESTORS LLC 
OAKDALE INVESTORS 
LLC 

TIPPERARY REALTY 
CORP 

PARC CONSULTING 
INC 

TRUMP PAGEANTS, 
INC. 

TRUMP TOWER 
MANAGING MEMBER 
INC 

VH PROPERTY CORP 
THE OBSIDIAN FUND 
LLC 

DJT HOLDINGS 
MANAGING MEMBER 
LLC 

REGENCY ENERGY 
PARTNERS LP 
ENERGY TRANSFER 
PARTNERS LP 

TRUMP VINEYARD 
ESTATES MANAGER 
CORP 

DJT HOLDINGS LLC 
TRUMP VINEYARD 
ESTATE LLC 

TRUMP PARK AVENUE 
LLC ( TRUMP 
DELMONICO LLC) 
TRUMP PARK AVENUE 
LLC - ACQUISITION 
MISS UNIVERSE LP, 
LLLP 


TOTAL TO 4797, PART I, LINE 2 


<104,333, 


<85,744, 


17,227, 


8,012, 


<104, 


<86, 


418,193, 


<1,055,> 
<1,232,459,> 


<12, 


20, 


<189, 


20, 


1,960, 


10,410,903, 


9,604,504, 


20,491,479, 


39,528,336, 


STATEMENT(S) 59 


DONALD J. & MELANIA TRUMP 


FORM 4797 ORDINARY GAINS AND LOSSES STATEMENT 60 
DATE DATE SALES cost GAIN OR 

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS LOSS 

THE OBSIDIAN 

FUND LLC <2,206,735,> 

AG ELEVEN 

PARTNERS LP <1, 082,> 

AG DIVERSIFIED 

CREDIT 

STRATEGIES FUND 

LP <403,806,> 


MIDOCEAN CREDIT 
OPPORTUNITY FUND 


LP <205,260,> 
TOTAL TO 4797, PART II, LINE 10 <2, 816, 883,> 
FORM 4797 NONRECAPTURED NET SECTION 1231 LOSSES STATEMENT 61 


FROM PRIOR YEARS 


NONRECAPTURED 
SECTION 1231 SECTION 1231 SECTION 1231 
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES 

2010 418,045, 418,045, 
2011 

2012 2,367,267, 2,367,267. 

2013 831,744, 831,744, 

2014 5,802,869, 5,802,869, 

TOTAL TO FORM 4797, LINE 8 9,419,925, 9,419,925, 


STATEMENT (S) 60, 61 


DONALD J. & MELANIA TRUMP 


FORM 4797 ALTERNATIVE MINIMUM TAX 
PROPERTY HELD MORE THAN ONE YEAR 


DATE DATE SALES 
DESCRIPTION ACQUIRED SOLD PRICE DEPR. 


TRUMP EQUITABLE 
FIFTH AVENUE CO 
40 WALL 
DEVELOPMENT 
ASSOC, LLC 

OCEAN AIR 
INVESTORS LLC 
OAKDALE INVESTORS 
LLC 

TIPPERARY REALTY 
CORP 

PARC CONSULTING 
INC 

TRUMP PAGEANTS, 
INC. 

TRUMP TOWER 
MANAGING MEMBER 
INC 

VH PROPERTY CORP 
THE OBSIDIAN FUND 
LLC 

DJT HOLDINGS 
MANAGING MEMBER 
LLC 

REGENCY ENERGY 
PARTNERS LP 
ENERGY TRANSFER 
PARTNERS LP 

TRUMP VINEYARD 
ESTATES MANAGER 
CORP 

DJT HOLDINGS LLC 
TRUMP VINEYARD 
ESTATE LLC 

TRUMP PARK AVENUE 
LLC ( TRUMP 
DELMONICO LLC) 
TRUMP PARK AVENUE 
LLC - ACQUISITION 
MISS UNIVERSE LP, 
LLLP 


TOTAL TO 4797, PART I, LINE 2 


STATEMENT 62 


COST OR GAIN 


OR LOSS 


<104,333,> 


418,193, 


<1,055,> 
<1, 232,459.> 


<12.> 


20, 


<189,> 


20, 


1,960, 


10,410,903, 


9,604,504, 


20,491,479, 


39,528,336, 


STATEMENT(S) 62 


DONALD J. & MELANIA TRUMP 


FORM 4797 ALTERNATIVE MINIMUM TAX STATEMENT 63 
ORDINARY GAINS AND LOSSES 
DATE DATE SALES cost GAIN OR 
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS LOSS 
THE OBSIDIAN FUND 
LLC <2,206,735,> 
AG ELEVEN 
PARTNERS LP <1,082,> 
AG DIVERSIFIED 
CREDIT STRATEGIES 
FUND LP <403,806,> 
MIDOCEAN CREDIT 
OPPORTUNITY FUND 
LP <205,260,.> 
TOTAL TO 4797, PART II, LINE 10 <2,816,883,> 
FORM 4797 ALTERNATIVE MINIMUM TAX STATEMENT 64 
NONRECAPTURED NET SECTION 1231 LOSSES 
FROM PRIOR YEARS 
NONRECAPTURED 
SECTION 1231 SECTION 1231 SECTION 1231 
TAX YEAR LOSSES LOSSES RECAPTURED LOSSES 
2010 418,046, 418,046, 
2011 
2012 2,367,264, 2,367,264, 
2013 831,744, 831,744, 
2014 5,802,869, 5,802,869, 
TOTAL TO FORM 4797, LINE 8 9,419,923, 9,419,923, 


FORM 6198 
ULTIMATE AIR CORP 


DESCRIPTION 


ORDINARY 
SCHEDULE E C/O 


TOTALS 


ALLOCATION OF ALLOWABLE LOSSES 


PERCENT 
OF LOSS 


ALLOCATION 


OF AT-RISK LOSS 


547808542 
.452191458 


1.000000000 


ALLOWABLE 


STATEMENT 65 


DISALLOWED 
LOSS 


STATEMENT(S) 63, 


64, 65 


DONALD J. & MELANIA TRUMP 


FORM 6198 INCREASES IN BASIS 


STATEMENT 66 


ULTIMATE AIR CORP 
DESCRIPTION 
ASSETS CONTRIBUTED TO ACTIVITY 


TOTAL TO FORM 6198, LINE 7 OR LINE 16 


AMOUNT 


9,474. 


9,474, 


FORM 6198 ALLOCATION OF ALLOWABLE LOSSES 


STATEMENT 67 


TRUMP LAS OLAS MEMBER CORP 


PERCENT ALLOCATION 


ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 
ORDINARY 498, .238049713 Oo. 498, 
SCHEDULE E C/O 1,594, -761950287 Qo, 1,594, 
TOTALS 2,092, 1,000000000 0. QO. 2,092, 
FORM 6198 ALLOCATION OF INCOME AND AMOUNT AT-RISK STATEMENT 68 
TRUMP INTERNATIONAL GOLF CLUB INC 

ALLOCATION 


PERCENT 
DESCRIPTION INCOME LOSS OF LOSS 
ORDINARY 30, 
SCHEDULE E C/O 238,081, 1,000000000 
TOTALS 30, 238,081, 1.000000000 


ALLOCATION OF AMOUNT 
OF INCOME AT-RISK 


STATEMENT(S) 66, 67, 68 


DONALD J. & MELANIA TRUMP 


FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 69 


TRUMP INTERNATIONAL GOLF CLUB INC 


ALLOCATION ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF INCOME OF AT-RISK LOSS LOSS 

SCHEDULE E C/O 238,081, 30, 0. 30, 238,051. 
TOTALS 238,081, 30, 0. 30, 238,051, 
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 70 


TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 


PERCENT ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 

ORDINARY 8,282, 424565541 0. 0. 8,282, 
SCHEDULE E C/O 11,225, -575434459 0, 0. 11,225, 
TOTALS 19,507. 1,000000000 0, Oo. 19,507. 
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 71 


RESTAURANT 40 MEMBER CORP 


PERCENT ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 

ORDINARY 266. +981549815 0. 0. 266, 
SCHEDULE E C/O 5. 018450185 0, Qo. 5; 
TOTALS 20: 1,000000000 QO. 0. 271. 


STATEMENT(S) 69, 70, 71 


DONALD J. & MELANIA TRUMP 


FORM 6198 INCREASES IN BASIS STATEMENT 72 


TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 


DESCRIPTION AMOUNT 

ASSETS CONTRIBUTED TO ACTIVITY 2,126,582 
TOTAL TO FORM 6198, LINE 7 OR LINE 16 2,126,582 
FORM 6198 DECREASES IN BASIS STATEMENT 73 


TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 


DESCRIPTION AMOUNT 

ASSETS WITHDRAWN FROM ACTIVITY 839,160, 
TOTAL TO FORM 6198, LINE 9 OR LINE 18 839,160 
FORM 6198AMT ALTERNATIVE MINIMUM TAX STATEMENT 74 


ALLOCATION OF INCOME AND AMOUNT AT-RISK 


TRUMP INTERNATIONAL GOLF CLUB INC 


ALLOCATION 
PERCENT ALLOCATION OF AMOUNT 
DESCRIPTION INCOME LOSS OF LOSS OF INCOME AT-RISK 
ORDINARY 29, 
SCHEDULE E C/O 238,081, 1,000000000 29, 0, 
TOTALS 29, 238,081, 1,000000000 29, 0. 
FORM 6198AMT ALTERNATIVE MINIMUM TAX STATEMENT 75 


ALLOCATION OF ALLOWABLE LOSSES 
a SSSSSSSSSSSSSSSSSSSSSSsSSSsSsssSSSssssse. 


TRUMP INTERNATIONAL GOLF CLUB INC 


ALLOCATION ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF INCOME OF AT-RISK LOSS LOSS 
SCHEDULE E C/O 238,081. 29, 0. 29, 238,052. 
TOTALS 238,081. 29, 0. 29, 238,052, 


STATEMENT(S) 72, 73, 74, 75 


DONALD J. & MELANIA TRUMP 


FORM 6198AMT ALTERNATIVE MINIMUM TAX STATEMENT 76 
ALLOCATION OF ALLOWABLE LOSSES 


TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 


PERCENT ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 

ORDINARY 8,339, 434368163 0, oO, 8,339, 
SCHEDULE E C/O 10,858, 565579748 0. 0, 10,858, 
50% CHAR CONTR C/O i 000052089 0. 0. it 


eee 


TOTALS 19,198, 1,000000000 0, 0. 19,198, 


STATEMENT(S) 76 


DONALD J. & MELANIA TRUMP 


FORM 6251 


ACTIVITIES 


STATEMENT 77 


NAME OF ACTIVITY 


REGENCY ENERGY 
PARTNERS LP - PTP 
MAR-A-LAGO CLUB, LLC 
HUDSON WATERFRONT 
ASSOC V, L.P. 

HUDSON WATERFRONT 
ASSOC II, LP 

HUDSON WATERFRONT 
ASSOC III, LP 

TRUMP 845 UN GP LLC 
TRUMP 845 UN LIMITED 
PARTNERSHIP 

OCEAN AIR INVESTORS 
LLC 

OAKDALE INVESTORS LLC 
TRUMP MODEL MANAGEMENT 
LLC (TMG MEMBER LLC) 
TRUMP KOREA LLC 
(KOREAN PROJECTS) 
TRUMP PROJECT 
MANAGEMENT CORP 
TRUMP'S CASTLE 
MANAGEMENT CORP. 
TRAVEL ENTERPRISES 
MANAGEMENT INC 

ALL COUNTY BLDG SUPPLY 
& MAINT CO 

HELICOPTER AIR 
SERVICES INC 

ULTIMATE AIR CORP 
TRUMP CENTRAL PARK 
WEST CORP 

TRUMP EMPIRE STATE, 
INC. 

MAR-A-LAGO CLUB, INC. 
DEVELOPMENT MEMBER 
INC. 

FLIGHTS INC. 

81 PINE NOTE HOLDER 
INC 

TRUMP MANAGEMENT INC 
TRUMP DELMONICO LLC 
TRUMP TORONTO 
DEVELOPMENT INC 

VH PROPERTY CORP 

VH PROPERTY CORP 
TRUMP LAS VEGAS SALES 
& MARKETING INC 

TRUMP PARK AVENUE LLC 
TRUMP MARKS HOLDING LP 
TRUMP MARKS GP CORP 


FORM 


NET INCOME (LOSS) 


AMT 


REGULAR 


ADJUSTMENT 


SCH 


SCH 


SCH 
SCH 


FORM 4797 


FORM 4797 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 
SCH 


SCH 
SCH 


SCH 
SCH 
SCH 


FORM 4797 


SCH 
SCH 


SCH 
SCH 
SCH 


E 
E 


E 
E 
E 


E 


E 
E 
E 


om 


<119,089.> 
2,771,817. 


221,910, 


<35,257,> 


415,082, 
2,168, 


<57,571.> 


17,227, 
8,012, 


<349,151,> 


<9.> 


<9,715.> 


<855,> 


74,625, 


<5 ,637.> 


<11,851.> 
<9,474.> 


<1,160.> 


<16, 474.5 
3,510, 


<105,> 
<76,855,> 


<25.> 
15,420, 
<18,089,> 


<5, 857.> 
<1, 232,459,> 
1,729,469, 


<2,010,> 

<10,080.> 
10,525, 

<534,> 


<121,212, 
3,334,568, 


221,545, 


<35,257, 


414,402, 
2,168, 


<57,571, 


17,227, 
8,012, 


<349,151, 


<9, 


<9,715. 


<855, 


74,625, 


<5,637. 


<11,851.> 
<9,474, 


<1,160, 


<16,474, 
4,073, 


<105, 
<76,855. 


<25, 
15,420, 
<18,089, 


<5,857, 
<1,232,459.> 
1,710,195, 


<2,010.> 
<10,080, 
10,525, 
<534, 


2,123, 
<562,751,> 


364, 


<563,> 


19,274, 


STATEMENT(S) 77 


DONALD J. 


& MELANIA TRUMP 


TRUMP 


INTERNATIONAL 


GOLF CLUB LLC 


TRUMP 
TRUMP 
TRUMP 


PRODUCTIONS LLC 
PRODUCTIONS LLC 
PRODUCTIONS 


MANAGING MEMBER INC 


TRUMP 


INTERNATIONAL 


HOTELS MANAGEMENT LLC 
809 NORTH CANON MEMBER 


CORP 


TIHM MEMBER CORP 


TRUMP 
TRUMP 
CORP 

TRUMP 
TRUMP 


FOLLIES LLC 
FLORIDA MANAGER 


LAS OLAS LLC 
INTERNATIONAL 


GOLF CLUB SCOTLAND LTD 
BAYROCK- TRUMP SOHO 
MEMBER LLC 

THE TRUMP MARKS REAL 
ESTATE CORP 


TRUMP 


MARKS REAL 


ESTATE LLC 


TRUMP 
TRUMP 


MARKS PANAMA LLC 
MARKS 


PHILADELPHIA LLC 


TRUMP 
LLC 
TRUMP 
LLC 
TRUMP 
TRUMP 
LLC 
TRUMP 
TRUMP 


MARKS HOLLYWOOD 


MARKS WAIKIKI 


MARKS DUBAI LLC 
MARKS PALM BEACH 


MARKS SOHO LLC 
MARKS WHITE 


PLAINS LLC 


TRUMP 


MARKS 


WESTCHESTER LLC 


TRUMP 
LLC 
TRUMP 


MARKS STAMFORD 


MARKS NEW 


ROCHELLE LLC 


TRUMP 
LLC 
TRUMP 


MARKS CANOUAN 


MARKS JERSEY 


CITY LLC 


TRUMP 
CORP 

TRUMP 
ISLES 
TRUMP 
ISLES 
TRUMP 
CORP 

TRUMP 
CORP 

TRUMP 


MARKS HOLLYWOOD 


MARKS SUNNY 

I LLC 

MARKS SUNNY 
II LLC 

MARKS WAIKIKI 


MARKS CANOUAN 


MARKS DUBAI CORP 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


et 


2,956,914, 
5,236,209, 
256,573, 
52,891, 
<1,490,509, 
<225, 
<1,875, 


<88, 


<387, 
<440, 


<2, 934,805, 


<1,025, 


<560, 


<25,765. 
1,444,007, 


<2,129, 


<2,271, 


247,731, 
<3,777, 


<2,129,> 
<1,925.> 


<322, 


<2,153, 


546,022, 


628,997, 


<404, 


<2,129, 


<273, 


389,819. 


<2,183, 


have 


<334, 
<318, 


v 


3,021,465, 
5,236,209, 
256,573. 
52,891, 
<1,490,509, 
<225, 
<1,875, 


<88. 


<387, 


<440,> 


<2,934,805, 


<1,025, 


<560. 


<25,765, 
1,444,007. 


<2,129, 


<2,271. 


247,731, 
<3,777, 


<2,129,> 
<1,925.> 


<322, 


<2,153, 


546,022, 


628,997, 


<404, 


<2,129, 


<273, 


389,819, 


<2,183, 


4472: 


<334, 
<318, 


v 


<64,551,> 


STATEMENT (S) 


TV) 


DONALD J. & MELANIA TRUMP 


TRUMP 


MARKS SOHO 


LICENSE CORP 


TRUMP 


MARKS 


WESTCHESTER CORP 


TRUMP 
CORP 
TRUMP 


MARKS STAMFORD 


MARKS JERSEY 


CITY CORP 


TRUMP 
ISLES 
TRUMP 
CORP 

TRUMP 
TRUMP 
TRUMP 
CORP 

TRUMP 


MARKS SUNNY 
I MEMBER CORP 
MARKS MORTGAGE 


MARKS EGYPT LLC 
MARKS EGYPT CORP 
MARKS BEVERAGES 


MARKS PUERTO 


RICO I LLC 


TRUMP 


MARKS PUERTO 


RICO I MEMBER CORP 


TRUMP 


MARKS 


PHILADELPHIA CORP 


TRUMP 
LLC 
TRUMP 
CORP 
TRUMP 
CORP 
TRUMP 
LLC 
TRUMP 


MARKS LAS VEGAS 


MARKS LAS VEGAS 


MARKS MAGAZINE 


MARKS MAGAZINE 


MARKS NEW 


ROCHELLE CORP 


TRUMP 
CORP 
TRUMP 
LLC 
TRUMP 


MARKS PALM BEACH 


GOLF COCO BEACH 


GOLF COCO BEACH 


MEMBER CORP 


TRUMP 


MARKS WHITE 


PLAINS CORP 


TRUMP 


MARKS FT. 


LAUDERDALE MEMBER CORP 


TRUMP 
CORP 
TRUMP 
LLC 
TRUMP 
CORP 
TRUMP 
ISLES 
TRUMP 


MARKS PANAMA 
MARKS TORONTO 
MARKS TORONTO 
MARKS SUNNY 


II MEMBER CORP 
MARKS FT. 


LAUDERDALE LLC 


TRUMP 
TRUMP 


MARKS TAMPA LLC 
MARKS MTG LLC 


THE TRUMP FOLLIES 
MEMBER INC 

TRUMP MARKS TAMPA CORP SCH 
TRUMP MARKS ASIA CORP SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


«74, 
<72, 
5,025, 
<571, 
3,938, 
<352, 
<2, 237, 
<358, 
<537, 
<3,504, 
<140, 
<271, 
<2,183. 
<302. 
«247. 
<2,153, 
6,193, 
<296, 
<25, 682, 
<589, 
<53, 
<1, 
14,361, 
<2,129, 
<246, 
<297, 
<1,904, 
<2,129, 
<2,162, 
<145, 


<296, 
<280, 


v 


v 


14,361, 
<2,129, 
<246, 
<297, 
<1,904, 
<2,129,> 
<2,162.> 
<145, 


<296.> 
<280. 
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DONALD J. & MELANIA TRUMP 


TRUMP NATIONAL GOLF 
CLUB COLTS NECK LLC 
TRUMP MARKS 
PHILIPPINES 

TRUMP MARKS 
PHILIPPINES CORP 
TRUMP MARKS ISTANBUL 
II LLC 

TRUMP MARKS ISTANBUL 
II CORP 

UNIT 2502 ENTERPRISES 
CORP 

UNIT 2502 ENTERPRISES 
LLC 

TRUMP MARKS MATTRESS 
LLC 

TRUMP MARKS MATTRESS 
MEMBER CORP 

TRUMP JETS LLC 
SENTIENT JETS MEMBER 
CORP 

TRUMP MARKS ATLANTA 
LLC 

TRUMP MARKS PUERTO 
RICO IT LLC 

TRUMP MARKS PUERTO 
RICO II MEMBER CORP 
TRUMP CANOUAN ESTATE 
LLC 

TRUMP CANOUAN ESTATE 
MEMBER CORP 

TRUMP MARKS TORONTO LP 
TRUMP FLORIDA 
MANAGEMENT LLC 

TNGC DUTCHESS COUNTY 
MEMBER CORP 

DSN LICENSING LLC (FKA 
TRUMP MARKS NETWORK 
LLC) 

GOLF PRODUCTIONS LLC 
TRUMP TORONTO MEMBER 
CORP 

TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 
MELANTIA MARKS 
ACCESSORIES LLC 
TRUMP ACQUISITION LLC 
MELANIA MARKS 
ACCESSORIES MEMBER 
CORP 

TRUMP MARKS ATLANTA 
MEMBER CORP 

TRUMP HOME MARKS 
MEMBER CORP 

TRUMP DEVELOPMENT 
SERVICES MEMBER CORP 
TRUMP MARKS MENSWEAR 
MEMBER CORP 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


<1,250,907, 


955,093, 


9,372. 


791,848, 


7,798, 


<238, 


<1,287, 


2,410,699, 


24,125, 
<297, 


<228, 


<2,237. 


<2,129. 


<246, 


<B,385, 


<360, 
<2,129,> 


<297, 


<6 223, 


<2,262, 


<26 680, 


<246, 


6,816, 


<1,226,474, 


955,093, 


9,372, 


791,848, 


7,798, 


<238, 


<1, 287, 


2,410,699. 


24,125, 
<297, 


<228, 


<2,237, 


<2,129, 


<246, 


<8 385, 


<360, 
<2,129.> 


<297. 


<6,142, 


<2,262, 


<26, 680, 


<246, 


6,929, 


4,949, 


<351. 


<85, 


<133, 


149, 


<64, 


2,730, 


<24,433.> 


<B8l.> 


<113.> 
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DONALD J. & MELANIA TRUMP 


DSN LICENSING MEMBER 
CORP 

TRUMP MARKS FINE FOODS 
LLC 

TRUMP HOME MARKS LLC 
TRUMP DEVELOPMENT 
SERVICES LLC 

TRUMP LAS VEGAS CORP 
TRUMP SALES & LEASING 
CHICAGO LLC 

TRUMP MARKS MENSWEAR 
LLC 

TRUMP INTERNATIONAL 
GOLF CLUB LLC 

TRUMP INTERNATIONAL 
HOTEL HAWAII LLC 
TRUMP AC CASINO MARKS 
MEMBER CORP 

TRUMP CAROUSEL MEMBER 
CORP 

TRUMP MARKS MUMBAI 
MEMBER CORP 

TRUMP PANAMA 
CONDOMINIUM MEMBER 
CORP 

TRUMP PANAMA HOTEL 
MANAGEMENT MEMBER CORP 
TRUMP SALES & LEASING 
CHICAGO MEMBER CORP 
GOLF PRODUCTIONS 
MEMBER CORP 

TIHH MEMBER CORP 
TRUMP CHICAGO HOTEL 
MEMBER CORP 

TRUMP TORONTO HOTEL 
MANAGEMENT CORP 

TRUMP FERRY POINT LLC 
TRUMP PANAMA HOTEL 
MANAGEMENT LLC 

TRUMP CHICAGO HOTEL 
MANAGER LLC 

PANAMA OCEAN CLUB 
MANAGEMENT LLC 

TRUMP MARKS CHICAGO 
LLC 

TRUMP CHICAGO 
COMMERCIAL MANAGER LLC 
TRUMP INTERNATIONAL 
DEVELOPMENT LLC 

TRUMP AC CASINO MARKS 
LLC 

TRUMP CLASSIC CARS LLC 
TRUMP CAROUSEL LLC 
TRUMP CHICAGO 
RESIDENTIAL MANAGER 
LLC 


SCH 


SCH 


SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


es ese 


335, 


15,975, 
70,292, 


<5,414, 
<107,784. 


<3, 682. 


342,471. 


<712, 670, 


2,385,145, 


<1,178, 


1,265, 


<316, 


<351, 
<2,183, 
1,155,745, 
<406, 

<83, 460.5 


<2,348, 
236,063, 


521,330, 


335. 


15,975, 
70,292, 


<5, 414, 
<107,784, 


<3, 682, 


342,471, 


<712,670. 


2,385,145, 


<1,178, 


1,265, 


<316, 


<1,520, 


8,278, 


<317. 


<S1l, 
23,445, 


17,961, 


134,935, 
1,593,620, 


847,282, 


1,845,575, 


<351, 


<2,183, 


1,155,745, 


<406, 


<83, 460, 


<2,348, 
236,063, 


521,330. 


49, 
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DONALD J. & MELANIA TRUMP 


TRUMP PANAMA 
CONDOMINIUM MANAGEMENT 
LLC 

TRUMP MARKS PRODUCTS 
LLC 

TRUMP MARKS PRODUCTS 
MEMBER CORP 

TRUMP INTERNATIONAL 
DEVELOPMENT MEMBER 
CORP 

PANAMA OCEAN CLUB 
MANAGEMENT MEMBER CORP 
TRUMP CHICAGO 
RESIDENTIAL MEMBER 
CORP 

TRUMP MARKS CHICAGO 
MEMBER CORP 

TRUMP CHICAGO 
COMMERCIAL MEMBER CORP 
TRUMP MARKS MUMBAI LLC 
DJT HOLDINGS LLC 

TRUMP MARKS FINE FOODS 
MEMBER CORP 

TRUMP CLASSIC CARS 
MEMBER CORP 

DJT HOLDINGS LLC - 
SEVEN SPRINGS LLC 

DJT HOLDINGS LLC - 
TRUMP WINE MARKS LLC 
DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 
CLUB LLC 

DJT HOLDINGS LLC - LFB 
ACQUISITION LLC 

DJT HOLDINGS LLC - 
TNGC PINE HILL LLC 

DJT HOLDINGS LLC - 
TNGC DUTCHESS COUNTY 
LLC 

DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC LLC 
TRUMP VIRGINIA 
ACQUISITIONS LLC 

TRUMP MARKS BATUMI LLC 
TRUMP DRINKS ISRAEL 
LLC 

TRUMP BOOKS LLC 
PARAMOUNT RPV HOLDINGS 
LLC 

TRUMP EU MARKS LLC 
TRUMP WORLD 
PRODUCTIONS LLC 

TRUMP BOOKS MANAGER 
CORP 

TRUMP DRINKS ISRAEL 
MEMBER CORP 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


<128,205, 


<2,262, 


<303, 


Bay 


<284, 


4,877. 
<331. 
10,984. 
<2,237.> 
<2,424,797.> 
<183, 
<1,269, 


<54,425, 


<15,316, 


<1,434,918, 


1,004,280, 


<687,367, 


<588,933, 


189,919, 


<1,305,750, 
<351, 


<32,600.> 
<322.> 


<297,> 
<2,183.> 


<8, 380, 


<308, 


<664, 


<128,205, 


<2, 262, 


<303, 


<59. 


<284, 


4,877. 
<331, 
10,984, 

<2, 237, 
<1,929,672.> 
<183, 

<1, 269, 


<54,425, 


<15,316, 


<1,434,918, 


1,007,553, 


<681,810, 


<581,002, 


200,988, 


<1,305,750.> 
<351.> 


<32,600, 
<322, 


<297,> 
<2,183, 


<8, 380, 


<308, 


<664, 


<495,125,5 


<3,279.> 


<5,557.> 


<7,931,> 


<11,069,> 
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DJT LAND HOLDINGS 
MEMBER CORP 

TRUMP WINE MARKS 
MEMBER CORP 

TRUMP ENDEAVOR 12 
MANAGER CORP 

TAG AIR INC 

PARAMOUNT RPV HOLDINGS 
MANAGER CORP 

TRUMP EU MARKS MEMBER 
CORP 

LFB AQUISITION MEMBER 
CORP 

TRUMP WORLD 
PRODUCTIONS MANAGER 
CORP 

TRUMP VIRGINIA 
ACQUISITIONS MANAGER 
CORP 

DT APP WARRANT HOLDING 
MANAGING MEMBER CORP 
DT INDIA VENTURE 
MANAGING MEMBER CORP 
DT MARKS BAKU MANAGING 
MEMBER CORP 

DT MARKS RIO MEMBER 
CORP 

POKER VENTURE MANAGING 
MEMBER CORP 

TP-CFD MANAGER CORP 
TRUMP MARKS BATUMI 
MANAGING MEMBER CORP 
TRUMP MARKS PUNTA DEL 
ESTE MANAGER 

TRUMP MIAMI RESORT 
MANAGEMENT MEMBER CORP 
WHITE COURSE MANAGING 
MEMBER CORP 

MELANIA MARKS SKINCARE 
MANAGING MEMBER CORP 
DT MARKS PUNE LLC 

DT MARKS RIO LLC 

DT APP WARRANT HOLDING 
LLC 

TRUMP MARKS PUNTA DEL 
ESTE LLC 

DT MARKS BAKU LLC 

T INTERNATIONAL REALTY 
LLC 

TP-CFD LLC 

POKER VENTURE LLC 

DT INDIA VENTURE LLC 
TRUMP CHICAGO RETAIL 
MANAGER LCC 

MELANIA MARKS SKINCARE 
LLC 

DJT HOLDINGS TNGC 
CHARLOTTE LLC 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 
SCH 
SCH 
SCH 
SCH 


SCH 


HAA 


<1,225, 


<381, 


<113,600, 
194,984, 


<228, 


<297, 


10,022, 


<622, 


<13,414, 


<297, 


<321, 


<573. 


<341, 


<228.> 
<283,> 


<229, 
1,230, 
<384, 
<325, 
<2,403,> 
<5, 221,> 
<3,550,> 


<2,183, 


146,496, 
<48,947, 


263,864, 
<297.> 
<297,> 

<2,129.5 
<431, 


<41,431, 


1,080,628, 


<1,225, 


<381, 


<116,659, 
111,120, 


<228. 


<297, 


10,055, 


<622, 


<13,414, 


<297, 


<321, 


<579. 


<341, 


<228.> 
<283, 


<229, 
1,230, 
<384, 
<325, 
<2,403,> 
<5, 221, 
<3,550,> 


<2,183, 


146,496, 
<48, 947, 


263,864, 
<297, 
<297, 

<2,129, 
<431, 


<41,431, 


1,080,373, 


3,059, 
83,864, 


<3i,> 


255, 
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DONALD J. & MELANIA TRUMP 


DJT HOLDINGS - WHITE 
COURSE LLC 
DJT HOLDINGS JUPITER 
GOLF CLUB 


DJT HOLDINGS LLC - 
TRUMP LAS VEGAS MEMBER 
LLC 

DJT HOLDINGS LLC - 
TRUMP LAS VEGAS 
MANAGING MEMBER LLC 
DT MARKS DUBAI LLC 
THC SALES & MARKETING 
LLC 

DT MARKS WORLI LLC 

DT DUBAI GOLF MANAGER 
LLC 

DT MARKS VANCOUVER LP 
THC DEVELOPMENT BRAZIL 
LLC 

DT HOME MARKS 
INTERNATIONAL LLC 

THC RIO MANAGER LLC 
DT MARKS PRODUCTS 
INTERNATIONAL LLC 

THC CENTRAL 
RESERVATIONS LLC 
TRUMP HOTEL MANAGEMENT 
CORP 

EID VENTURE I 
CORPORATION 

DT MARKS WORLI MEMBER 
CORP 

DT HOME MARKS 
INTERNATIONAL MEMBER 
CORP 

THC DEVELOPMENT BRAZIL 
MANAGING MEMBER 

DT DUBAI GOLF MANAGER 
MEMBER CORP 

DT MARKS VANCOUVER 
MEMBER CORP 

THC RIO MANAGING 
MEMBER CORP 

DT MARKS DUBAI MEMBER 
CORP 

TRUMP CHICAGO RETAIL 
MEMBER CORP 

DT MARKS PRODCTS 
INTERNATIONAL MEMBER 
CORP 

OPO HOTEL MANAGER 
MEMBER CORP 

THC CENTRAL 
RESERVATIONS MEMBER 
CORP 

THC SALES & MARKETING 
MEMBER CORP 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 
SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


<9, 848, 


<1,650,759, 


<3, 015,363, 


<65,285, 


<3,473, 


81,283, 
1,023,983, 


1,332,944, 
<3, 820, 


<3$1, 


429,786. 
<27,730. 


<11,017. 


<133, 600, 


«<1,651, 


<284, 


10,118. 


3,853, 


<634, 


13,239, 


<324, 


<856, 


<260, 


<279, 


<445, 


<174. 


<3,848,> 


<1,623,584,> <27,175.> 
<3,015,363.> 
<65,285.> 


<3,473,> 


81,283. 
1,023,983, 


1,332,944, 
<9, 820,> 


<351,> 


429,786. 
<27,770.> 40, 


<11,017.> 
<133,600,> 
<1,651.> 
<284.> 


10,118, 


3,853, 
<634.> 

13,239, 
<324.> 
<856.> 
<260.> 


<279.> 


<445,> 


<174.> 


<1,848.> 


596. 
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DONALD J. & MELANIA TRUMP 


THC VANCOUVER 
MANAGEMENT CORP 

THE CARIBUSINESS RE 
CORP 

TW VENTURE I MANAGING 
MEMBER CORP 

TRUMP CPS CORP 

D B PACE ACQUISITION 
MEMBER CORP 

DT CONNECT II MEMBER 
CORP 

DT DUBAI II GOLF 
MANAGER MEMBER CORP 
DT MARKS GURGAON 
MANAGING MEMBER CORP 
DT MARKS PUNE II 
MANAGING MEMBER CORP 
DT MARKS QATAR MEMBER 
CORP 

PINE HILL DEVELOPMENT 
MANAGING MEMBER 

THC BAKU HOTEL MANAGER 
SERVICE MEMBER 

THC BAKU SERVICES 
MEMBER CORP 

THC CHINA-TECHNICAL 
SERVICES MANAGER CORP 
THC QATAR HOTEL 
MANAGER MEMBER CORP 
THC SERVICES SHENZHEN 
MEMBER CORP 

THC VENTURE II MANGING 
MEMBER CORP 

TTTT VENTURE MEMBER 
CORP (FKA THC VENTURE 
III MEMBER CORP) 

TNGC CHARLOTTE MANAGER 
CORP 

TNGC JUPITER MANAGINF 
MEMBER CORP 

TRUMP NATIONAL GOLF 
CLUB COLTS NECK MEMBER 
CORP 

TURNBERRY SCOTLAND 
MANAGING MEMBER CORP 
THC CHINA TECHNICAL 
SERVICES LLC 

DT MARKS PUNE II LLC 
THC VENTURE II LLC 

DT MARKS GURGAON LLC 
DT MARKS QATAR LLC 
THC BAKU HOTEL MANAGER 
SERVICES LLC 

THC BAKU SERVICES LLC 
THC QATAR HOTEL 
MANAGER LLC 

THC SERVICES SHENZHEN 
LLC 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


<13,961, 
<133,760, 
<376, 
<2,267, 
<772, 
<25,911, 


<42,850. 


<594, 
312,718, 


<3,020, 


<3,068, 


YVYVVYV 


<13,714, 
<133,760, 
<376, 
<2,267, 
<772, 
<25,911, 


<42,850, 


<594, 
312,718. 


<3,020, 


<3, 068, 


vvVvVVY 


<247 > 
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THC SHENZHEN HOTEL 
MANAGER LLC 

TTTT VENTURE LLC (FKA 
THC VENTURE III LLC) 
DJT HOLDINGS LLC (PINE 
HILL DEVELOPMENT LLC) 
DJT HOLDINGS LLC (TNGC 
JUPITER MANAGEMENT 
LLC) 

DJT HOLDINGS LLC (TW 
VENTURE I LLC) 

DJT HOLDINGS LLC (TW 
VENTURE II LLC) 

DJT HOLDINGS LLC (DT 
CONNECT II LLC) 

TW VENTURE II MANAGING 
MEMBER CORP 

DT TOWER GURGAON LLC 
DT MARKS BALI LLC 

DT MARKS LIDO LLC 

DT BALI TECHNICAL 
SERVICES MANAGER LLC 
DT LIDO HOTEL MANAGER 
LLC 

DT LIDO TECHNICAL 
SERVICES MANAGER LLC 
DT JEDDAH TECHNICAL 
SERVICES MANAGER LLC 
THC JEDDAH HOTEL 
MANAGER LLC 

EID VENTURE I LLC 

DT MARKS PUNE MANAGING 
MEMBER CORP 

THC SHENZHEN HOTEL 
MANAGER MEMBER CORP 
THC JEDDAH HOTEL 
MANAGER MEMBER CORP 
JUPITER GOLF CLUB 
MANAGING MEMBER CORP 
DTW VENTURE MANAGING 
MEMBER CORP 

DT TOWER GURGAON 
MANAGING MEMBER CORP 
DT MARKS LIDO MEMBER 
CORP 

DT MARKS BALI MEMBER 
CORP 

DT LIDO TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT LIDO HOTEL MANAGER 
MEMBER CORP 

DT LIDO GOLF MANAGER 
MEMBER CORP 

DT JEDDAH TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


fea Esco] 


<2,421. 


2,263,767. 


<8, 276, 


115,344, 
31,889, 
<4,438,083, 
<1,028,110, 
<43, 981, 
<9, 933, 
1,405,633, 
1,405 584, 
<3,587. 
<399, 
<3,774, 


<168, 


<42,584, 


v 


<351.> 


<383, 


<776. 


<430, 


<17,067. 


<225. 


<431, 


14,143, 


14,198, 


<lll. 


<59, 


<57. 


<2, 


<2,421,> 
2,263,767. 


<8, 276.> 


115,344, 
31,889, 
<4,438,083,> 
<1,089,335.> 61,229. 
<43,9B1,> 
<9,933,> 
1,405,633, 
1,405,584, 
<3,587,> 
<399,> 
<3,774.> 


<168,> 


<42,584.> 
<351.> 


<383.> 
<776.> 
<430.> 
<16,790,> <277.> 
<225,> 
<431.> 
14,143, 


14,198, 


<1ll.> 
<59.> 


<57.> 


<2.> 
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DT BALI TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT BALI GOLF MANAGER 
MEMBER CORP 

DT BALI HOTEL MANAGER 
MEMBER CORP 

DONALD J. TRUMP 

TRUMP ORGANIZATION LLC 
TRUMP REALTY SERVICES 
LLC 

WOLLMAN RINK 
OPERATIONS LLC 

TRUMP CHICAGO 
DEVELOPMENT LLC 

TRUMP LAS VEGAS 
DEVELOPMENT LLC 

TRUMP RESTAURANTS LLC 
TRUMP PHOENIX 
DEVELOPMENT LLC 

TRUMP GOLF MANAGEMENT 
LLC 

TIHT HOLDING COMPANY 
LLC 

CHICAGO UNIT 
ACQUISTION LLC 

DONALD J TRUMP 

TRUMP ICE LLC 

DJT OPERATIONS II LLC 
TRUMP GOLF 
ACQUISITIONS LLC 

DJT AEROSPACE LLC 

DJT OPERATIONS I LLC 
DJT OPERATIONS CX LLC 
RITZ CARLTON 

1094 S. OCEAN AVENUE - 
1094 S. OCEAN AVENUE, 
PALM BEACH, FL 33480 
124 WOODBRIDGE - 124 
WOODBRIDGE ROAD, PALM 
BEACH, FL 33480 

TRUMP 106 CPS LLC - 
106 CENTRAL PARK SOU, 
NY 

APARTMENT- NEW YORK, 
NEW YORK 

BOOK 

TRUMP CARIBBEAN LLC — 
ROYALTY INCOME 

TRUMP BRAZIL LLC - 
ROYALTY INCOME 

TRUMP LAUDERDALE 
DEVELOPMENT LLC — 
ROYALTY INCOME 

TRUMP LAUDERDALE 
DEVELOPMENT #2 LLC 
TRUMP WORLD 
PUBLICATIONS 


SCH 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


qaqa 


<1, 
<73, 
<78, 
214,500, 
<113, 
<599, 


<1,306,617, 


<719, 


<760,> 
<368,224.> 


<355, 
<55, 
27,763. 
<1,719, 
<1,084, 
<65,567, 
<2,380, 
32,841, 
56,872, 
<933,771, 


105,263, 
<8, 756, 


<175,948, 


<52,968, 


<839, 


<7, 508, 
2,198 621, 


<263, 


<410, 


<126,424, 


<199. 


<25. 


MOM Yew 


<78, 
214,500, 
<119, 

<599, 

<1, 287,722, 


<719, 


<760, 
<368,057, 


<355, 
<55. 
27,763. 
<1,719, 
<1,084, 
<65,567, 
<2,380, 
32,841, 
104,831, 
<124,221, 


247,659, 
<8,756, 


<189,202, 


<56,539, 


<839, 


<7,508, 
2,198,621, 


<263, 


<410, 


<126,424. 


<199,. 


<25. 


vvvy 


<18,895,> 


<167,> 


<47,959,> 
<809,550.> 
<142,396,> 


13,254, 


3,571, 


STATEMENT(S) 77 


DONALD J. 


& MELANIA TRUMP 


WEST PALM OPERATIONS SCH E 


LLC 


<26,466.> 


TOTAL TO FORM 6251, LINE 19 


<26,466.> 
<2,033,762.> 


FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 78 
DESCRIPTION AMOUNT 
FROM K-1 - TRUMP EQUITABLE FIFTH AVENUE CO <7,780.> 
FROM K-1 - PARK BRIAR ASSOCIATES LLC 519, 
FROM K-1 - 40 WALL DEVELOPMENT ASSOC, LLC 26,376, 
FROM K-1 —- TRUMP CPS LLC 27,018, 
FROM K-1 - TRUMP PALACE/PARC LLC 30,957, 
FROM K-1 - TRUMP PLAZA LLC 1,417, 
FROM K-1 - TIPPERARY REALTY CORP <8.> 
FROM K-1 - THE TRUMP CORPORATION 156,621, 
FROM K-1 - PARC CONSULTING INC 26, 
FROM K-1 - TRUMP VILLAGE CONSTRUCTION CORP 4, 
FROM K-1 - TRUMP CPS CORP 27 
FROM K-1 - FIRST MEMBER INC 31 
FROM K-1 - TRUMP PAGEANTS, INC. <626,> 
FROM K-1 - BEACH HAVEN APARTMENTS # 1, INC. Ly 
FROM K-1 - SHORE HAVEN APARTMENTS # 1, INC. 4. 
FROM K-1 - TRUMP PLAZA MEMBER INC 14 
FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GR TR 1,144, 
FROM K-1 - TRUMP TOWER MANAGING MEMBER INC <39.> 
FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DUT GR TR 534. 
FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 1,068, 
FROM K-1 - STARRETT CITY ASSOCIATES 57,077, 
FROM K-1 - SC LP SHOPPING CENTER LLC <789.> 
FROM K-1 - THE OBSIDIAN FUND LLC 23, 
FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC <1,781,> 
FROM K-1 - TRUMP VINEYARD ESTATES MANAGER CORP 272, 
FROM K-1 - DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC 26,638, 
FROM K-1 - DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 299,855, 
FROM K-1 - DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER CHICAGO <14,109,> 
FROM K-1 - MISS UNIVERSE LP, LLLP <30,691,> 
TOTAL TO FORM 6251, LINE 18 574,203, 


STATEMENT(S) 77, 78 


DONALD J. & MELANIA TRUMP 


FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 79 
CARRYOVER/CARRYBACK 


GENERAL LIMITATION INCOME 


TOTAL FOREIGN FOREIGN TAX BALANCE 
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2014 ALT. MIN. TAX CREDIT 795,199, 216,751, 578,448, 
2013 ALT. MIN. TAX CREDIT 1,312,596, 0, 1,312,596, 
2012 ALT. MIN. TAX CREDIT 401,786, Gi; 401,786, 
2011 ALT. MIN. TAX CREDIT 301,483, 0, 301,483, 
2010 ALT. MIN. TAX CREDIT 2,010,500, 2,010,500, 0. 
2009 ALT, MIN. TAX CREDIT 1,401,174, 1,376,752. 24,422, 
2008 ALT. MIN. TAX CREDIT 617,258, Oo. 617,258, 
2007 ALT. MIN. TAX CREDIT 1,154,408, 567,481, 586,927. 
2006 ALT. MIN. TAX CREDIT 180,130. 180,000, 130, 
2005 ALT. MIN. TAX CREDIT 86,270. 86,270, 86,270, 
FOREIGN TAX CR CARRYBACK TO 2015 QO. 
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 3,909,320, 
FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 80 
DESCRIPTION CURRENT CARRYOVER 
INVESTMENT INTEREST 822,274. 
FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 1,499, 
FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 148,417. 
FROM K-1 - ENERGY TRANSFER PARTNERS LP 2,597. 
FROM K-1 - AG ELEVEN PARTNERS LP 352, 
FROM K-1 - THE OBSIDIAN FUND LLC 1,535,401, 
FROM K-1 - PAULSON ADVANTAGE PLUS LP 51,247. 
FROM K-1 - PAULSON CREDIT OPPORTUNITIES LP 37,169. 
FROM K-1 - PAULSON PARTNERS LP 38,662, 
FROM K-1 - ADVANTAGE ADVISERS XANTHUS FUND LLC 10,773. 
FROM K-1 - AG ELEVEN PARTNERS LP 2,159, 
FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND 
LP 975, 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 41,072. 
TOTALS TO FORM 4952, LINES 1 AND 2 2,692,597, 


STATEMENT(S) 79, 80 


DONALD J. & MELANIA TRUMP 


FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT 


STATEMENT 81 


DESCRIPTION 


INTEREST INCOME 

DIVIDEND INCOME 

MODELING/ACTING 

REGENCY ENERGY PARTNERS LP - ROYALTY 
ENERGY TRANSFER PARTNERS LP - ROYALTY 
THE OBSIDIAN FUND LLC 


TOTAL TO FORM 4952, LINE 4A 


AMOUNT 


9,393,096, 
1,729,897, 

16,199, 

1a 

12, 

8,086, 


11,147,303, 


FORM 4952 NET GAIN FROM THE DISPOSITION OF 
PROPERTY HELD FOR INVESTMENT 


STATEMENT 82 


DESCRIPTION 


SCH D, LINE 16 NET CAPITAL GAINS(LOSSES) 
LESS: FORM 4797 GAIN(LOSS) 


TOTAL TO FORM 4952, LINE 4D 


AMOUNT 


35,835,453, 
<30,108,411,> 


5,727,042, 


STATEMENT(S) 81, 82 
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FORM 4952 NET CAPITAL GAIN FROM THE DISPOSITION OF STATEMENT 83 
PROPERTY HELD FOR INVESTMENT 

DESCRIPTION AMOUNT 

OPPENHEIMER <137,280,> 


BARCLAYS CAPITAL INC 

THE BARON FUNDS 

DEUTSCHE BANK 

DEUTSCHE BANK 

GENERAL ELEC CAP CORP 

INDIANA ST FIN AUTH HOSP REVENUE VAR 
INDIANA ST FIN AUTH HOSP REVENUE VAR 
INDIANA ST FIN AUTH HOSP REVENUE VAR 
JP MORGAN CHASE & CO 

MASSACHUSETTS ST WTR POLL ABATEMENT 
NEW JERSEY ST HLTH CARE FACS FING AUTH 
NEW JERSEY ST HLTH CARE FACS FING AUTH 
NEW JERSEY ST HLTH CARE FACS FING AUTH 
NEW JERSEY ST HLTH CARE FACS FING AUTH 
NEW JERSEY ST HLTH CARE FACS FING AUTH 
NEW JERSEY ST HLTH CARE FACS FING AUTH 
ROYAL BANK OF CANADA 

ROYAL BANK OF CANADA 

TORONTO DOMINION BANK 

TORONTO DOMINION BANK 

TOYOTA MOTOR CREDIT CORP 

BANK OF AMERICA 

BANK OF AMERICA 

BANK OF AMERICA 

BANK OF AMERICA 

CITIGROUP INC 

CITIGROUP INC 

KRAFT FOODS INC 

KRAFT FOODS INC 

MCDONALDS CORP 

PROCTOR & GAMBLE CO 

THERMO FISHER SCIENTIFIC 

THERMO FISHER SCIENTIFIC 

THERMO FISHER SCIENTIFIC 

UNITED STATES TREAS NTS 

UNITED STATES TREAS NTS 

UNITED STATES TREAS NTS 

UNITED STATES TREAS NTS 

UNITED STATES TREAS NTS 

BARON EMERGING MARKETS FUND RETAIL 
BARON INTERNATIONAL GROWTH FD INST 
BARON FOCUSED GROWTH FD INST CLASS 
BARON OPPORTUNITIY FUND INST CLASS 
FORM 6781, PART I 

CAPITAL GAIN DISTRIBUTIONS 


GAIN OR LOSS FROM PARTNERSHIPS, S CORPS, TRUSTS, ETC. 


LESS SHORT-TERM CAPITAL LOSS 


TOTAL TO FORM 4952, LINE 4E 


<7, 982,> 
146,054, 
<86,552,> 
96,232, 
<16,812.> 


A 
a 
rs 
& 
VVVVVVVVVV VV VV VV VV 


<69,> 
55,361. 
144,615, 
380,137, 
181,887, 
30,602, 
765,816, 
4,644,386, 

<379,947.> 
5,727,042, 


STATEMENT(S) 83 
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FORM 4952 


INVESTMENT EXPENSES 


STATEMENT 84 


DESCRIPTION 


REGENCY ENERGY PARTNERS LP 
SCHEDULE A DEDUCTIONS 


TOTAL TO FORM 4952, 


LINE 5 


- ROYALTY 


AMOUNT 


8. 
843,403, 


843,411, 


FORM 4952 
NAME 
INVESTMENT 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 
FROM K-1 - 

K-1 


FROM 


| 


TOTALS 


INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY 


INTEREST 

DJT HOLDING 
DJT HOLDING 
ENERGY TRAN 
AG ELEVEN P 
THE OBSIDIA 
PAULSON ADV 
PAULSON CRE 
PAULSON PAR 
ADVANTAGE A 
AG ELEVEN P 
AG DIVERSIF 
MIDOCEAN CR 


FORM OR 
SCHEDULE 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


HoH Ree ee PPP Pp 


INVESTMENT INVESTMENT 
INTEREST 
EXPENSE 


822,274, 
1,499, 
148,417, 
2,597, 
352, 
1,535,401, 
51,247. 
37,169, 
38,662, 
10,773, 
2,159, 
975, 
41,072, 


STATEMENT 85 


DISALLOWED ALLOWED 


INTEREST 


INTEREST 
EXPENSE 


INVESTMENT INVESTMENT 
INTEREST 
EXPENSE C/O EXPENSE 


ecoceo ooo oo ooo 


BocOsc Kt oO oO Oa a g 


822,274, 
1,499, 
148,417, 
2,597, 
352, 
1,535,401, 
51,247, 
37,169, 
38662, 
10,773, 
2,159, 
975, 
41,072, 


2,692,597, 


° 


STATEMENT(S) 84, 


2,692,597, 


85 
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& MELANIA TRUMP 


FORM 4952AMT INVESTMENT INTEREST EXPENSE STATEMENT 86 
DESCRIPTION CURRENT CARRYOVER 
INVESTMENT INTEREST 822,274 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 1,499 

FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 148,417, 

FROM K-1 - ENERGY TRANSFER PARTNERS LP 2,597. 

FROM K-1 - AG ELEVEN PARTNERS LP 352 

FROM K-1 - THE OBSIDIAN FUND LLC 1,535,401 

FROM K-1 - PAULSON ADVANTAGE PLUS LP 51,247. 

FROM K-1 - PAULSON CREDIT OPPORTUNITIES LP 37,169, 

FROM K-1 - PAULSON PARTNERS LP 38,662, 

FROM K-1 - ADVANTAGE ADVISERS XANTHUS FUND LLC 10,773, 

FROM K-1 - AG ELEVEN PARTNERS LP 2,159, 

FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND 

LP 975, 

FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 41,072 

TOTALS TO FORM 4952AMT, LINES 1 AND 2 2,692,597, 

FORM 8621 ADDITIONAL INFORMATION STATEMENT 87 


NAME OF PFIC OR QEF 


PAULSON ADVANTAAGE SELECT LTD 


NUMBER NUMBER VALUE OF 
OF SHARES CHANGE OF SHARES SHARES 
CLASS OF AT BEGINING IN NUMBER DATE OF AT END HELD AT JOINTLY 
STOCK OF YEAR OF SHARES CHANGE OF YEAR YEAR END OWNED 
COMMON 


STATEMENT(S) 86, 


87 
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FORM 8582 


ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 


NAME OF ACTIVITY 


RITZ CARLTON 


AVENUE, PALM BEACH, 
FL 3348 


BEACH, FL 33480 
TRITMP 10h CPS LLC = 


NY 

APARTMENT-— NEW YORK, 
NEW YORK 

TRUMP LAUDERDALE 
DEVELOPMENT #2 LLC 
WEST PALM OPERATIONS 
LLC 


TOTALS 


CURRENT YEAR 


NET INCOME 


NET LOSS 


PRIOR YEAR 


UNALLOWED 
LOSS 


STATEMENT 88 


OVERALL GAIN OR LOSS 


<189, 202. 


<56,539, 


<839. 


<7, 508, 


<199, 


<26, 466, 


<289, 509. 


<189,202.> 


<56,539.> 


<839,> 


<7,508,> 


<199,> 


<26,466,> 


<2B9 ,509.> 


FORM 8582 


OTHER PASSIVE ACTIVITIES 


- WORKSHEET 3 


NAME OF ACTIVITY 


MAR-A-LAGO CLUB, LLC 
HUDSON WATERFRONT 
ASSOC V, L.P. 

HUDSON WATERFRONT 
ASSOC ITI, LP 

HUDSON WATERFRONT 
ASSOC III, LP 

TRUMP 845 UN GP LLC 
TRUMP 845 UN LIMITED 
PARTNERSHIP 

OCEAN AIR INVESTORS 
LLC 

OAKDALE INVESTORS LLC 
TRUMP MODEL 
MANAGEMENT LLC 
MEMBER LLC) 
TRUMP KOREA LLC 
(KOREAN PROJECTS) 
TRUMP PROJECT 
MANAGEMENT CORP 
TRUMP'S CASTLE 
MANAGEMENT CORP. 


(TMG 


CURRENT YEAR 


NET INCOME 


NET LOSS 


PRIOR YEAR 


UNALLOWED 
LOSS 


3,334,568, 


221,546, 


0. 


414,402, 
2,168, 


<349,151, 


<9. 


<9,715, 


<855, 


STATEMENT 89 


OVERALL GAIN OR LOSS 


GAIN LOSS 


3,334,568, 
221,546, 
<35,257.> 


414,402, 
2,168, 


<57,571.> 
17,227. 
8,012. 
<349,151,> 
<9.> 
<9,715,> 


<855.> 


STATEMENT(S) 88, 89 
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TRAVEL ENTERPRISES 
MANAGEMENT INC 

ALL COUNTY BLDG 
SUPPLY & MAINT CO 
HELICOPTER AIR 
SERVICES INC 

ULTIMATE AIR CORP 
TRUMP CENTRAL PARK 
WEST CORP 

TRUMP EMPIRE STATE, 
INC. 

MAR-A-LAGO CLUB, INC. 
DEVELOPMENT MEMBER 
INC, 

FLIGHTS INC. 

81 PINE NOTE HOLDER 
INC 

TRUMP MANAGEMENT INC 
TRUMP DELMONICO LLC 
TRUMP TORONTO 
DEVELOPMENT INC 

VH PROPERTY CORP 
TRUMP LAS VEGAS SALES 
& MARKETING INC 

TRUMP PARK AVENUE LLC 
TRUMP MARKS HOLDING 
LP 

TRUMP MARKS GP CORP 
TRUMP INTERNATIONAL 
GOLF CLUB LLC 

TRUMP PRODUCTIONS LLC 
TRUMP PRODUCTIONS LLC 
TRUMP PRODUCTIONS 
MANAGING MEMBER INC 
TRUMP INTERNATIONAL 
HOTELS MANAGEMENT LLC 
809 NORTH CANON 
MEMBER CORP 

TIHM MEMBER CORP 
TRUMP FOLLIES LLC 
TRUMP FLORIDA MANAGER 
CORP 

TRUMP LAS OLAS LLC 
TRUMP INTERNATIONAL 
GOLF CLUB SCOTLAND 
LTD 

BAYROCK- TRUMP SOHO 
MEMBER LLC 

THE TRUMP MARKS REAL 
ESTATE CORP 

TRUMP MARKS REAL 


ESTATE LLC 
TRUMP MARKS PANAMA 
LLC 


TRUMP MARKS 
PHILADELPHIA LLC 
TRUMP MARKS HOLLYWOOD 
LLC 


74,625. 


15,420, 


1,710,195, 


10,525, 


3,021,465, 
5,236,209, 
256,573, 


52,891, 


1,444,007, 


0, 


<5,637,> 


<11,951,> 
<9,474,> 


<1,160,> 


<16,474,> 


<18,089,> 


<5,857.> 
<1,232,459,> 


<2,010,> 


<10,080.> 


<534,> 


<1, 490,509,> 
<225,> 
<1,875,> 
<B8.> 

<387.> 
<440.> 
<2,934,805,> 
<1,025,> 


<560,> 


<25,765.> 


74,625, 
<5,637.> 


<11,851.> 
<9,474,> 


<1,160,> 


<16,474.> 
4,073, 


<105.> 
<76,855.> 


«<25,> 
15,420, 


<18,089,> 


<5,857.> 
477,736. 


<2,010,> 
<10,080,> 


10,525, 
<534,> 


3,021,465, 

5,236,209, 
256,573. 
52,891, 

<1,490,509.> 

<225.> 

<1,875,> 

<BB.> 

<387.> 

<440,> 

<2,934,805,> 

<1,025,> 

<560.> 

<25,765,> 
1,444,007, 

<2,129,> 


<2,271,> 
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TRUMP MARKS WAIKIKI 
LLC 

TRUMP MARKS DUBAI LLC 
TRUMP MARKS PALM 
BEACH LLC 

TRUMP MARKS SOHO LLC 
TRUMP MARKS WHITE 
PLAINS LLC 

TRUMP MARKS 
WESTCHESTER LLC 

TRUMP MARKS STAMFORD 
LLC 

TRUMP MARKS NEW 
ROCHELLE LLC 

TRUMP MARKS CANOUAN 
LLC 

TRUMP MARKS JERSEY 
CITY LLC 

TRUMP MARKS HOLLYWOOD 
CORP 

TRUMP MARKS SUNNY 
ISLES I LLC 

TRUMP MARKS SUNNY 
ISLES II LLC 

TRUMP MARKS WAIKIKI 
CORP 

TRUMP MARKS CANOUAN 
CORP 

TRUMP MARKS DUBAI 
CORP 

TRUMP MARKS SOHO 
LICENSE CORP 

TRUMP MARKS 
WESTCHESTER CORP 
TRUMP MARKS STAMFORD 
CORP 

TRUMP MARKS JERSEY 
CITY CORP 

TRUMP MARKS SUNNY 
ISLES I MEMBER CORP 
TRUMP MARKS MORTGAGE 
CORP 

TRUMP MARKS EGYPT LLC 
TRUMP MARKS EGYPT 
CORP 

TRUMP MARKS BEVERAGES 
CORP 

TRUMP MARKS PUERTO 
RICO I LLC 

TRUMP MARKS PUERTO 
RICO I MEMBER CORP 
TRUMP MARKS 
PHILADELPHIA CORP 
TRUMP MARKS LAS VEGAS 
LLC 

TRUMP MARKS LAS VEGAS 
CORP 


247,731, 
0, 


546,022. 


628,997, 


0, 


389,819, 


1,372, 


vv 


247,731, 


<3,777.> 


<2,129,> 
<1,925,> 


<322.> 


<2,153,> 


546,022, 


628,997, 


<404,> 


<2,129.> 


<273,> 


389,819, 


<2,183,> 


1,372. 


5,025, 


<S571.> 


3,938, 


<352.> 
<2,237,> 


<358.> 
<537,> 
<3,504,> 
<140.> 
<271,> 
<2,183,> 


<302.> 


STATEMENT(S) 89 
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TRUMP MARKS MAGAZINE 


CORP 0, <247,> <247,> 
TRUMP MARKS MAGAZINE 

LLC o, <2,153,> <2,153,> 
TRUMP MARKS NEW 

ROCHELLE CORP 6,193, Q, 6,193, 

TRUMP MARKS PALM 

BEACH CORP o, <296,> <296,> 


TRUMP GOLF COCO BEACH 
LLC 0, <25,682,> <25,682.> 
TRUMP GOLF COCO BEACH 


MEMBER CORP Oo, <589.> <589,> 
TRUMP MARKS WHITE 
PLAINS CORP 0, <53.> <53.> 


TRUMP MARKS FT. 
LAUDERDALE MEMBER 


CORP 0, <1,> <1,> 
TRUMP MARKS PANAMA 

CORP 14,361, oO. 14,361, 

TRUMP MARKS TORONTO 

LLC Oo. <2,129,.> <2,129,> 
TRUMP MARKS TORONTO 

CORP 0, <246.> <246.> 
TRUMP MARKS SUNNY 

ISLES II MEMBER CORP 0. <297.> <297,> 
TRUMP MARKS FT. 

LAUDERDALE LLC Q. <1,904,> <1,904,> 
TRUMP MARKS TAMPA LLC a, <2,129,> <2,129,> 
TRUMP MARKS MTG LLC 0. <2,162.> <2,162,> 
THE TRUMP FOLLIES 

MEMBER INC Q, <145.> <145.> 
TRUMP MARKS TAMPA 

CORP 0. <296.> <296,> 
TRUMP MARKS ASIA CORP a. <280.> <280.> 
TRUMP NATIONAL GOLF 

CLUB COLTS NECK LLC Q, <1,226,474.> <1,226,474.> 
TRUMP MARKS 

PHILIPPINES 955,093, 0. 955,093, 

TRUMP MARKS 

PHILIPPINES CORP cy Qo, 9,372. 

TRUMP MARKS ISTANBUL 

II LLC 791,848, QO. 791,848, 

TRUMP MARKS ISTANBUL 

II CORP 7,798, Oo. 7,798, 

UNIT 2502 ENTERPRISES 

CORP 0. <238,> <238,> 
UNIT 2502 ENTERPRISES 

Loc 0. <1,287.> <1,287.> 


TRUMP MARKS MATTRESS 
LLC 2,410,699, 0. 2,410,699. 
TRUMP MARKS MATTRESS 


MEMBER CORP 24,125, 0. 24,125, 

TRUMP JETS LLC 0, <297.> <297,> 
SENTIENT JETS MEMBER 

CORP Q. <228,> <228,> 
TRUMP MARKS ATLANTA 

LLC oO. <2,237.> <2,237.> 
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TRUMP MARKS PUERTO 


RICO II LLC a, «2,129 ,> <2,129,> 
TRUMP MARKS PUERTO 

RICO II MEMBER CORP 0, <246,> <246,> 
TRUMP CANOUAN ESTATE 

LLC o, <8,385.> <B,385,> 
TRUMP CANOUAN ESTATE 

MEMBER CORP Qo, <360.> <360,> 
TRUMP MARKS TORONTO 

LP 0, <2,129.> <2,129,> 
TRUMP FLORIDA 

MANAGEMENT LLC 0. <297,> <297.> 
TNGC DUTCHESS COUNTY 

MEMBER CORP 0. <6,142,> <6,142.> 


DSN LICENSING LLC 
(FKA TRUMP MARKS 


NETWORK LLC) Oo. <2,262,> <2,262.> 
GOLF PRODUCTIONS LLC 0, <26,680.> <26 ,680.> 
TRUMP TORONTO MEMBER 

CORP 0, <246,> <246,> 
TRUMP NATIONAL GOLF 

CLUB WASHINGTON DC 6,929. 0. 6,929, 

MELANIA MARKS 

ACCESSORIES LLC 4949, 0. 4,949, 

TRUMP ACQUISITION LLC oO. <351,> <351.> 


MELANIA MARKS 
ACCESSORIES MEMBER 


CORP Oo. <85,> <85.> 
TRUMP MARKS ATLANTA 

MEMBER CORP Qo. <133,> <133,> 
TRUMP HOME MARKS 

MEMBER CORP 143, Oo. 149, 

TRUMP DEVELOPMENT 

SERVICES MEMBER CORP Qo, <64,> <64.> 
TRUMP MARKS MENSWEAR 

MEMBER CORP 2,730, 0, 2,730. 

DSN LICENSING MEMBER 

CORP 335, Q. 335, 

TRUMP MARKS FINE 

FOODS LLC 15,975, 0, 15,975. 

TRUMP HOME MARKS LLC 70,292, 0. 70,292, 

TRUMP DEVELOPMENT 

SERVICES LLC Oo. <5,414.> <5,414.> 
TRUMP LAS VEGAS CORP Oo. <107,784,> <107,784.> 
TRUMP SALES & LEASING 

CHICAGO LLC Oo. <3, 682,> <3, 682,> 


TRUMP MARKS MENSWEAR 
LLC 342,471, 0, 342,471, 
TRUMP INTERNATIONAL 


GOLF CLUB LLC 0. <712,670.> <712,670.> 
TRUMP INTERNATIONAL 

HOTEL HAWAII LLC 2,385,145, 0. 2,385,145, 

TRUMP AC CASINO MARKS 

MEMBER CORP Oo. <1,178,> <1,178.> 
TRUMP CAROUSEL MEMBER 

CORP 1,265. o, 1,265. 

TRUMP MARKS MUMBAT 

MEMBER CORP Oo. <316.> <316.> 
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TRUMP PANAMA 
CONDOMINIUM MEMBER 
CORP 

TRUMP PANAMA HOTEL 
MANAGEMENT MEMBER 
CORP 

TRUMP SALES & LEASING 
CHICAGO MEMBER CORP 
GOLF PRODUCTIONS 
MEMBER CORP 

TIHH MEMBER CORP 
TRUMP CHICAGO HOTEL 
MEMBER CORP 

TRUMP TORONTO HOTEL 
MANAGEMENT CORP 
TRUMP FERRY POINT LLC 
TRUMP PANAMA HOTEL 
MANAGEMENT LLC 
TRUMP CHICAGO HOTEL 
MANAGER LLC 

PANAMA OCEAN CLUB 
MANAGEMENT LLC 
TRUMP MARKS CHICAGO 
LLC 

TRUMP CHICAGO 
COMMERCIAL MANAGER 
LLC 

TRUMP INTERNATIONAL 
DEVELOPMENT LLC 
TRUMP AC CASINO MARKS 
LLC 

TRUMP CLASSIC CARS 
LLC 

TRUMP CAROUSEL LLC 
TRUMP CHICAGO 
RESIDENTIAL MANAGER 
LLC 

TRUMP PANAMA 
CONDOMINIUM 
MANAGEMENT LLC 
TRUMP MARKS PRODUCTS 
LLC 

TRUMP MARKS PRODUCTS 
MEMBER CORP 

TRUMP INTERNATIONAL 
DEVELOPMENT MEMBER 
CORP 

PANAMA OCEAN CLUB 
MANAGEMENT MEMBER 
CORP 

TRUMP CHICAGO 
RESIDENTIAL MEMBER 
CORP 

TRUMP MARKS CHICAGO 
MEMBER CORP 

TRUMP CHICAGO 
COMMERCIAL MEMBER 
CORP 


8,278, 


23,445, 


17,961, 


134,935, 
1,593,620, 


847,282, 


1,845,575, 


Oo, 


1,155,745, 


0. 


oO. 


236,063, 


521,330, 


10,984, 


<1,520.> 


<128,205,> 


<2,262,> 


<303,> 


255.5 


<284,> 


<331.> 


<1,520,> 


8,278, 
<317,> 


<Sil.> 
23,445, 


17,961. 


134,935, 
1,593,620, 


847,282. 
1,845,575. 
<351,> 


<2,183,> 


1,155,745, 
<406.> 
<83,460.> 
<2,348.> 

236,063, 


521,330, 


<128,205,> 
<2,262,> 


<303,> 


<59.> 


<2B4,> 


4,877. 


<331,> 


10,984, 
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TRUMP MARKS MUMBAT 
LLC 

DJT HOLDINGS LLC 
TRUMP MARKS FINE 
FOODS MEMBER CORP 
TRUMP CLASSIC CARS 
MEMBER CORP 

DUT HOLDINGS LLC - 
SEVEN SPRINGS LLC 
DJT HOLDINGS LLC - 
TRUMP WINE MARKS LLC 
DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 
CLUB LLC 

DJT HOLDINGS LLC - 
LFB ACQUISITION LLC 
DJT HOLDINGS LLC ~- 
TNGC PINE HILL LLC 
DJT HOLDINGS LLC - 
TNGC DUTCHESS COUNTY 
LLC 

DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 
LLC 

TRUMP VIRGINIA 
ACQUISITIONS LLC 
TRUMP MARKS BATUMI 
LLC 

TRUMP DRINKS ISRAEL 
LLC 

TRUMP BOOKS LLC 
PARAMOUNT RPV 
HOLDINGS LLC 

TRUMP EU MARKS LLC 
TRUMP WORLD 
PRODUCTIONS LLC 
TRUMP BOOKS MANAGER 
CORP 

TRUMP DRINKS ISRAEL 
MEMBER CORP 

DJT LAND HOLDINGS 
MEMBER CORP 

TRUMP WINE MARKS 
MEMBER CORP 

TRUMP ENDEAVOR 12 
MANAGER CORP 

TAG AIR INC 
PARAMOUNT RPV 
HOLDINGS MANAGER CORP 
TRUMP EU MARKS MEMBER 
CORP 

LFB AQUISITION MEMBER 
CORP 

TRUMP WORLD 
PRODUCTIONS MANAGER 
CORP 


1,007,559, 


0. 


200,988, 


a, 


0. 
111,120, 


10,055, 


<2, 237, 
<1, 929,672, 


<183, 


<1, 269, 


<54, 425, 


<15,316, 


<1,434,918, 


Qa. 


<681,810, 


<581,002, 


<1,305,750, 


<351, 


<32,600,> 
<322, 


<297, 
<2,183, 


<8,380, 


<308, 


<664, 


<1,225, 


<381, 


<116,659, 


<622, 


<2,237.> 
<1, 929 ,672.> 


<183.> 
<1, 269,> 
<54,425.> 


<15,316.> 


<1, 434,918,> 
1,007,559, 


<681,810,> 


<581,002,> 


200,988, 
<1,305,750.> 
<351.> 


<32,600,> 
<322.> 


<297.> 
<2,183,> 


<8, 380.> 
<308.> 
<664,> 
<1, 225.> 
<381,> 


<116,659,> 
111,120, 


<228.> 
<297,> 


10,055. 


<622.> 
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TRUMP VIRGINIA 
ACQUISITIONS MANAGER 
CORP 

DT APP WARRANT 
HOLDING MANAGING 
MEMBER CORP 

DT INDIA VENTURE 
MANAGING MEMBER CORP 
DT MARKS BAKU 
MANAGING MEMBER CORP 
DT MARKS RIO MEMBER 
CORP 

POKER VENTURE 
MANAGING MEMBER CORP 
TP-CFD MANAGER CORP 
TRUMP MARKS BATUMI 
MANAGING MEMBER CORP 
TRUMP MARKS PUNTA DEL 
ESTE MANAGER 

TRUMP MIAMI RESORT 
MANAGEMENT MEMBER 
CORP 

WHITE COURSE MANAGING 
MEMBER CORP 

MELANIA MARKS 
SKINCARE MANAGING 
MEMBER CORP 

DT MARKS PUNE LLC 

DT MARKS RIO LLC 

DT APP WARRANT 
HOLDING LLC 

TRUMP MARKS PUNTA DEL 
ESTE LLC 

DT MARKS BAKU LLC 

T INTERNATIONAL 
REALTY LLC 

TP-CFD LLC 

POKER VENTURE LLC 

DT INDIA VENTURE LLC 
TRUMP CHICAGO RETAIL 
MANAGER LCC 

MELANIA MARKS 
SKINCARE LLC 

DJT HOLDINGS TNGC 
CHARLOTTE LLC 

DJT HOLDINGS - WHITE 
COURSE LLC 

DJT HOLDINGS JUPITER 
GOLF CLUB 

DJT HOLDINGS LLC - 
TRUMP LAS VEGAS 
MEMBER LLC 

DJT HOLDINGS LLC - 
TRUMP LAS VEGAS 
MANAGING MEMBER LLC 
DT MARKS DUBAI LLC 
THC SALES & MARKETING 
LLC 


146,496. 
0. 


263,864, 
0. 


Oo, 
Oo, 


1,080,373, 


0. 


61,283, 


<9, 848, 


<1, 623,584, 


<3, 015,363, 


<13,414 


<297, 


<321, 


<579, 


<341, 


<228, 
<283, 


<229, 


1,230. 


<384, 


<325, 


<2,403, 


> 


<5, 221,> 


<3,550, 


<2,183, 


146,496, 


<4B 947, 


263,864, 


<297, 


<297,> 


<2,129, 


<431, 


<41,431, 


1,080,373, 


<9, 848, 


<1, 623,584, 


<3,015 363, 


<65,285, 
<3,473, 


81,283, 


S'TA'TEMEN'!'(S ) 


BY 
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DT MARKS WORLI LLC 

DT DUBAI GOLF MANAGER 
LLC 

DT MARKS VANCOUVER LP 
THC DEVELOPMENT 
BRAZIL LLC 

DT HOME MARKS 
INTERNATIONAL LLC 

THC RIO MANAGER LLC 
DT MARKS PRODUCTS 
INTERNATIONAL LLC 

THC CENTRAL 
RESERVATIONS LLC 
TRUMP HOTEL 
MANAGEMENT CORP 

EID VENTURE I 
CORPORATION 

DT MARKS WORLI MEMBER 
CORP 

DT HOME MARKS 
INTERNATIONAL MEMBER 
CORP 

THC DEVELOPMENT 
BRAZIL MANAGING 
MEMBER 

DT DUBAI GOLF MANAGER 
MEMBER CORP 

DT MARKS VANCOUVER 
MEMBER CORP 

THC RIO MANAGING 
MEMBER CORP 

DT MARKS DUBAI MEMBER 
CORP 

TRUMP CHICAGO RETAIL 
MEMBER CORP 

DT MARKS PRODCTS 
INTERNATIONAL MEMBER 
CORP 

OPO HOTEL MANAGER 
MEMBER CORP 

THC CENTRAL 
RESERVATIONS MEMBER 
CORP 

THC SALES & MARKETING 
MEMBER CORP 

THC VANCOUVER 
MANAGEMENT CORP 

THE CARIBUSINESS RE 
CORP 

TW VENTURE I MANAGING 
MEMBER CORP 

TRUMP CPS CORP 

D B PACE ACQUISITION 
MEMBER CORP 

DT CONNECT II MEMBER 
CORP 

DT DUBAI II GOLF 
MANAGER MEMBER CORP 


1,023,983, 


1,332,944, 
0, 


429,786, 
0. 


3,853, 


29,293, 


<27,770. 


<11,017, 


<133,600, 


<1, 651, 


<284, 


<445, 


<174, 


<59, 
” 2,918, 


<519, 


<12,099, 


QO, 


1,023,983, 


1,332,944, 
<9, 820,> 


<351,> 


429,786, 
<27,770,> 


<11,017,5 
<133,600,> 
<1,651,> 
<2B4,> 


10,118, 


3,853, 


<634,> 
13,239. 
<324.> 
<856.> 
<260.> 


<279 > 


<445,> 


<174,> 


<1,848,> 


<55,.> 


<59.> 
<2,918.> 


<519,> 
<12,099,> 


28,293, 
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DT MARKS 
MANAGING 
DT MARKS 
MANAGING 
DT MARKS 


GURGAON 
MEMBER CORP 
PUNE IT 
MEMBER CORP 
QATAR MEMBER 


CORP 

PINE HILL DEVELOPMENT 
MANAGING MEMBER 

THC BAKU HOTEL 
MANAGER SERVICE 
MEMBER 

THC BAKU SERVICES 
MEMBER CORP 

THC CHINA-TECHNICAL 
SERVICES MANAGER CORP 
THC QATAR HOTEL 
MANAGER MEMBER CORP 
THC SERVICES SHENZHEN 
MEMBER CORP 

THC VENTURE II 
MANGING MEMBER CORP 
TTTT VENTURE MEMBER 
CORP (FKA THC VENTURE 
III MEMBER CORP) 

TNGC CHARLOTTE 
MANAGER CORP 

TNGC JUPITER MANAGINF 
MEMBER CORP 

TRUMP NATIONAL GOLF 
CLUB COLTS NECK 
MEMBER CORP 

TURNBERRY SCOTLAND 
MANAGING MEMBER CORP 
THC CHINA TECHNICAL 
SERVICES LLC 

DT MARKS PUNE II LLC 
THC VENTURE II LLC 

DT MARKS GURGAON LLC 
DT MARKS QATAR LLC 
THC BAKU HOTEL 
MANAGER SERVICES LLC 
THC BAKU SERVICES LLC 
THC QATAR HOTEL 
MANAGER LLC 

THC SERVICES SHENZHEN 
LLC 

THC SHENZHEN HOTEL 
MANAGER LLC 

TTTT VENTURE LLC (FKA 
THC VENTURE III LLC) 
DJT HOLDINGS LLC 
(PINE HILL 
DEVELOPMENT LLC) 

DJT HOLDINGS LLC 
(TNGC JUPITER 
MANAGEMENT LLC) 

DJT HOLDINGS LLC (TW 
VENTURE I LLC) 


2,150. 


coaoocsa 


2,263,767, 


115,344, 


31,889, 


<13,714,. 
<133,760, 
<376, 

<2, 267, 
<772, 
<25,911, 


<42,850, 


<594, 


<8,276, 


vvyvvyvvy 


<10,830,> 


2,150, 


<634.> 


<716.> 


<485.> 


<638,> 


29,056, 


3,760, 


897, 


<13,714,> 


<133,760.> 


<376, 
<2, 267, 
<772, 
<25,911, 
<42,850, 


vvvyvyy 


<594,> 
312,718, 


<3,020,> 
<3,068,> 
<2, 421.> 


2,263,767, 


<8, 276.> 


115,344, 


31,889, 
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DJT HOLDINGS LLC (TW 
VENTURE II LLC) 

DJT HOLDINGS LLC (DT 
CONNECT II LLC) 

TW VENTURE II 
MANAGING MEMBER CORP 
DT TOWER GURGAON LLC 
DT MARKS BALI LLC 

DT MARKS LIDO LLC 

DT BALI TECHNICAL 
SERVICES MANAGER LLC 
DT LIDO HOTEL MANAGER 
LLC 

DT LIDO TECHNICAL 
SERVICES MANAGER LLC 
DT JEDDAH TECHNICAL 
SERVICES MANAGER LLC 
THC JEDDAH HOTEL 
MANAGER LLC 

EID VENTURE I LLC 

DT MARKS PUNE 
MANAGING MEMBER CORP 
THC SHENZHEN HOTEL 
MANAGER MEMBER CORP 
THC JEDDAH HOTEL 
MANAGER MEMBER CORP 
JUPITER GOLF CLUB 
MANAGING MEMBER CORP 
DTW VENTURE MANAGING 
MEMBER CORP 

DT TOWER GURGAON 
MANAGING MEMBER CORP 
DT MARKS LIDO MEMBER 
CORP 

DT MARKS BALI MEMBER 
CORP 

DT LIDO TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT LIDO HOTEL MANAGER 
MEMBER CORP 

DT LIDO GOLF MANAGER 
MEMBER CORP 

DT JEDDAH TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT BALI TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT BALI GOLF MANAGER 
MEMBER CORP 

DT BALI HOTEL MANAGER 
MEMBER CORP 

DONALD J. TRUMP 
TRUMP ORGANIZATION 
LLC 

TRUMP REALTY SERVICES 
LLC 


0, 
1,405,633, 
1,405,584, 


o, 


oO. 
214,500. 


Oo. 


<3, 587, 


<399, 


<3, 774, 


<168, 


<42,5B4, 


v 


<351.> 


<383, 


<776, 


<430, 


<16,790, 


<225, 


<431, 


<2, 


<4,438,083,> 

<1,089,339,> 

<43,981.> 

<9,933.> 
1,405,633, 
1,405,584, 

<3,587.> 

<399,> 

<3,774.> 


<168.> 


<42,584,> 
<351.> 


<383.> 
<776,> 
<430.> 
<16,790.> 
<225.> 
<431.> 
14,143, 


14,198, 


<2.> 


214,500, 
<119.> 


<599 > 
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WOLLMAN RINK 
OPERATIONS LLC 

TRUMP CHICAGO 
DEVELOPMENT LLC 

TRUMP LAS VEGAS 
DEVELOPMENT LLC 

TRUMP RESTAURANTS LLC 
TRUMP PHOENIX 
DEVELOPMENT LLC 

TRUMP GOLF MANAGEMENT 
LLC 

TIHT HOLDING COMPANY 
LLC 

CHICAGO UNIT 
ACQUISTION LLC 

DONALD J TRUMP 

TRUMP ICE LLC 

DJT OPERATIONS II LLC 
TRUMP GOLF 
ACQUISITIONS LLC 

DJT AEROSPACE LLC 

DJT OPERATIONS I LLC 
DJT OPERATIONS CX LLC 
BOOK 

TRUMP CARIBBEAN LLC - 
ROYALTY INCOME 

TRUMP BRAZIL LLC — 
ROYALTY INCOME 

TRUMP LAUDERDALE 
DEVELOPMENT LLC - 
ROYALTY INCOME 

TRUMP WORLD 


& MELANIA TRUMP 


oO. <1, 287,722, 


0, <719. 


Q, <760, 
0. <368,057, 


Oo, <355, 


0. <55, 


0. <126,424, 


vvvy 


<1, 287,722, 


<719, 


<760,> 
<368,057.> 


<355, 


<55, 


27,763. 


<1,719,> 
<1,084,> 
<65,567,> 


<2,380, 


32,841, 
104,831, 


<124,221, 


247,659, 
2,198,621, 


<263, 


<410, 


<126,424, 


PUBLICATIONS 0. <25.> <25, 
TOTALS 45,279,007. <27,805,050.> 44,046,548, <26,572,591, 
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 90 
R 
R FORM 
E OR PRIOR NET UNALLOWED ALLOWED 
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS 

MAR-A-LAGO CLUB, SCH E 

LLC 3,334,568, 3,334,568, 

HUDSON WATERFRONTSCH E 

ASSOC V, L.P. 221,546, 221,546, 

HUDSON WATERFRONTSCH E 

ASSOC II, LP <35,257,> <35,257.> 35,257, 

HUDSON WATERFRONTSCH E 

ASSOC III, LP 414,402, 414,402. 

TRUMP 845 UN GP SCH E 

LLC 2,168, 2,168, 
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TRUMP 845 UN SCH E 
LIMITED 

PARTNERSHIP 

OCEAN AIR FORM 4797 
INVESTORS LLC 

OCEAN AIR SCH E 


INVESTORS LLC 

OAKDALE INVESTORSFORM 4797 
LLC 

OAKDALE INVESTORSSCH E 
LLC 

TRUMP MODEL SCH E 
MANAGEMENT LLC 

(TMG MEMBER LLC) 

TRUMP KOREA LLC SCH E 
(KOREAN PROJECTS ) 
TRUMP PROJECT SCH E 
MANAGEMENT CORP 
TRUMP'S CASTLE SCH E 
MANAGEMENT CORP. 
TRAVEL SCH E 
ENTERPRISES 
MANAGEMENT INC 

ALL COUNTY BLDG SCH E 
SUPPLY & MAINT CO 
HELICOPTER AIR SCH E 
SERVICES INC 

ULTIMATE AIR CORPSCH E 


TRUMP CENTRAL SCH E 
PARK WEST CORP 

TRUMP EMPIRE SCH E 
STATE, INC. 

MAR-A-LAGO CLUB, SCH E 
INC. 

DEVELOPMENT SCH E 
MEMBER INC. 

FLIGHTS INC. SCH E 
81 PINE NOTE SCH E 
HOLDER INC 

TRUMP MANAGEMENT SCH E 
INC 


TRUMP DELMONICO SCH E 
LLC 

TRUMP TORONTO SCH E 
DEVELOPMENT INC 

VH PROPERTY CORP FORM 4797 
VH PROPERTY CORP SCH E 
TRUMP LAS VEGAS SCH E 
SALES & MARKETING 

INC 

TRUMP PARK AVENUESCH E 
LLC 

TRUMP MARKS SCH E 
HOLDING LP 

TRUMP MARKS GP SCH E 
CORP 


<349,151, 


<9, 


<9,715, 


<855, 


74,625, 


<5, 637, 


<11,851, 
<9 474, 


<1,160, 


<16 474. 


4,073. 


<105, 
<76,855, 


<25, 


15,420, 


<18,089, 


<5,857,> 


<1,232,459,> 


1,710,195, 


<2,010, 


<10,080, 


10,525, 


<534, 


<349,151, 


<3. 


<9,715, 


<855. 


74,625, 


<5 637, 


<11,851, 
<9 474, 


<1,160. 


<16,474, 


4,073, 


<105.> 
<76 855, 


<25, 


15,420, 


<18, 089, 


<5,857.> 


<1,232,459.> 


1,710,195, 


<2,010, 


<10,080. 


10,525. 


<534, 


57,572, 


349,151, 


18,089, 


5,857, 
1,232,459, 
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TRUMP SCH E 

INTERNATIONAL 

GOLF CLUB LLC 3,021,465, 3,021,465, 

TRUMP PRODUCTIONSSCH E 

LUC 5,236,209, 5,236,209, 

TRUMP PRODUCTIONSSCH E 

LLC 2565973 4, 256,573. 

TRUMP PRODUCTIONSSCH E 

MANAGING MEMBER 

INC 52,891. 52,891, 

TRUMP SCH E 

INTERNATIONAL 

HOTELS MANAGEMENT 

LLC <1,490,509,> <1,490,509.> 1,490,509, 
809 NORTH CANON SCH E 

MEMBER CORP <225,> <225.> 225, 


TIHM MEMBER CORP SCH E <1, 875 .> <1,875,> 1,875, 
TRUMP FOLLIES LLCSCH E <88.> <88.> 88, 
TRUMP FLORIDA SCH E 

MANAGER CORP <387.> <387.> 387, 
TRUMP LAS OLAS SCH E 

LLC <440.> <440.> 440, 
TRUMP SCH E 

INTERNATIONAL 

GOLF CLUB 

SCOTLAND LTD <2,934,805.> <2,934,805,> 2,934,805, 
BAYROCK-— TRUMP SCH E 

SOHO MEMBER LLC <1,025.> <1,025.> 1,025, 
THE TRUMP MARKS SCH E 

REAL ESTATE CORP <560.> <560.> 560, 
TRUMP MARKS REAL SCH E 

ESTATE LLC <25,765.> <25,765.> 25,765, 
TRUMP MARKS SCH E 

PANAMA LLC 1,444,007, 1,444,007. 

TRUMP MARKS SCH E 

PHILADELPHIA LLC <2,129.> <2,129.> 2,129, 
TRUMP MARKS SCH E 

HOLLYWOOD LLC <2,271,> <2,271.> 2 ATR. 
TRUMP MARKS SCH E 

WAIKIKI LLC 247,731, 247,731. 


TRUMP MARKS DUBAISCH E 
LLC <3,777.> <3,777.> 3,777. 
TRUMP MARKS PALM SCH E 
BEACH LLC <2,129.> <2,129.> 2,129, 
TRUMP MARKS SOHO SCH E 
LLC <1,925.> <1,925.> 1,925, 
TRUMP MARKS WHITESCH E 


PLAINS LLC <322,> <322.> 322, 
TRUMP MARKS SCH E 

WESTCHESTER LLC <2,153,> <2,153.> 2,153, 
TRUMP MARKS SCH E 

STAMFORD LLC 546,022, 546,022, 

TRUMP MARKS NEW SCH E 

ROCHELLE LLC 628,997, 628,997, 

TRUMP MARKS SCH E 

CANOUAN LLC <404 > <404.> 404, 
TRUMP MARKS SCH E 

JERSEY CITY LLC <2,129.> <2,129.> 2,129. 
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TRUMP MARKS SCH E 

HOLLYWOOD CORP <273,> <273.> 273, 
TRUMP MARKS SUNNYSCH E 

ISLES I LLC 389,819, 389,819, 

TRUMP MARKS SUNNYSCH E 

ISLES II LLC <2,183,> <2,183.> 2,183, 
TRUMP MARKS SCH E 

WAIKIKI CORP 1,372, ads 

TRUMP MARKS SCH E 

CANOUAN CORP <334.> <334,> 334, 
TRUMP MARKS DUBAISCH E 

CORP <318.> <318,> 318, 
TRUMP MARKS SOHO SCH E 

LICENSE CORP <T4.> <74,> 74, 
TRUMP MARKS SCH E 

WESTCHESTER CORP <72.> <72.> 72, 
TRUMP MARKS SCH E 

STAMFORD CORP 5,025, 5,025, 

TRUMP MARKS SCH E 

JERSEY CITY CORP <571.> <571.> 571. 


TRUMP MARKS SUNNYSCH E 
ISLES I MEMBER 


CORP 3,938, 3,938, 

TRUMP MARKS SCH E 

MORTGAGE CORP <352.> <352.> 352, 
TRUMP MARKS EGYPTSCH E 

LHe <2,237.> <2,237,> 2,237. 
TRUMP MARKS EGYPTSCH E 

CORP <358.> <35B.> 358. 
TRUMP MARKS SCH E 

BEVERAGES CORP <537.> <537.> 537, 
TRUMP MARKS SCH E 

PUERTO RICO I LLC <3,504,> <3 ,504.> 3,504, 
TRUMP MARKS SCH E 

PUERTO RICO I 

MEMBER CORP <140.> <140.> 140, 
TRUMP MARKS SCH E 

PHILADELPHIA CORP <271,> <271.> 271, 
TRUMP MARKS LAS SCH E 

VEGAS LLC <2,183,> <2,183.> 2,183, 
TRUMP MARKS LAS SCH E 

VEGAS CORP <302,> <302.> 302, 
TRUMP MARKS SCH E 

MAGAZINE CORP <247,> <247,> 247, 
TRUMP MARKS SCH E 

MAGAZINE LLC <2,153,> <2,153.> 2,153, 
TRUMP MARKS NEW SCH E 

ROCHELLE CORP 6,193, 6,193, 

TRUMP MARKS PALM SCH E 

BEACH CORP <296 ,> <296.> 296, 
TRUMP GOLF COCO SCH E 

BEACH LLC <25,682,> <25,682,> 25,682, 
TRUMP GOLF COCO SCH E 

BEACH MEMBER CORP <589.> <5B9.> 589, 
TRUMP MARKS WHITESCH E 

PLAINS CORP <53.> <53.> 53, 
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TRUMP MARKS FT. SCH E 
LAUDERDALE MEMBER 


CORP <1,> <l.> 1. 
TRUMP MARKS SCH E 

PANAMA CORP 14,361, 14,361, 

TRUMP MARKS SCH E 

TORONTO LLC <2,129.> <2,129,> 2,129. 
TRUMP MARKS SCH E 

TORONTO CORP <246.> <246.> 246, 


TRUMP MARKS SUNNYSCH E 
ISLES II MEMBER 


CORP <297.> <297,> 297. 
TRUMP MARKS FT. SCH E 
LAUDERDALE LLC <1,904.> <1,904,> 1,904, 


TRUMP MARKS TAMPASCH E 
LLC <2,129,> <2,129,> 2,129, 
TRUMP MARKS MTG SCH E 


LLC <2,162.> <2,162.> 2,162, 
THE TRUMP FOLLIESSCH E 
MEMBER INC <145.> <145.> 145, 
TRUMP MARKS TAMPASCH E 
CORP <296,> <296.> 296, 
TRUMP MARKS ASIA SCH E 
CORP <280.> <280.> 280, 


TRUMP NATIONAL SCH E 
GOLF CLUB COLTS 


NECK LLC <1,226,474.> <1,226,474,> 1,226,474. 
TRUMP MARKS SCH E 

PHILIPPINES 955,093, 955,093, 

TRUMP MARKS SCH E 

PHILIPPINES CORP 9,372, 9,372. 

TRUMP MARKS SCH E 

ISTANBUL II LLC 791,848, 791,848. 

TRUMP MARKS SCH E 

ISTANBUL II CORP 7,798, 7,798, 

UNIT 2502 SCH E 

ENTERPRISES CORP <238.> <238.> 238, 
UNIT 2502 SCH E 

ENTERPRISES LLC <1,287.> <1,287.> 1,287, 
TRUMP MARKS SCH E 

MATTRESS LLC 2,410,699, 2,410,699, 

TRUMP MARKS SCH E 

MATTRESS MEMBER 

CORP 24,125, 24,125, 

TRUMP JETS LLC SCH E <297,> <297,.> 297, 
SENTIENT JETS SCH E 

MEMBER CORP <228,> <228,> 228, 
TRUMP MARKS SCH E 

ATLANTA LLC <2,237,> <2,237.> 2,237, 
TRUMP MARKS SCH E 

PUERTO RICO II 

LLC <2,129,> <2,129.> 2,129. 
TRUMP MARKS SCH E 

PUERTO RICO II 

MEMBER CORP <246 > <246,> 246, 
TRUMP CANOUAN SCH E 

ESTATE LLC <8,385.> <8,385.> 8,385, 
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TRUMP CANOUAN SCH E 
ESTATE MEMBER 


CORP <360,> <360,> 360. 
TRUMP MARKS SCH E 
TORONTO LP <2,129.> <2,129,> 2,129, 
TRUMP FLORIDA SCH E 
MANAGEMENT LLC <297,> <297.> 297. 


TNGC DUTCHESS SCH E 

COUNTY MEMBER 

CORP <6,142,> <6,142.> 6,142. 
DSN LICENSING LLCSCH E 

(FKA TRUMP MARKS 

NETWORK LLC) <2,262,> <2,262.> 2,262. 
GOLF PRODUCTIONS SCH E 

LLC <26,680,> <25,680,> 26,680. 
TRUMP TORONTO SCH E 

MEMBER CORP <246,> <246.> 246, 
TRUMP NATIONAL SCH E 

GOLF CLUB 

WASHINGTON DC 6,929. 6,929, 

MELANIA MARKS SCH E 

ACCESSORIES LLC 4,949, 4,949, 

TRUMP ACQUISITIONSCH E 

LLC <351.5 <351,> 451, 
MELANIA MARKS SCH E 

ACCESSORIES 

MEMBER CORP <85.> <85.> 85, 
TRUMP MARKS SCH E 

ATLANTA MEMBER 

CORP <133.> <133.> 133, 
TRUMP HOME MARKS SCH E 

MEMBER CORP 149, 149, 

TRUMP DEVELOPMENTSCH E 

SERVICES MEMBER 


CORP <64,> <64,> 64. 
TRUMP MARKS SCH E 

MENSWEAR MEMBER 

CORP 2,730. 2,730, 

DSN LICENSING SCH E 

MEMBER CORP 335, 335, 

TRUMP MARKS FINE SCH E 

FOODS LLC 15,475, 15,975, 

TRUMP HOME MARKS SCH E 

LLC 70,292, 70,292. 

TRUMP DEVELOPMENTSCH E 

SERVICES LLC <5,414,> <5,414.> 5,414, 


TRUMP LAS VEGAS SCH E 

CORP <107,784,> <107,784,> 107,784. 
TRUMP SALES & SCH E 

LEASING CHICAGO 


LLC <3,682.> <3,682.> 3,682, 
TRUMP MARKS SCH E 

MENSWEAR LLC 342,471, 342,471. 

TRUMP SCH E 

INTERNATIONAL 

GOLF CLUB LLC <712,670.> <712,670.> 712,670, 
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TRUMP SCH E 

INTERNATIONAL 

HOTEL HAWAII LLC 2,385,145, 2,385,145, 

TRUMP AC CASINO SCH E 

MARKS MEMBER CORP <1,178,> <1,178,> 1,178. 
TRUMP CAROUSEL SCH E 

MEMBER CORP 1,265, 1,265. 

TRUMP MARKS SCH E 

MUMBAI MEMBER 

CORP <316.> <316.> 316, 
TRUMP PANAMA SCH E 

CONDOMINIUM 

MEMBER CORP <1,520.> <1,520.> 1,520, 
TRUMP PANAMA SCH E 

HOTEL MANAGEMENT 

MEMBER CORP 8,278, 8,278, 

TRUMP SALES & SCH E 

LEASING CHICAGO 


MEMBER CORP <317.> <317.> 317. 
GOLF PRODUCTIONS SCH E 

MEMBER CORP <5li,> <511.> 511, 
TIHH MEMBER CORP SCH E 23,445, 23,445, 

TRUMP CHICAGO SCH E 

HOTEL MEMBER CORP 17,961, 17,961, 

TRUMP TORONTO SCH E 

HOTEL MANAGEMENT 

CORP 134,935, 134,935, 


TRUMP FERRY POINTSCH E 

LLC 1,593,620, 1,593,620. 

TRUMP PANAMA SCH E 

HOTEL MANAGEMENT 

LLC 847,282, 847,282, 

TRUMP CHICAGO SCH E 

HOTEL MANAGER LLC 1,845,575, 1,845,575, 

PANAMA OCEAN CLUBSCH E 

MANAGEMENT LLC <351,> <351.> 351. 
TRUMP MARKS SCH E 

CHICAGO LLC <2,183,> <2,183,> 2,183, 
TRUMP CHICAGO SCH E 

COMMERCIAL 

MANAGER LLC 1,155,745, 1,155,745, 

TRUMP SCH E 

INTERNATIONAL 

DEVELOPMENT LLC <406,> <406.> 406, 
TRUMP AC CASINO SCH E 

MARKS LLC <83,460,> <83,460,> 83,460, 
TRUMP CLASSIC SCH E 

CARS LLC <2,,348,> <2,348,> 2,348, 
TRUMP CAROUSEL SCH E 

LLC 236,063, 236,063. 

TRUMP CHICAGO SCH E 

RESIDENTIAL 

MANAGER LLC 521,330, 521,330, 

TRUMP PANAMA SCH E 

CONDOMINIUM 

MANAGEMENT LLC <128,205,> <128,205.> 128,205, 
TRUMP MARKS SCH E 

PRODUCTS LLC <2,,262.> <2, 262.> 2,262, 
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TRUMP MARKS SCH E 

PRODUCTS MEMBER 

CORP <303,> <303.> 303, 
TRUMP SCH E 

INTERNATIONAL 

DEVELOPMENT 

MEMBER CORP <59.> <59.> 33. 
PANAMA OCEAN CLUBSCH E 

MANAGEMENT MEMBER 

CORP <284.> <2B4.> 284, 
TRUMP CHICAGO SCH E 

RESIDENTIAL 

MEMBER CORP 4,877, 4,877, 

TRUMP MARKS SCH E 

CHICAGO MEMBER 

CORP <331,> <331.> 331, 
TRUMP CHICAGO SCH E 

COMMERCIAL MEMBER 


CORP 10,984, 10,984, 

TRUMP MARKS SCH E 

MUMBAI LLC <2,237.> <2,237.> 2,237, 
DJT HOLDINGS LLC SCH E <1,929,672,> <1,929,672.> 1,929,672, 
TRUMP MARKS FINE SCH E 

FOODS MEMBER CORP <183,> <183,> 183. 
TRUMP CLASSIC SCH E 

CARS MEMBER CORP <1,269.> <1,269.> 1,269, 


DJT HOLDINGS LLC SCH E 
- SEVEN SPRINGS 


LLC <54,425.> <54,425.> 54,425, 
DJT HOLDINGS LLC SCH E 

- TRUMP WINE 

MARKS LLC <15,316,> <15,316,> 15,316, 


DJT HOLDINGS LLC SCH E 

- TRUMP NATIONAL 

GOLF CLUB LLC <1,434,918,> <1,434,918.> 1,434,918, 
DJT HOLDINGS LLC SCH E 

- LFB ACQUISITION 

LLC 1,007,559, 1,007,559, 

DJT HOLDINGS LLC SCH E 

- TNGC PINE HILL 

LLC <681,810,> <681,810.> 681,810, 
DJT HOLDINGS LLC SCH E 

- TNGC DUTCHESS 

COUNTY LLC <581,002,> <581,002,> 581,002, 
DJT HOLDINGS LLC SCH E 

- TRUMP NATIONAL 


GOLF CLUB 

WASHINGTON DC LLC 200,988. 200,988, 

TRUMP VIRGINIA SCH E 

ACQUISITIONS LLC <1,305,750.> <1,305,750.> 1,305,750, 
TRUMP MARKS SCH E 

BATUMI LLC <351,> <351.> 351, 
TRUMP DRINKS SCH E 

ISRAEL LLC <32,600,> <32,600,> 32,600, 
TRUMP BOOKS LLC SCH E <322.> <322.> 322. 
PARAMOUNT RPV SCH E 

HOLDINGS LLC <297.> <297.> 297, 
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TRUMP EU MARKS SCH E 
LLC <2,183,> <2,183,> 2,183, 


TRUMP WORLD SCH E 

PRODUCTIONS LLC <8,380,> <8, 380,> 8,380, 
TRUMP BOOKS SCH E 

MANAGER CORP <308,> <308,> 408, 
TRUMP DRINKS SCH E 

ISRAEL MEMBER 

CORP <664.> <664,> 664, 
DJT LAND HOLDINGSSCH E 

MEMBER CORP <1,225,> <1,225.> 1,225, 
TRUMP WINE MARKS SCH E 

MEMBER CORP <3B1,> <381,> 381, 
TRUMP ENDEAVOR 12SCH E 

MANAGER CORP <116,659,> <116,659,> 116,659, 
TAG AIR INC SCH E 111,120, 111,120, 


PARAMOUNT RPV SCH E 
HOLDINGS MANAGER 


CORP <228 > <228.> 228, 
TRUMP EU MARKS SCH E 

MEMBER CORP <297,> <297,> 297, 
LFB AQUISITION SCH E 

MEMBER CORP 10,055, 10,055, 

TRUMP WORLD SCH E 

PRODUCTIONS 

MANAGER CORP <622,> <622.> 622, 
TRUMP VIRGINIA SCH E 

ACQUISITIONS 

MANAGER CORP <13,414.> <13,414,> 13,414, 


DT APP WARRANT SCH E 

HOLDING MANAGING 

MEMBER CORP <297.> <297.> 297, 
DT INDIA VENTURE SCH E 

MANAGING MEMBER 

CORP <321,> <321.> 321, 
DT MARKS BAKU SCH E 

MANAGING MEMBER 


CORP <579.> <579.> 579, 
DT MARKS RIO SCH E 
MEMBER CORP <341.> <341,> 341, 


POKER VENTURE SCH E 

MANAGING MEMBER 

CORP <228.> <228.> 228, 
TP-CFD MANAGER SCH E 

CORP <283.> <283,> 283, 
TRUMP MARKS SCH E 

BATUMI MANAGING 

MEMBER CORP <229.> <229.> 229, 
TRUMP MARKS PUNTASCH E 

DEL ESTE MANAGER 1,230, 1,230, 

TRUMP MIAMI SCH E 

RESORT MANAGEMENT 

MEMBER CORP <384.> <384.> 384, 
WHITE COURSE SCH E 

MANAGING MEMBER 

CORP <325.> <325.> 325. 
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MELANIA MARKS SCH E 

SKINCARE MANAGING 

MEMBER CORP <2,403,> <2,403,> 2,403, 
DT MARKS PUNE LLCSCH E <5,221.> <5,221.> 5,221, 
DT MARKS RIO LLC SCH E <3,550.> <3,550,> 3,550, 
DT APP WARRANT SCH E 

HOLDING LLC <2,183,> <2,183.> 2,183, 
TRUMP MARKS PUNTASCH E 

DEL ESTE LLC 146,496, 146,496, 

DT MARKS BAKU LLCSCH E <48,947.> <48,947.> 48,947, 
T INTERNATIONAL SCH E 

REALTY LLC 263,864, 263,864, 

TP-CFD LLC SCH E <297,> <297,> 237. 
POKER VENTURE LLCSCH E <297.> <297.> 237, 
DT INDIA VENTURE SCH E 

LLC <2,129,> <2,129.> 2,129, 
TRUMP CHICAGO SCH E 

RETAIL MANAGER 

Lcec <431.> <431,> 431, 
MELANIA MARKS SCH E 

SKINCARE LLC <41,431.> <41,431.> 41,431, 
DJT HOLDINGS TNGCSCH E 

CHARLOTTE LLC 1,080,373, 1,080,373, 

DJT HOLDINGS - SCH E 

WHITE COURSE LLC <9, B48 .> <9, 848.> 9,848, 
DJT HOLDINGS SCH E 

JUPITER GOLF CLUB <1,623,584,> <1,623,584.> 1,623,584, 


DJT HOLDINGS LLC SCH E 

- TRUMP LAS VEGAS 

MEMBER LLC <3,015,363,> <3,015,363.> 3,015,363, 
DJT HOLDINGS LLC SCH E 

— TRUMP LAS VEGAS 

MANAGING MEMBER 


LLC <65,285,> <65,285.> 65,285, 
DT MARKS DUBAI SCH E 

LLC <3,473.> <3, 473.> 3,473, 
THC SALES & SCH E 

MARKETING LLC 81,283, 81,283, 

DT MARKS WORLI SCH E 

LLC 1,023,983, 1,023,983, 

DT DUBAI GOLF SCH E 

MANAGER LLC 1,332,944, 1,332,944, 

DT MARKS SCH E 

VANCOUVER LP <9,820,> <9,820,> 9,820, 
THC DEVELOPMENT SCH E 

BRAZIL LLC <351,> <351.> 351, 
DT HOME MARKS SCH E 

INTERNATIONAL LLC 429,786. 429,786, 

THC RIO MANAGER SCH E 

LLG <27,770,> <27,710,> 27,770, 
DT MARKS PRODUCTSSCH E 

INTERNATIONAL LLC <11,017,> <11,017.> 11,017. 
THC CENTRAL SCH E 

RESERVATIONS LLC <133,600,> <133,600.> 133,600, 
TRUMP HOTEL SCH E 

MANAGEMENT CORP <1,651,> <1,651,> 1,651, 
EID VENTURE I SCH E 

CORPORATION <2B4.> <284.> 284, 
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DT MARKS WORLI SCH E 


MEMBER CORP 10,118, 10,118, 
DT HOME MARKS SCH E 

INTERNATIONAL 

MEMBER CORP 3,853, 3,853, 


THC DEVELOPMENT SCH E 

BRAZIL MANAGING 

MEMBER <634,> <634,> 634, 
DT DUBAI GOLF SCH E 

MANAGER MEMBER 


CORP 13,239, 13,239. 

DT MARKS SCH E 

VANCOUVER MEMBER 

CORP <324.> <324,.> 324. 
THC RIO MANAGING SCH E 

MEMBER CORP <856,> <856,> 856, 
DT MARKS DUBAI SCH E 

MEMBER CORP <260.> <260,> 260, 


TRUMP CHICAGO SCH E 

RETAIL MEMBER 

CORP <279.> <279.> 279, 
DT MARKS PRODCTS SCH E 

INTERNATIONAL 

MEMBER CORP <445.> <445,> 445, 
OPO HOTEL MANAGERSCH E 

MEMBER CORP <174,> <174,> 174, 
THC CENTRAL SCH E 

RESERVATIONS 

MEMBER CORP <1, 848.> <1, 848.> 1,848, 
THC SALES & SCH E 

MARKETING MEMBER 

CORP 596, 596. 

THC VANCOUVER SCH E 

MANAGEMENT CORP 4,239, 4,239, 

THE CARIBUSINESS SCH E 

RE CORP <55,> <55.> 58, 
TW VENTURE I SCH E 

MANAGING MEMBER 

CORP <59,> <59.> 59, 
TRUMP CPS CORP SCH E <2,918,> <2,918.> 2,918, 
D B PACE SCH E 

ACQUISITION 

MEMBER CORP <519,> <519.> 519, 
DT CONNECT II SCH E 

MEMBER CORP <12,099,> <12,099.> 12,099, 
DT DUBAI II GOLF SCH E 

MANAGER MEMBER 

CORP 29,293, 29,293, 

DT MARKS GURGAON SCH E 

MANAGING MEMBER 

CORP <947,> <947,> 947, 
DT MARKS PUNE II SCH E 

MANAGING MEMBER 


CORP <289,> <289,> 289, 
DT MARKS QATAR SCH E 
MEMBER CORP <1,307.5 <1,307.> 1,307. 
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PINE HILL SCH E 

DEVELOPMENT 

MANAGING MEMBER <822,> <822.> 822. 
THC BAKU HOTEL SCH E 

MANAGER SERVICE 


MEMBER <10,830.> <10,830.> 10,830, 
THC BAKU SERVICESSCH E 

MEMBER CORP 2,150, 2,150. 

THC SCH E 


CHINA-TECHNICAL 

SERVICES MANAGER 

CORP <634,> <644,> 634, 
THC QATAR HOTEL SCH E 

MANAGER MEMBER 


CORP <716.> <716.> 716, 
THC SERVICES SCH E 

SHENZHEN MEMBER 

CORP <485.> <485.> 4a5, 


THC VENTURE II SCH E 

MANGING MEMBER 

CORP <638,> <648,> 638, 
TTTT VENTURE SCH E 

MEMBER CORP (FKA 

THC VENTURE III 


MEMBER CORP) 29,056, 29,056. 
TNGC CHARLOTTE SCH E 

MANAGER CORP 9,760, 9,760, 
TNGC JUPITER SCH E 

MANAGINF MEMBER 

CORP 897, 897, 


TRUMP NATIONAL SCH E 

GOLF CLUB COLTS 

NECK MEMBER CORP <13,714,> <13,714,> 13,714. 
TURNBERRY SCH E 

SCOTLAND MANAGING 

MEMBER CORP <133,760,> <133,760.> 133,760, 
THC CHINA SCH E 

TECHNICAL 

SERVICES LLC <376,> <376.> 376, 
DT MARKS PUNE II SCH E 

LLC <2,267.> <2,267.> 2,267, 
THC VENTURE II SCH E 

Le <772.> <772,> 772, 
DT MARKS GURGAON SCH E 

LLC <25,911,> <25,911,> 25,911, 
DT MARKS QATAR SCH E 

LLC <42,850.> <42,850.> 42,850. 
THC BAKU HOTEL SCH E 

MANAGER SERVICES 

LLC <594,> <594,> 594, 
THC BAKU SERVICESSCH E 

LLC 312,718, 312,718, 

THC QATAR HOTEL SCH E 


MANAGER LLC <3,020.> <4,020,> 3,020, 
THC SERVICES SCH E 
SHENZHEN LLC <3,068.> <3,068.> 3,068. 
THC SHENZHEN SCH E 
HOTEL MANAGER LLC <2,421.> <2 ,421.> 2,421, 


STATEMENT(S) 90 


DONALD J. & MELANIA TRUMP 


TTTT VENTURE LLC SCH E 
(FKA THC VENTURE 


III ULC) 2,263,767, 2,263,767, 

DJT HOLDINGS LLC SCH E 

(PINE HILL 

DEVELOPMENT LLC) <8,276,> <8,276.> 8,276, 


DJT HOLDINGS LLC SCH E 

(TNGC JUPITER 

MANAGEMENT LLC) 115,344, 115,344, 

DJT HOLDINGS LLC SCH E 

(TW VENTURE I 

LLC) 31,885, 31,889, 

DJT HOLDINGS LLC SCH E 

(TW VENTURE II 

LLC) <4,438/083,> <4,438,083.> 4,438,083, 
DJT HOLDINGS LLC SCH E 

(DT CONNECT II 

LLC) <1,089,339.> <1,089,339.> 1,089,339, 
TW VENTURE IT SCH E 

MANAGING MEMBER 


CORP <43,981,> <43,981,> 43,981, 
DT TOWER GURGAON SCH E 

LLC <9 933.5 <9 ,933.> 9,933, 
DT MARKS BALI LLCSCH E 1,405,633, 1,405,633. 

DT MARKS LIDO LLCSCH E 1,405,584. 1,405,584. 

DT BALI TECHNICALSCH E 

SERVICES MANAGER 

LLC <3, 587,.> <3,587.> ce 
DT LIDO HOTEL SCH E 

MANAGER LLC <399,> <399.> 399, 


DT LIDO TECHNICALSCH E 
SERVICES MANAGER 


LLC <3,774,> <3,774.> 3,774, 
DT JEDDAH SCH E 

TECHNICAL 

SERVICES MANAGER 

LLC <168.> <168.> 168, 
THC JEDDAH HOTEL SCH E 

MANAGER LLC <42,584.> <42,584.> 42,584, 
EID VENTURE I LLCSCH E <351,> <351.> 351, 


DT MARKS PUNE SCH E 
MANAGING MEMBER 


CORP <383,> <383,> 383, 
THC SHENZHEN SCH E 

HOTEL MANAGER 

MEMBER CORP <776.> <776.> 776, 


THC JEDDAH HOTEL SCH E 

MANAGER MEMBER 

CORP <430,> <430,> 430. 
JUPITER GOLF CLUBSCH E 

MANAGING MEMBER 


CORP <16,750.> <16,790,> 16,790, 
DTW VENTURE SCH E 

MANAGING MEMBER 

CORP <225,> <225.> 225. 


DT TOWER GURGAON SCH E 
MANAGING MEMBER 
CORP <431.> <431.> 431, 
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DT MARKS LIDO SCH E 


MEMBER CORP 14,143, 14,143, 
DT MARKS BALI SCH E 
MEMBER CORP 14,198, 14,198, 


DT LIDO TECHNICALSCH & 

SERVICES MANAGER 

MEMBER CORP <1ll.> <1ll.> 411, 
DT LIDO HOTEL SCH E 

MANAGER MEMBER 

CORP <59,> <59.> 59. 
DT LIDO GOLF SCH E 

MANAGER MEMBER 

CORP <57,> <57,> 57. 
DT JEDDAH SCH E 

TECHNICAL 

SERVICES MANAGER 

MEMBER CORP <2.> <2,> 2. 
DT BALI TECHNICALSCH E 

SERVICES MANAGER 


MEMBER CORP <91.> <91,> 91, 
DT BALI GOLF SCH E 

MANAGER MEMBER 

CORP <79.> <719.> 79. 
DT BALI HOTEL SCH E 

MANAGER MEMBER 

CORP <78.> <73,> 78, 
DONALD J. TRUMP SCH C 214,500, 214,500. 

TRUMP SCH C 

ORGANIZATION LLC <119,> <119.> 119. 
TRUMP REALTY SCH C 

SERVICES LLC <599.> <599,> 599, 
WOLLMAN RINK SCH C 

OPERATIONS LLC <1,287,722.> <1,287,722,> 1,287,722, 
TRUMP CHICAGO SCH C 

DEVELOPMENT LLC <719,.> <719.> 719, 
TRUMP LAS VEGAS SCH C 

DEVELOPMENT LLC <760.> <760,> 760, 


TRUMP RESTAURANTSSCH C 
LLC <368,057,> <368,057.> 368,057, 
TRUMP PHOENIX SCH C 


DEVELOPMENT LLC <355.> <355,> 355, 
TRUMP GOLF SCH C 

MANAGEMENT LLC <55.> <55.> 55. 
TIHT HOLDING SCH C 

COMPANY LLC 27,763, 27,763, 

CHICAGO UNIT SCH C 

ACQUISTION LLC <1,719,> <1,719,> 1,719. 
DONALD J TRUMP SCH Cc <1,084.> <1,084.> 1,084, 
TRUMP ICE LLC SCH C <65,567.> <65,567,> 65,567, 
DJT OPERATIONS IISCH C 

LLC <2,380.> <2,380.> 2,380, 
TRUMP GOLF SCH C 

ACQUISITIONS LLC 32,841, 32,841. 

DJT AEROSPACE LLCSCH C 104,831, 104,831, 

DJT OPERATIONS I SCH C 

LLC <124,221,> <124,221.> 124,221. 
DJT OPERATIONS CXSCH C 

LLC 247 659, 247,659. 
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x 


RITZ CAPT.TON 
AVENUE - . 


PALM BEACH, #'L 
3348 
- SCH 
qi 
ROAD, PALM BEACH, 


FL 33480 
M™DI™MD IHA FRE TLLCSCH 


PARK SOU, NY 
APARTMENT-— NEW SCH 
YORK, NEW YORK 

BOOK SCH 
TRUMP CARIBBEAN SCH 
LLC - ROYALTY 

INCOME 

TRUMP BRAZIL LLC SCH 
- ROYALTY INCOME 
TRUMP LAUDERDALE SCH 
DEVELOPMENT LLC —- 
ROYALTY INCOME 


X TRUMP LAUDERDALE SCH 
DEVELOPMENT #2 
LLC 
TRUMP WORLD SCH 
PUBLICATIONS 

X WEST PALM SCH 


OPERATIONS LLC 


SCH E 
SCH E 


TOTALS 


PRIOR YEAR CARRYOVERS ALLOWED DUE TO 


TOTAL 


<8,756,> <8,756, 8,756, 
<189,202,> <189, 202, 189,202, 
<56,539,> <56,539, 56,539 

<839,> <839, 839, 
<7,508,> <7,508, 7,508, 
2,158,621, 2,198,621, 
<263.> <263, 263, 
<410.> <410, 410, 
<126,424,> <126 424, 126,424 
<199.> <199, 199, 
«25.5 <25, 25, 
<26 466 ,> <26, 466, 26,466, 
17,184,448, 17,184,448, 28,094,559 
CURRENT YEAR NET ACTIVITY INCOME 
28,094,559, 
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FORM 8582-CR OTHER PASSIVE ACTIVITY CREDITS ATRYENT 91 
WORKSHEET 4 
PRIOR YEAR 
FROM CURRENT UNALLOWED TOTAL 

NAME OF ACTIVITY FORM YEAR CREDITS CREDITS CREDITS 
TRUMP RESTAURANTS LLC 8846/3800, 

LINE 32 14,169 14,169 
MAR-A-LAGO CLUB, LLC 8846/3800, 

LINE 32 7,962 7,962 
MAR-A-LAGO CLUB, INC, 8846/3800, 

LINE 32 8. 8, 
TRUMP INTERNATIONAL GOLF 8846/3800, 
CLUB LLC LINE 32 2,748 2,748 
TNGC PINE HILL MEMBER 8846/3800, 
CORP (FKA CREST COURT LINE 32 124, 124, 
MEMBER CORP 
TRUMP NATIONAL GOLF CLUB 8846/3800, 
WASHINGTON DC LINE 32 a9, 35, 
TRUMP LAS VEGAS CORP 8846/3800, 

LINE 32 1,861, 1,861, 
TRUMP FERRY POINT LLC 8846/3800, 

LINE 32 12,954, 12,954, 
DJT HOLDINGS LLC 8846/3800, 

LINE 32 204,465, 204,465, 
DJT HOLDINGS LLC - LFB 8846/3800, 
ACQUISITION LLC LINE 32 6,543, 6,543. 
DJT HOLDINGS LLC - TNGC 8846/3800, 
PINE HILL LLC LINE 32 12,200, 12,200, 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
NATIONAL GOLF CLUB LINE 32 3,789, 3,789, 
WASHINGTON DC LLC 
TRUMP ENDEAVOR 12 MANAGER8846/3800, 
CORP LINE 32 2,805. 2,805 
LFB AQUISITION MEMBER 8846/3800, 
CORP LINE 32 67, 67, 
DJT HOLDINGS TNGC 8846/3800, 
CHARLOTTE LLC LINE 32 11,447, 11,447 
DJT HOLDINGS JUPITER GOLF8846/3800, 
CLUB LINE 32 9,964, 9,964 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
LAS VEGAS MEMBER LLC LINE 32 28,298. 28,298 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
LAS VEGAS MANAGING MEMBERLINE 32 578, 578 
LLC 
TNGC CHARLOTTE MANAGER 8846/3800, 
CORP LINE 32 117, 117, 
JUPITER GOLF CLUB 8846/3800, 
MANAGING MEMBER CORP LINE 32 102 102 
TRUMP RESTAURANTS LLC CARRYOVER 13,766, 13,766, 
TNGC PINE HILL MEMBER CARRYOVER 
CORP (FKA CREST COURT 
MEMBER CORP 118, 118 
TRUMP NATIONAL GOLF CLUB CARRYOVER 


WASHINGTON DC 


29, 
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DJT HOLDINGS LLC - TNGC CARRYOVER 
PINE HILL LLC 

DJT HOLDINGS LLC - TRUMP CARRYOVER 
NATIONAL GOLF CLUB 

WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGERCARRYOVER 
CORP 

DJT HOLDINGS TNGC CARRYOVER 
CHARLOTTE LLC 

DJT HOLDINGS JUPITER GOLFCARRYOVER 
CLUB 

TNGC CHARLOTTE MANAGER CARRYOVER 
CORP 

TRUMP RESTAURANTS LLC CARRYOVER 
TNGC PINE HILL MEMBER CARRYOVER 
CORP (FKA CREST COURT 

MEMBER CORP 

TRUMP NATIONAL GOLF CLUB CARRYOVER 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC CARRYOVER 
PINE HILL LLC 

DJT HOLDINGS LLC — TRUMP CARRYOVER 
NATIONAL GOLF CLUB 

WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGERCARRYOVER 
CORP 


DJT HOLDINGS TNGC CARRYOVER 
CHARLOTTE LLC 

TRUMP RESTAURANTS LLC CARRYOVER 
VH PROPERTY CORP CARRYOVER 


TNGC PINE HILL MEMBER CARRYOVER 

CORP (FKA CREST COURT 

MEMBER CORP 

TRUMP LAS VEGAS CORP CARRYOVER 

TRUMP ENDEAVOR 12 MANAGERCARRYOVER 

CORP 

TRUMP RESTAURANTS LLC CARRYOVER 

VH PROPERTY CORP CARRYOVER 
CARRYOVER 
CARRYOVER 

TNGC PINE HILL MEMBER CARRYOVER 

CORP (FKA CREST COURT 

MEMBER CORP 


TRUMP LAS VEGAS CORP CARRYOVER 
TRUMP RESTAURANTS LLC CARRYOVER 
MAR-A-LAGO CLUB, LLC CARRYOVER 
VH PROPERTY CORP CARRYOVER 
CARRYOVER 
CARRYOVER 


TNGC PINE HILL MEMBER CARRYOVER 
CORP (FKA CREST COURT 

MEMBER CORP 

TRUMP RESTAURANTS LLC CARRYOVER 


VH PROPERTY CORP CARRYOVER 
CARRYOVER 
TRUMP RESTAURANTS LLC CARRYOVER 
CARRYOVER 
CARRYOVER 


11,603, 


2,804, 


1,686, 


10,123, 


9,746, 


103, 
16,310, 


115, 


gi 9 


11,301. 


1,035, 


2,052, 


8,039, 
21,965. 
20,056, 


B82. 
La37 


1,581, 
22,704, 
17,728, 
18,902, 

6,455, 


71, 
1,232, 
21,589, 
2,368, 
10,388, 
21,039, 
7,563, 


76. 
20,540. 
11,702. 
12,692. 
19,305, 

237,999, 

3,337. 


11,603, 


76. 
20,540, 
11,702, 
12,692. 
19,305. 

237,999, 

3,337, 
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CARRYOVER 123,353, 1233354. 
CARRYOVER 18,185, 18,185, 
TOTALS 320,240, 711,080, 1,031,320, 
FORM 8582-CR ALLOCATION OF UNALLOWED CREDITS - WORKSHEET 8 STATEMENT 92 
FORM 
REPORTED UNALLOWED 
NAME OF ACTIVITY ON CREDITS RATIO CREDITS 

TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 14,169, -013738704 14,169, 

MAR-A-LAGO CLUB, LLC FORM 3800, 
LINE 33 7,962, . 007720203 7,962, 

MAR-A-LAGO CLUB, INC. FORM 3800, 
LINE 33 a, .000007757 8, 

TRUMP INTERNATIONAL GOLF CLUB LLC FORM 3800, 
LINE 33 2,748, .002664546 2,748. 

TNGC PINE HILL MEMBER CORP (FKA FORM 3800, 
CREST COURT MEMBER CORP LINE 33 124, .000120234 124, 

TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 39. -000037816 39, 

TRUMP LAS VEGAS CORP FORM 3800, 
LINE 33 1,861, -001804484 1,861. 

TRUMP FERRY POINT LLC FORM 3800, 
LINE 33 12,954, 012560602 12,954, 

DJT HOLDINGS LLC FORM 3800, 
LINE 33 204,465, -198255634 204,465, 

DJT HOLDINGS LLC - LFB FORM 3800, 
ACQUISITION LLC LINE 33 6,543, 006344297 6,543, 

DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 12,200. .011829500 12,200, 

DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 3,789. + 903673932 3,789, 

TRUMP ENDEAVOR 12 MANAGER CORP FORM 3800, 
LINE 33 2,805, .002719815 2,805, 

LFB AQUISITION MEMBER CORP FORM 3800, 
LINE 33 67. .000064965 67. 

DJT HOLDINGS TNGC CHARLOTTE LLC FORM 3800, 
LINE 33 11,447, .011099368 11,447, 

DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 
LINE 33 9,964, .009661405 9,964, 

DJT HOLDINGS LLC - TRUMP LAS FORM 3800, 
VEGAS MEMBER LLC LINE 33 28,298, 027438622 28,298 

DUT HOLDINGS LLC - TRUMP LAS FORM 3800, 
VEGAS MANAGING MEMBER LLC LINE 33 578, .000560447 578. 

TNGC CHARLOTTE MANAGER CORP FORM 3800, 
LINE 33 117. -000113447 iy, 

JUPITER GOLF CLUB MANAGING MEMBER FORM 3800, 
CORP LINE 33 102, -000098902 102, 

TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 13,766. .013347942 13,766, 

TNGC PINE HILL MEMBER CORP (FKA FORM 3800, 
CREST COURT MEMBER CORP LINE 33 118, -000114416 118, 
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TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGER CORP 


DJT HOLDINGS TNGC CHARLOTTE LLC 
DJT HOLDINGS JUPITER GOLF CLUB 
TNGC CHARLOTTE MANAGER CORP 
TRUMP RESTAURANTS LLC 

TNGC PINE HILL MEMBER CORP (FKA 
CREST COURT MEMBER CORP 

TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 
TRUMP ENDEAVOR 12 MANAGER CORP 
DJT HOLDINGS TNGC CHARLOTTE LLC 
TRUMP RESTAURANTS LLC 

VH PROPERTY CORP 

TNGC PINE HILL MEMBER CORP (FKA 
CREST COURT MEMBER CORP 

TRUMP LAS VEGAS CORP 

TRUMP ENDEAVOR 12 MANAGER CORP 
TRUMP RESTAURANTS LLC 


VH PROPERTY CORP 


TNGC PINE HILL MEMBER CORP (FKA 
CREST COURT MEMBER CORP 

TRUMP LAS VEGAS CORP 

TRUMP RESTAURANTS LLC 
MAR-A-LAGO CLUB, LLC 


VH PROPERTY CORP 


25, 


11,603, 


2,804, 


1,686, 


10,123, 


9,746, 


103, 


16,310, 


Is, 


a (h 


11,302, 


1,035, 


2,052, 


8,039, 


21,965, 


20,056, 


82, 


1,327, 


1,581, 


22,704, 


17,728, 


18,902, 


6,455, 


71. 


1,232, 


21,589, 


2,368, 


10,388, 


21,039, 


.000028119 29, 
911250630 11,603, 
002718846 2,804, 
.001634798 1,686, 
.009815576 10,123, 
009450025 9,746, 
.000099872 103, 
015814664 16,310, 
»000111508 115, 
.000010666 Sas 
-010957802 11,301, 
001003568 1,035, 
001989683 2,052, 
.007794865 8,039. 
021297948 21,965. 
~019446922 20,056, 
.000079510 B82, 
001285701 1,327, 
001532987 1,581, 
.022014506 22,704, 
017189621 17,728, 
018327968 18,902, 
~006258969 6,455, 
.000068844 71. 
.001194586 1,232, 
.020933367 21,589, 
002296087 2,368, 
.010072528 10,388, 


020400070 21,039, 
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FORM 3800, 

LINE 3 7,563. 007333320 7,563, 
TNGC PINE HILL MEMBER CORP (FKA FORM 3800, 
CREST COURT MEMBER CORP LINE 3 76. 000073692 76, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 20,540, .019916224 20,540, 
VH PROPERTY CORP FORM 3800, 

LINE 33 11,702. 011346624 11,702, 

FORM 3800, 

LINE 33 12,692, 012306559 12,692, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 19,305, .018718729 19,305, 

FORM 3800, 

LINE 33 237,999, «230771245 237,999, 

FORM 3800, 

LINE 33 3,337. 003235659 4 337, 

FORM 3800, 

LINE 3 123,353. -119606912 123,353, 

FORM 3800, 

LINE 3 18,185, +017632742 18,185, 
TOTALS 1,031,320, 1.000000000 1,031,320. 
FORM 8582-CR ALLOWED CREDITS - WORKSHEET 9 STATEMENT 93 

FORM 
REPORTED UNALLOWED ALLOWED 

NAME OF ACTIVITY ON CREDITS CREDITS CREDITS 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 14,169. 14,159, 0, 
MAR-A-LAGO CLUB, LLC FORM 3800, 

LINE 33 7,962. 7,962. 0. 
MAR-A-LAGO CLUB, INC, FORM 3800, 

LINE 33 8. a, 0, 
TRUMP INTERNATIONAL GOLF CLUB LLC FORM 3800, 

LINE 33 2,748, 2,748, Q, 
TNGC PINE HILL MEMBER CORP (FKA FORM 3800, 
CREST COURT MEMBER CORP LINE 33 124, 124, QO, 
TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 39. 33, QO. 
TRUMP LAS VEGAS CORP FORM 3800, 

LINE 33 1,861, 1,861, Oo. 
TRUMP FERRY POINT LLC FORM 3800, 

LINE 33 12,954, 12,954, D, 
DJT HOLDINGS LLC FORM 3800, 

LINE 33 204,465, 204,465. Q, 
DJT HOLDINGS LLC - LFB ACQUISITION FORM 3800, 
LLC LINE 33 6,543, 6,543, Qo, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 12,200, 12,200, 0, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 3,789. 3,785, oO, 
TRUMP ENDEAVOR 12 MANAGER CORP FORM 3800, 

LINE 33 2,805, 2,805, 0. 
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LFB AQUISITION MEMBER CORP 


DJT HOLDINGS TNGC CHARLOTTE LLC 
DJT HOLDINGS JUPITER GOLF CLUB 


DJT HOLDINGS LLC - TRUMP LAS VEGAS 
MEMBER LLC 

DJT HOLDINGS LLC - TRUMP LAS VEGAS 
MANAGING MEMBER LLC 

TNGC CHARLOTTE MANAGER CORP 


JUPITER GOLF CLUB MANAGING MEMBER 
CORP 
TRUMP RESTAURANTS LLC 


TNGC PINE HILL MEMBER CORP (FKA 
CREST COURT MEMBER CORP 

TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGER CORP 


DJT HOLDINGS TNGC CHARLOTTE LLC 
DJT HOLDINGS JUPITER GOLF CLUB 
TNGC CHARLOTTE MANAGER CORP 

TRUMP RESTAURANTS LLC 

TNGC PINE HILL MEMBER CORP (FKA 
CREST COURT MEMBER CORP 

TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGER CORP 
DJT HOLDINGS TNGC CHARLOTTE LLC 
TRUMP RESTAURANTS LLC 

VH PROPERTY CORP 

TNGC PINE HILL MEMBER CORP (FKA 
CREST COURT MEMBER CORP 

TRUMP LAS VEGAS CORP 

TRUMP ENDEAVOR 12 MANAGER CORP 


TRUMP RESTAURANTS LLC 


67, 


11,447, 


9,964, 


28,298, 


1,327. 0. 
1,581, 0. 


22,704, 0. 
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VH PROPERTY CORP FORM 3800, 
LINE 33 17,728, 17,728, Oo. 

FORM 3800, 
LINE 33 18,902, 18,902, o, 

FORM 3800, 
LINE 33 6,455, 6,455, 0, 

TNGC PINE HILL MEMBER CORP (FKA FORM 3800, 
CREST COURT MEMBER CORP LINE 33 71, 71. a, 

TRUMP LAS VEGAS CORP FORM 3800, 
LINE 33 1,232, 1,232, 0. 

TRUMP RESTAURANTS LLC FORM 3800, 
LINE 3 21,589, 21,589, 0, 

MAR-~A-LAGO CLUB, LLC FORM 3800, 
LINE 3 2,368, 2,368, 0. 

VH PROPERTY CORP FORM 3800, 
LINE 3 10,388, 10,388, 0, 

FORM 3800, 
LINE 3 21,039, 21,039, 0, 

FORM 3800, 
LINE 3 7,563, 7,563, 0. 

TNGC PINE HILL MEMBER CORP (FKA FORM 3800, 
CREST COURT MEMBER CORP LINE 3 76. 76. 0 

TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 20,540, 20,540, 0. 

VH PROPERTY CORP FORM 3800, 
LINE 33 41,702, 11,702. 0. 

FORM 3800, 
LINE 33 12,692. 12,692, Oo. 

TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 19,305, 19,305, 0. 

FORM 3800, 
LINE 33 237,999, 237,999, Oo. 

FORM 3800, 
LINE 33 3,337. 3,337. 0. 

FORM 3800, 
LINE 3 123,353. 123,353. 0. 

FORM 3800, 
LINE 3 18,185, 18,185, 0. 
TOTALS 1,031,320, 1,031,320, Q. 
FORM 5471 OTHER DEDUCTIONS STATEMENT 97 

FUNCTIONAL EXCHANGE 

DESCRIPTION CURRENCY RATE U.S. DOLLARS 
DUES & SUBS 1,995, 
LEGAL 7,217, 


TOTAL TO 5471, PAGE 2, SCH C, LINE 16 


9,212. 
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FORM 5471 OTHER ASSETS 


STATEMENT 98 


BEG. OF ANNUAL 
ACCOUNTING 


DESCRIPTION PERIOD 


LOANS AND EXCHANGES 3,570, 


END OF ANNUAL 
ACCOUNTING 
PERIOD 


3,570, 


TOTAL TO 5471, PAGE 3, SCH F, LINE 12 3,570, 3,570, 
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 99 
BEG. OF ANNUAL END OF ANNUAL 
ACCOUNTING ACCOUNTING 
DESCRIPTION PERIOD PERIOD 
DUE TO AFFILATES 740, 740, 
TOTAL TO 5471, PAGE 3, SCH F, LINE 15 740, 740. 


FORM 8865 OTHER INCOME (LOSS) 


STATEMENT 100 


DESCRIPTION 


MEMBERSHIP FEES 
MISCELLANEOUS INCOME 
GAIN ON FX 


TOTAL TO FORM 8865, SCHEDULE B, LINE 7 


STATEMENT(S) 98, 


AMOUNT 
4,457,455, 
138,638, 


7,705, 


4,603,798, 


99), 400 
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FORM 8865 


OTHER DEDUCTIONS 


STATEMENT 101 


DESCRIPTION 


AUTO EXPENSES 

BANK CHARGES 
DECORATIONS 

DIRECT COSTS 
GAIN/LOSS ON FX 
INSURANCE 

MARKETING 

BAD DEBT 

MEALS AND ENTERTAINMENT 
MISCELLANEOUS 

OFFICE EXPENSE 
PROFESSIONAL FEES 
REPAIRS & MAINTENANCE 
SALARIES & WAGES 
SECURITY 

SUPPLIES 

UTILITIES 


TOTAL TO FORM 8865, SCHEDULE B, LINE 20 


AMOUNT 


40,112, 
11,654, 
31,534, 

724,932, 


164,527, 
298 856, 
320, 
11,894, 
119,361, 
352,140, 
163,092, 
111,113, 
3,155,897, 
30,456, 
500,155, 
165,842, 
5,881,885, 


FORM 8865 OTHER CURRENT LIABILITIES STATEMENT 102 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 


OTHER PAYABLES 


TOTAL TO FORM 8865, SCHEDULE L, LINE 17 


481,154, 389,652, 


481,154, 389,652, 


FORM 8865 


OTHER ASSETS 


DESCRIPTION 


UNREALIZED CONVERSION GAIN/LOSS 


TOTAL TO FORM 8865, SCHEDULE L, LINE 13 


STATEMENT 103 


BEGINNING OF END OF TAX 
TAX YEAR YEAR 


4,478 203, 6,490,588, 


4,478,203, 6,490,588, 


STATEMENT(S) LOL, 102, 103 
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FORM 8865 OTHER CURRENT ASSETS STATEMENT 104 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 
MISCELLANEOUS RECEIVABLES 210,629, 76,957, 
TOTAL TO FORM 8865, SCHEDULE L, LINE 6 210,629, 76,957, 
FORM 8865 OTHER LIABILITIES STATEMENT 105 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 
LOANS /OBLIGATIONS 133,690, 127,156, 
TOTAL TO FORM 8865, SCHEDULE L, LINE 20 133,690, 127,156, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 106 


THE EAST 61 ST. COMPANY 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


11,169, 


11,169, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 107 


40 WALL DEVELOPMENT ASSOC, LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


480,976, 


480,976, 


STATEMENI'(S) LU4, LU5, Lu6, 1LU7 
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FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 108 


PENN YARDS ASSOCIATES 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


10,679. 


10,679, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 109 


PLAZA OPERATING PARTNERS LTD 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


111,128, 


111,128, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 110 


TRUMP CPS LLC 
DESCRIPTION 
UPE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


101,315, 


101,315, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 111 


TRUMP CPS DEVELOPMENT LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT (S) 
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FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 112 


TRUMP 845 UN GP LLC (MGR) 


DESCRIPTION AMOUNT 
UBE 55,361, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 55,361, 


FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 113 


TRUMP EQUITABLE FIFTH AVENUE CO 


DESCRIPTION AMOUNT 

UBE 191,195, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 191,195, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 114 


MISS UNIVERSE LP, LLP 


DESCRIPTION AMOUNT 

UBE 75,013, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 75,013, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 115 


TRUMP PALACE/PARC LLC 


DESCRIPTION AMOUNT 
UBE 45,476, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 45,476. 


STAVEMEN'(S) 112, 113, 114, 115 
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FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 116 


DONVAN ENTERPRISES INC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, 


PART I, LINE 4 


AMOUNT 


3,735, 


3,735, 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 117 


FLIGHTS INC. 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, 


PART I, LINE 4 


AMOUNT 


76,241, 


76,241, 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 118 


FOOTBALL GENERALS INC. 
DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


12,910, 


12,910, 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 119 


HELICOPTER AIR SERVICES INC 


DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


11,326, 


11,326. 


STATEMEN''(S) 116, 117, 


118, 


415 
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FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 120 


TRUMP PALM BEACHES CORP. 


DESCRIPTION AMOUNT 

UBE 12,426. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 12,426, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 121 


THE TRUMP CORPORATION 


DESCRIPTION AMOUNT 

UBE 170,697, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 170,697, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 122 


TRUMP EMPIRE STATE, INC. 


DESCRIPTION AMOUNT 

UBE 15,729, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 15,729, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 123 


————]]jNA a eeeeeSSSSSSSSSSSSSSSSsSSSssSssssesese 


TRUMP PROJECT MANAGEMENT CORP 


DESCRIPTION AMOUNT 
UBE 9,665. 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 9,665, 


SVATEMEN'T(S) 120, 121, 122, 123 
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FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 124 


TRUMP PLAZA MANAGEMENT CORP. 


DESCRIPTION AMOUNT 

UBE 4,402, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 4,402, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 125 


SOFO REALTY CORP 


DESCRIPTION AMOUNT 

UBE 31,055. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 31,055. 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 126 


ULTIMATE AIR CORP 


DESCRIPTION AMOUNT 

UBE 9,474. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 9,474. 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 127 


SHUTTLE INC 


DESCRIPTION AMOUNT 
UBE 255,245, 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 255,245. 


STATEMENT(S) 124, 125, 126, 127 
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FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 128 


T MANAGEMENT LLC (TMG MEMBER LLC) 


DESCRIPTION AMOUNT 

UBE 69,337. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 69,337, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 129 


TRUMP PARK AVENUE LLC (DELMONICO) 


DESCRIPTION AMOUNT 

UPE 18,089, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 18,089, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 130 


767 LLC (767 MANAGER LLC) 


DESCRIPTION ; AMOUNT 

UBE 12,602, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 12,602, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 131 


nw —  ——— SSS 


RPV DEVELOPMENT LLC 


DESCRIPTION AMOUNT 
UBE 2,487, 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 2,487. 


STATEMENT(S) 128, 129, 130, 131 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 132 


TRUMP PARK AVE LLC - ACQUISITIONS 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 
10,080, 


10,080, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 133 


TRUMP ENTREPRENEUR INITIATIVE LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 
1,571, 


1,571, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 134 


TRUMP ENTREPRENEUR INITIATIVE LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


16,967, 


16,967, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


BAYROCK-TRUMP SOHO MEMBER LLC 
DESCRIPTION 
UPE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT 135 


AMOUNT 
1,025. 


1,025, 


STATEMENT(S) 132, 133, 134, 135 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 136 


TIHT COMMERCIAL LLC 


DESCRIPTION AMOUNT 

UBE 1,336, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 1,336. 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 137 


TRUMP MARKS HOLDING LP 


DESCRIPTION AMOUNT 

UBE 19,128. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 19,128, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 138 


TRUMP INTERNATIONAL GOLF CLUB LLC 


DESCRIPTION AMOUNT 

UPE 712,670. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 712,670, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 139 


MAR-A-LAGO CLUB LLC 


DESCRIPTION AMOUNT 
UBE 734,021, 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 734,021, 


STATEMENT(S) 136, 137, 138, 139 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 140 


TRUMP RESORTS HOLDINGS LP 


DESCRIPTION AMOUNT 

UPE 210,677. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 210,677, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 141 


TRUMP PRODUCTIONS LLC 


DESCRIPTION AMOUNT 

UBE 103,865, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 103,865, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 142 


DJT HOLDINGS LLC - SEVEN SPRINGS 


DESCRIPTION AMOUNT 

UBE 54,425, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 54,425, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 143 


TRUMP NATIONAL GOLF CLUB 


DESCRIPTION AMOUNT 
UBE 58,539. 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 58,539, 


STATEMENT(S) 140, 141, 142, 143 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 144 


DJT HOLDINGS LLC TRUMP ENDEAVOR 12 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


274,364, 


274,364, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 145 


TRUMP INTERNATIONAL HOTEL HAWAIT 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 146 


DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


247,683, 


247,683, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


TUMP KOREAN PROJECTS LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT 147 


AMOUNT 


STATEMENT(S) 144, 145, 146, 147 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 148 


TRUMP MARKS FT LAUDERDALE LLC 


DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, 


PART I, LINE 4 


AMOUNT 


1,850, 


1,850, 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 149 


TRUMP HOME MARKS LLC 
DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 
1,850, 


1,850, 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


STATEMENT 150 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB WAHINGTON DC L 


DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


520,711. 


520,711, 


FORM 2106/SBE 


OTHER BUSINESS EXPENSES 


TIHT MEMBER LLC 
DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT 151 


AMOUNT 
500 


500, 


STATEMENT(S) 148, 149, 150, 151 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 152 


TRUMP HOTEL MANAGEMENT CORP 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


AMOUNT 


1,101, 


1,101, 


STATEMENT 153 


DJT HOLDINGS TRUMP TW VENTURE II LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


149,565, 


149,565, 


STATEMENT(S) 152, 


153 


DONALD J. & MELANIA TRUMP 


FORM 8886 


STATEMENT 154 


TAXPAYER IS AN INVESTOR IN THE FUND LISTED ABOVE ON LINE 5B. THE FUND THROUGH 
ITS INVESTMENT IN PAULSON CREDIT OPPORTUNITIES MASTER II, LTD HAS ENGAGED IN 
ONE OR MORE TRANSACTIONS THAT RESULTED IN ORDINARY LOSSES UNDER IRC SEC. 988. 
THE LOSSES WERE IN CONNECTION WITH THE FUNDS REGULAR TRADING ACTIVITIES AND 
THE TRADES WERE NOT CARRIED OUT AS PART OF ANY PLAN TO ACHIEVE TAX BENEFITS, 


AND THUS, THERE WERE NO EXPECTED TAX BENEFITS. 
RESULT PROTECTION WITH RESPECT TO THESE TRANSACTIONS. 


IN ADDITION THERE IS NO TAX 
THE TAX BASIS OF THE 


CURRENCIES UNDERLYING THE FUND'S REPORTABLE TRANSACTIONS IS DETERMINED BY WAY 
OF CASH PAID. TAX IDENTIFICATION NUMBER, ADDRESS AND COUNTRY OF INCORPORATION 


OF COUNTERPARTIES ARE UNKNOWN. 


TRANSACTION DESCRIPTION 
REPORTABLE LOSS 

EURO 

(8,599) 

EURO 

(16,349) 

EURO 

(18,491) 

EURO 

(21,088) 

WESTERNZAGROS 4% 12/31/15-CAD 
(10,143) 

ADNAMS HOTEL - 1ST LIEN TL A 
(1,507) 

ADNAMS HOTEL - 1ST LIEN TL A 
(1,584) 


STATEMENT(S) 154 
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FORM 4562 PART I 


- BUSINESS INCOME 


STATEMENT 155 


INCOME TYPE 


WAGES 

SCHEDULE C 
PARTNERSHIPS 

S CORPORATIONS 
GAINS/LOSSES 


TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 


AMOUNT 


14,141, 
<599,030,> 
<261,504,> 

<5,601,455.> 

11,489,755, 


5,041,907, 


FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY 
FOREIGN DIVIDEND INCOME 


STATEMENT 156 


DESCRIPTION 


JP MORGAN CHASE 
OPPENHEIMER 

DEUTSCHE BANK TRUST CO 
PERSHING LLC 

SKYLINE DIVIDEND 

JP MORGAN CHASE 
OPPENHEIMER 

DEUTSCHE BANK TRUST CO 
PERSHING LLC 

SKYLINE DIVIDEND 


TOTAL FOREIGN DIVIDEND INCOME 


AMOUNT 


41,376, 
8,656, 
18,337, 
6,111. 
T2. 
41,376. 
8,656, 
18,337. 
6,111. 
73. 


149,118, 


STATEMENT(S) 155, 156 
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY 
FOREIGN PARTNERSHIP/S-CORPORATION INCOME 


STATEMENT 157 


DESCRIPTION 


MISS UNIVERSE LP, LLP 

TRUMP PAGEANTS, INC. 

TRUMP MARKS PHILIPPINES 

TRUMP CANOUAN ESTATE LLC 

THE OBSIDIAN FUND LLC 

DJT HOLDINGS MANAGING MEMBER LLC 

TRUMP MARKS PUNTA DEL ESTE MANAGER 

TRUMP MARKS PUNTA DEL ESTE LLC 

DT HOME MARKS INTERNATIONAL LLC 

DT HOME MARKS INTERNATIONAL MEMBER CORP 
EXCEL VENTURE I CORPORATION 

DT DUBAI II GOLF MANAGER MEMBER CORP 
TRUMP SCOTLAND MEMBER INC 

TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 
DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 
TRUMP MARKS PANAMA LLC 

TRUMP MARKS PANAMA CORP 

DT DUBAI GOLF MANAGER LLC 

DT DUBAI GOLF MANAGER MEMBER CORP 

TRUMP TORONTO HOTEL MANAGEMENT CORP 

THC VANCOUVER MANAGEMENT CORP 

TRUMP MARKS PHILIPPINES CORP 

TRUMP CANOUAN ESTATE MEMBER CORP 

DT MARKS WORLI LLC 

DT MARKS WORLI MEMBER CORP 

DT MARKS BALI LLC 

EXCEL VENTURE I LLC 

TTTT VENTURE MEMBER CORP (FKA THC VENTURE III MEMB 
TTTT VENTURE LLC (FKA THC VENTURE III LLC) 
DT MARKS LIDO LLC 


AMOUNT 


1,598,956, 
32,632, 
1,097,739, 


2,045,550, 
1,459,978, 
260,515, 
2,116, 
209/441, 
571,173, 
5,769. 
7,905, 
59,922, 
46,098, 
4,563,658, 
179,543, 
17,597,013, 
1,751,760, 
17,695, 
1,492,891, 
15,080, 
457,647, 
28,571, 
11,088, 
20,662, 
1,408,557, 
14,228, 
1,485,000, 
782,551, 
2. 
2,263,767. 
1,485,000, 
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DT MARKS LIDO MEMBER CORP 

DJT HOLDINGS LLC (TW VENTURE II LLC) 

TW VENTURE II MANAGING MEMBER CORP 

TRUMP MARKS ISTANBUL II LLC 

TRUMP MARKS ISTANBUL II CORP 

TRUMP PANAMA HOTEL MANAGEMENT MEMBER CORP 
TRUMP PANAMA HOTEL MANAGEMENT LLC 

DT MARKS VANCOUVER LP 

PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 

PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 

AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 
PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 

PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 

AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 


TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME 


15,000, 
8,193,938, 
83,603, 
1,034,186, 
10,446, 
8,278, 
847,282, 
1,023,983, 
5,288, 
298, 
14,567, 
2,580, 
97,098, 
35,657, 
16, 
5,288, 
298, 
14,567, 
2,580, 
97,098, 
35,657, 
76. 


52,500,351, 


FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY 
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 


STATEMENT 158 


DESCRIPTION 


TRUMP EQUITABLE FIFTH AVENUE CO 
THE EAST 61 ST. COMPANY 

THE EAST 61 ST. COMPANY 

PENN YARDS ASSOCIATES 

PARK BRIAR ASSOCIATES LLC 

PLAZA OPERATING PARTNERS LTD 
MAR-A-LAGO CLUB, LLC 

40 WALL DEVELOPMENT ASSOC, LLC 
HUDSON WATERFRONT ASSOC V, L.P. 
HUDSON WATERFRONT ASSOC II, LP 
HUDSON WATERFRONT ASSOC III, LP 
TRUMP CPS LLC 

MISS UNIVERSE LP, LLP 

TRUMP PALACE/PARC LLC 

TRUMP CPS DEVELOPMENT LLC 

TRUMP PLAZA LLC 

TRUMP 845 UN GP LLC 

TRUMP 845 UN LIMITED PARTNERSHIP 
767 LLC (767 MANAGER LLC) 

TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) 
TRUMP KOREA LLC (KOREAN PROJECTS) 
TIPPERARY REALTY CORP 

PLAZA CONSULTING CORP 

THE TRUMP CORPORATION 

FOOTBALL GENERALS INC. 


INCOME 


LOSS 


20,364,045, 


89,360. 
4,068,589, 
221,546, 
414,402, 


178,602. 
10,323,130, 


1,748,775, 
2,168, 


20,304, 


<14,136, 


<30,> 
<10,679,> 


<111,128, 


<10, 666,660, 


<35,257, 


<152,520.> 
<10,455.> 


<57,571. 
<12,602, 
<349/151, 


<9. 


<53. 


yuvvy 


v 


<5,348,652.> 


<12,910 


STATEMENT(S) 157, 15 


Po 
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TRUMP PROJECT MANAGEMENT CORP 

TRUMP'S CASTLE MANAGEMENT CORP, 
TRAVEL ENTERPRISES MANAGEMENT INC 
TRUMP PALM BEACHES CORP. 

DONVAN ENTERPRISES INC 

TRUMP PLAZA MANAGEMENT CORP. 

ALL COUNTY BLDG SUPPLY & MAINT CO 

B PLAZA REALTY CORP 

HELICOPTER AIR SERVICES INC 

PARC CONSULTING INC 

ULTIMATE AIR CORP 

TRUMP CENTRAL PARK WEST CORP 

TRUMP EMPIRE STATE, INC. 

FIFTY-SEVEN MANAGEMENT CORP 
MAR-A-LAGO CLUB, INC. 

TRUMP VILLAGE CONSTRUCTION CORP 

TRUMP CPS CORP 

DEVELOPMENT MEMBER INC. 

FIRST MEMBER INC 

TRUMP PAGEANTS, INC. 

BEACH HAVEN APARTMENTS # 1, INC. 
SHORE HAVEN APARTMENTS # 1, INC. 
SHUTTLE INC 

FLIGHTS INC. 

TRUMP PLAZA MEMBER INC 

TRUMP VILLAGE CONST CORP-DJT GR TR 

81 PINE NOTE HOLDER INC 

TRUMP TOWER MANAGING MEMBER INC 

TRUMP 845 UN MGR CORP 

BEACH HAVEN APARMTENTS #1 INC DJT GR TR 
SHORE HAVEN APARTMENTS #1 INC DUT GR TR 
SOFO REALTY CORP 

TRUMP MANAGEMENT INC 

TRUMP DELMONICO LLC 

TRUMP TORONTO DEVELOPMENT INC 

VH PROPERTY CORP 

STARRETT CITY ASSOCIATES 

TRUMP LAS VEGAS SALES & MARKETING INC 
TRUMP PARK AVENUE LLC 

TRUMP MARKS HOLDING LP 

TRUMP MARKS GP CORP 

THE TRUMP ENTREPRENEUR INITIATIVE LLC 
THE TRUMP ENTREPRENEUR INITIATIVE LLC 
TRUMP INTERNATIONAL GOLF CLUB LLC 
TRUMP SCOTLAND MEMBER INC 

TRUMP PRODUCTIONS LLC 

TRUMP PRODUCTIONS LLC 

TRUMP PRODUCTIONS MANAGING MEMBER INC 
TRUMP PRODUCTIONS MANAGING MEMBER INC 
TRUMP OCEAN MANAGER INC 

TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 
TRUMP OCEAN MANAGING MEMBER LLC 

809 NORTH CANON MEMBER CORP 

TIHM MEMBER CORP 

TRUMP FOLLIES LLC 

TRUMP FLORIDA MANAGER CORP 

TIHT MEMBER LLC 

TIHT COMMERCIAL LLC 


74,625. 


205,203, 
117, 
381, 


15,749, 


99,635, 


114,272. 


43,696, 
94,829, 


15,420, 


, 712,682. 


521,815. 


29,653. 


021,465, 


46,163. 


, 236,209, 


360,438, 
52,891, 
2,751, 


249,863, 


3,253, 


292,632. 


<9,715, 
<B55.> 


v 


<12,426.> 
<3,735.> 
<4,402,> 
<5,637, 
<25 
<11,851, 
<13,688, 
<9,474, 
<1,160, 
<16,474, 


VvVVV VV 


<105,> 
<207.> 


<255 245 .> 
<76 ,855.> 
<25,> 


<7B0,> 


<31,055.> 
<18,089.> 
<5,857.> 
<2,010,> 
<10,080,> 
<534.> 


<658,183.> 
<17,624.> 


<53.> 


<342.> 
<225.> 


<88.> 


<387 > 
<471.> 
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TRUMP LAS OLAS LLC <440.> 
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 4,570,103, 

BAYROCK- TRUMP SOHO MEMBER LLC <1,025.> 
THE TRUMP MARKS REAL ESTATE CORP <560.> 
TRUMP MARKS REAL ESTATE LLC <25,765.> 
TRUMP MARKS PANAMA LLC 1,751,760, 

TRUMP MARKS PHILADELPHIA LLC <2,129,> 
TRUMP MARKS HOLLYWOOD LLC <2,271,> 
TRUMP MARKS WAIKIKI LLC 247,731, 

TRUMP MARKS BAJA LLC <2,673,> 
TRUMP MARKS DUBAI LLC <3,777.> 
TRUMP MARKS PALM BEACH LLC <2,129,> 
TRUMP MARKS SOHO LLC <1,925.> 
TRUMP MARKS WHITE PLAINS LLC <322,> 
TRUMP MARKS WESTCHESTER LLC <2,153.> 
TRUMP MARKS STAMFORD LLC 546,022, 

TRUMP MARKS NEW ROCHELLE LLC 628,997, 

TRUMP MARKS CANOUAN LLC <404,> 
TRUMP MARKS JERSEY CITY LLC <2,129.> 
TRUMP MARKS HOLLYWOOD CORP <273.> 
TRUMP MARKS SUNNY ISLES I LLC 389,819, 

TRUMP MARKS SUNNY ISLES II LLC <2,183.> 
TRUMP MARKS WAIKIKI CORP 1,372. 

TRUMP MARKS BAJA CORP <537.> 
TRUMP MARKS CANOUAN CORP <334.> 
TRUMP MARKS DUBAI CORP <318.> 
TRUMP MARKS SOHO LICENSE CORP <74.> 
TRUMP MARKS WESTCHESTER CORP <72.> 
TRUMP MARKS STAMFORD CORP 5,025, 

TRUMP MARKS JERSEY CITY CORP <571,> 
TRUMP MARKS SUNNY ISLES I MEMBER CORP 3,938, 

TRUMP MARKS MORTGAGE CORP <352,> 
TRUMP MARKS EGYPT LLC <2,237.> 
TRUMP MARKS EGYPT CORP <358.> 
TRUMP MARKS BEVERAGES LLC <2,723.> 
TRUMP MARKS BEVERAGES CORP <537.> 
TRUMP MARKS PUERTO RICO I LLC <3,504.> 
TRUMP MARKS PUERTO RICO I MEMBER CORP <140,> 
OCEAN DEVELOPMENT SERVICES LLC <182.> 
OCEAN DEVELOPMENT MEMBER INC <11.> 
TRUMP MARKS PHILADELPHIA CORP <271.> 
TRUMP MARKS LAS VEGAS LLC <2,183.> 
TRUMP MARKS LAS VEGAS CORP <302,> 
TRUMP MARKS MAGAZINE CORP <247,> 
TRUMP MARKS MAGAZINE LLC <2,153,> 
TRUMP MARKS NEW ROCHELLE CORP 6,193, 

TRUMP MARKS PALM BEACH CORP <296.> 
TRUMP GOLF COCO BEACH LLC <25,682.> 
TRUMP GOLF COCO BEACH MEMBER CORP <589,> 
TRUMP MARKS WHITE PLAINS CORP <53.> 
TRUMP MARKS FT. LAUDERDALE MEMBER CORP <l.> 
TRUMP MARKS PANAMA CORP 47, B95. 

TRUMP MARKS TORONTO LLC <2,129,> 
TRUMP MARKS TORONTO CORP <246,> 
TRUMP MARKS SUNNY ISLES II MEMBER CORP <297 > 
TRUMP MARKS FT. LAUDERDALE LLC <1,904,> 
TRUMP MARKS TAMPA LLC <2,125,> 
TRUMP MARKS MTG LLC <2,162,> 
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& MELANTA TRIMP 


THE TRUMP FOLLIES MEMBER INC 


TRUMP MARKS TAMPA CORP 

TRUMP MARKS ASIA CORP 

TRUMP NATIONAL GOLF CLUB COLTS NECK LLC 
TRUMP MARKS PHILIPPINES 

TRUMP MARKS PHILIPPINES CORP 

TRUMP MARKS ISTANBUL II LLC 

TRUMP MARKS ISTANBUL II CORP 


UNIT 2502 ENTERPRISES CORP 

UNIT 2502 ENTERPRISES LLC 

TRUMP MARKS MATTRESS LLC 

TRUMP MARKS MATTRESS MEMBER CORP 
TRUMP JETS LLC 

SENTIENT JETS MEMBER CORP 


TRUMP MARKS ATLANTA LLC 

TRUMP MARKS PUERTO RICO II LLC 

TRUMP MARKS PUERTO RICO II MEMBER CORP 
TRUMP CANOUAN ESTATE LLC 

TRUMP CANOUAN ESTATE MEMBER CORP 

TRUMP MARKS TORONTO LP 

TRUMP FLORIDA MANAGEMENT LLC 


TNGC DUTCHESS COUNTY MEMBER CORP 


DSN LICENSING LLC (FKA TRUMP MARKS NETWORK 


GOLF PRODUCTIONS LLC 

TRUMP TORONTO MEMBER CORP 

TRUMP NATIONAL GOLF CLUB WASHINGTON DC 
MELANIA MARKS ACCESSORIES LLC 

TRUMP ACQUISITION LLC 

MELANIA MARKS ACCESSORIES MEMBER CORP 
TRUMP MARKS ATLANTA MEMBER CORP 

TRUMP HOME MARKS MEMBER CORP 

TRUMP DEVELOPMENT SERVICES MEMBER CORP 
TRUMP MARKS MENSWEAR MEMBER CORP 


DSN LICENSING MEMBER CORP 


TRUMP 
sc LP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS FINE FOODS LLC 

SHOPPING CENTER LLC 

HOME MARKS LLC 

DEVELOPMENT SERVICES LLC 

LAS VEGAS CORP 

SALES & LEASING CHICAGO LLC 
MARKS MENSWEAR LLC 
INTERNATIONAL GOLF CLUB LLC 
INTERNATIONAL HOTEL HAWAII LLC 
AC CASINO MARKS MEMBER CORP 
CAROUSEL MEMBER CORP 

MARKS MUMBAI MEMBER CORP 
PANAMA CONDOMINIUM MEMBER CORP 
FERRY POINT MEMBER CORP 

PANAMA HOTEL MANAGEMENT MEMBER 
SALES & LEASING CHICAGO MEMBER 


GOLF PRODUCTIONS MEMBER CORP 


CORP 
CORP 


TIHH MEMBER CORP 

TRUMP CHICAGO HOTEL MEMBER CORP 
TRUMP TORONTO HOTEL MANAGEMENT CORP 
THE OBSIDIAN FUND LLC 

TRUMP FERRY POINT LLC 

TRUMP PANAMA HOTEL MANAGEMENT LLC 
TRUMP CHICAGO HOTEL MANAGER LLC 


1,097,739. 
11,088, 
1,034,186, 
10,471, 


2,410,699, 
24,125. 


LLC) 


6,323, 
4,949, 


342,471, 


2,385,500, 


1,265, 


15,872. 
B, 278, 


23,445, 
17,961. 
457,647, 
19,411, 
1,593,620, 
847,282, 
1,845,575, 


<145, 
<296, 
<280, 
<1,226,474, 


vvVVV 


A 
rs) 
nN 
a 
x 
vvvvey 


A 
ney 
o 
< 
Vv 


VvVy 


<5,414,> 
<107,784,> 
<3,682,> 
<712,670.> 
<1,178,> 
<316.> 


<1,520,> 


<317.> 
<511l,> 
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PANAMA OCEAN CLUB MANAGEMENT LLC 

TRUMP MARKS CHICAGO LLC 

TRUMP CHICAGO COMMERCIAL MANAGER LLC 
TRUMP INTERNATIONAL DEVELOPMENT LLC 
TRUMP AC CASINO MARKS LLC 

TRUMP CLASSIC CARS LLC 

TRUMP CAROUSEL LLC 

TRUMP CHICAGO RESIDENTIAL MANAGER LLC 
TRUMP PANAMA CONDOMINIUM MANAGEMENT LLC 
TRUMP MARKS PRODUCTS LLC 

TRUMP MARKS PRODUCTS MEMBER CORP 

TRUMP INTERNATIONAL DEVELOPMENT MEMBER CORP 
PANAMA OCEAN CLUB MANAGEMENT MEMBER CORP 
TRUMP CHICAGO RESIDENTIAL MEMBER CORP 
TRUMP MARKS CHICAGO MEMBER CORP 

DJT HOLDINGS MANAGING MEMBER LLC 

TRUMP CHICAGO COMMERCIAL MEMBER CORP 
TRUMP MARKS MUMBAI LLC 

DJT HOLDINGS LLC 

TRUMP MARKS FINE FOODS MEMBER CORP 

TRUMP CLASSIC CARS MEMBER CORP 

TRUMP RESORTS HOLDING LP 

PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 

PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 

DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC 
DJT HOLDINGS LLC - TRUMP WINE MARKS LLC 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC 
DJT HOLDINGS LLC - LFB ACQUISITION LLC 
DJT HOLDINGS LLC - TNGC PINE HILL LLC 
DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC LLC 

TRUMP VIRGINIA ACQUISITIONS LLC 

TRUMP MARKS BATUMI LLC 

TRUMP DRINKS ISRAEL LLC 

TRUMP BOOKS LLC 

CHARLOTTESVILLE CATERING & EVENTS LLC 
PARAMOUNT RPV HOLDINGS LLC 

TRUMP DRINKS ISRAEL HOLDINGS LLC 
RESTAURANT 40 LLC 

TRUMP EU MARKS LLC 

TRUMP WORLD PRODUCTIONS LLC 

REGENCY ENERGY PARTNERS LP 

TRUMP BOOKS MANAGER CORP 

TRUMP DRINKS ISRAEL MEMBER CORP 

DJT LAND HOLDINGS MEMBER CORP 

TRUMP WINE MARKS MEMBER CORP 

TRUMP SCOTSBOROUGH SQUARE MEMBER CORP 
TRUMP VIRGINIA LOT 5 MANAGER CORP 

TRUMP ENDEAVOR 12 MANAGER CORP 

TAG AIR INC . 

TRUMP VINEYARD ESTATES MANAGER CORP 
TRUMP OLD POST OFFICE MEMBER CORP 
PARAMOUNT RPV HOLDINGS MANAGER CORP 
TRUMP DRINKS ISRAEL HOLDINGS MEMBER CORP 


1,155,745, 


236,063, 
521,330. 
<128,205,> 
<2,262.> 
<303,> 
<59.> 
<284,> 
4,877, 
<331.> 
283,426, 
10,984, 
<2,237. 
<1,929,672. 
<183, 
<1,269, 
<210,677,> 


vow ey 


36,691, 
25,078. 
13,994, 
1,370. 

<54,425, 

<29,658, 

<15,316, 

<1,434,918, 


vvvyv 


1,007,559. 
<681,810, 
<581,002,> 


v 


721,699, 
<1,305,750, 
<351, 
<32,600, 
<322, 


Vvvyv 


21,235, 

<297, 
<2,673, 
<322, 
<2,183, 
<8, 380, 
121,212, 
<308, 
<664, 
<1,225, 
<381, 
<628. 
<356, 
<116, 659, 


yvVVVYV¥YVYY VY YY MY 


111,120, 
<4, 268.> 

7,204, 
<228,> 
<587.> 
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TRUMP EU MARKS MEMBER CORP 

LFB AQUISITION MEMBER CORP 

TRUMP WORLD PRODUCTIONS MANAGER CORP 
TRUMP NATIONAL GOLF CLUB MEMBER CORP 

DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC 
DJT HOLDINGS LLC TRUMP VIRGINIA LOT 5 LLC 
TRUMP VIRGINIA ACQUISITIONS MANAGER CORP 
DT APP WARRANT HOLDING MANAGING MEMBER CORP 
DT CONNECT MANAGING MEMBER CORP 

DT INDIA VENTURE MANAGING MEMBER CORP 

DT MARKS BAKU MANAGING MEMBER CORP 

DT MARKS RIO MEMBER CORP 

POKER VENTURE MANAGING MEMBER CORP 

TP-CFD MANAGER CORP 

TRUMP MARKS BATUMI MANAGING MEMBER CORP 
TRUMP MARKS PUNTA DEL ESTE MANAGER 

TRUMP MIAMI RESORT MANAGEMENT MEMBER CORP 
WHITE COURSE MANAGING MEMBER CORP 

MELANIA MARKS SKINCARE MANAGING MEMBER CORP 
AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 

DT CONNECT LLC 

DT MARKS PUNE LLC 

DT MARKS RIO LLC 

DT APP WARRANT HOLDING LLC 

TRUMP MARKS PUNTA DEL ESTE LLC 

DT MARKS BAKU LLC 

T INTERNATIONAL REALTY LLC 

TP-CFD LLC 

POKER VENTURE LLC 

DT INDIA VENTURE LLC 

TRUMP CHICAGO RETAIL MANAGER LCC 

MELANIA MARKS SKINCARE LLC 

DJT HOLDINGS TNGC CHARLOTTE LLC 

DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 

DJT HOLDINGS - WHITE COURSE LLC 

DJT HOLDINGS JUPITER GOLF CLUB 

DJT HOLDINGS - OLD POST OFFICE LLC 


DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 


DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING 
MEMBER LLC 

DT MARKS DUBAI LLC 

THC SALES & MARKETING LLC 

EXCEL VENTURE I LLC 

DT MARKS WORLI LLC 

DT DUBAI GOLF MANAGER LLC 

DT MARKS VANCOUVER LP 

THC DEVELOPMENT BRAZIL LLC 

DT HOME MARKS INTERNATIONAL LLC 

THC RIO MANAGER LLC 

DT MARKS PRODUCTS INTERNATIONAL LLC 
THC CENTRAL RESERVATIONS LLC 

TRUMP HOTEL MANAGEMENT CORP 

EID VENTURE I CORPORATION 

DT MARKS WORLI MEMBER CORP 

DT HOME MARKS INTERNATIONAL MEMBER CORP 
THC DEVELOPMENT BRAZIL MANAGING MEMBER 


10,055, 


2,116, 


209 441, 


263,864, 


1,080,373, 


723,208, 


8,760, 
81,283, 
782,551. 
1,408,557, 
1,492,891, 


571,173. 


14,228, 
5,769. 


<297.> 


<622,> 
<14,268.> 
<385,501, 
<3,006, 
<13,414, 
<237, 
<1,390, 
<321, 
<579,> 
<341.> 
<228.> 
<283,> 
<229.> 


vvvyvVy¥ 


<384, 
<325, 
<2,403, 
<76,819, 
<44,775, 


VvVVY Y 


<71,409 
<5, 221 
<3,550 
<2,183, 


vvuvVy 


<48,947,> 


<297, 
“237; 
<2,129, 
<431, 
<41,431, 


yvyvyyvyY 


<11,670,464,> 
<9, 848,> 
<1, 623,584.> 


<3,015,363,> 


<65,285,> 


<9 ,820,> 
<351.> 


<27,770. 
<11,017, 
<133,600, 
<1,651, 
<284, 


yyvvyyvy 


<634,> 
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DT DUBAI GOLF MANAGER MEMBER CORP 

DT MARKS VANCOUVER MEMBER CORP 

THC RIO MANAGING MEMBER CORP 

DT MARKS DUBAI MEMBER CORP 

TRUMP CHICAGO RETAIL MEMBER CORP 

DT MARKS PRODCTS INTERNATIONAL MEMBER CORP 
EXCEL VENTURE I CORPORATION 

OPO HOTEL MANAGER MEMBER CORP 

THC CENTRAL RESERVATIONS MEMBER CORP 

THC SALES & MARKETING MEMBER CORP 

THC VANCOUVER MANAGEMENT CORP 

THE CARIBUSINESS RE CORP 

TW VENTURE I MANAGING MEMBER CORP 

HUDSON WATERFRONT ASSOCIATES V LP 

HUDSON WATERFRONT ASSOC III LP 

TRUMP 845 UN GP LLC 

DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 
CHICAGO 

TRUMP CPS CORP 

DJT HOLDINGS MANAGING MEMBER LLC 

845 UN LIMITED PARTNERSHIP - 845 LP LLC 
TRUMP PARK AVENUE LLC ( TRUMP DELMONICO LLC) 
TRUMP PARK AVENUE LLC - ACQUISITION 

D B PACE ACQUISITION MEMBER CORP 

DT CONNECT II MEMBER CORP 

DT DUBAI II GOLF MANAGER MEMBER CORP 

DT MARKS GURGAON MANAGING MEMBER CORP 

DT MARKS PUNE II MANAGING MEMBER CORP 

DT MARKS QATAR MEMBER CORP 

PINE HILL DEVELOPMENT MANAGING MEMBER 

THC BAKU HOTEL MANAGER SERVICE MEMBER 

THC BAKU SERVICES MEMBER CORP 

THC CHINA-TECHNICAL SERVICES MANAGER CORP 
THC DUBAI II HOTEL MANAGER MEMBER CORP 

THC QATAR HOTEL MANAGER MEMBER CORP 

THC SERVICES SHENZHEN MEMBER CORP 

THC VENTURE II MANGING MEMBER CORP 

TTTT VENTURE MEMBER CORP (FKA THC VENTURE III 
MEMBER CORP) 

TNGC CHARLOTTE MANAGER CORP 

TNGC JUPITER MANAGINF MEMBER CORP 

TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER CORP 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 

THC CHINA TECHNICAL SERVICES LLC 

DT MARKS PUNE II LLC 

THC VENTURE II LLC 

DT MARKS GURGAON LLC 

DT MARKS QATAR LLC 

THC BAKU HOTEL MANAGER SERVICES LLC 

THC BAKU SERVICES LLC 

THC QATAR HOTEL MANAGER LLC 

THC SERVICES SHENZHEN LLC 

THC SHENZHEN HOTEL MANAGER LLC 

TTTT VENTURE LLC (FKA THC VENTURE III LLC) 
DJT HOLDINGS LLC (PINE HILL DEVELOPMENT LLC) 
DJT HOLDINGS LLC (TNGC JUPITER MANAGEMENT LLC) 
DJT HOLDINGS LLC (TW VENTURE I LLC) 

DJT HOLDINGS LLC (TW VENTURE II LLC) 


15,080. 


88. 


7,305, 


596. 
32,157. 


251,790, 


384,826, 
110,580, 


30,000, 


2,150, 


143,781, 


312,718. 


2,264,346, 


115,344, 
31,889. 
61,548,522. 


<324,> 
<856.> 


<279 > 
<445,> 


<174.> 
<1,84B.> 


<55, 

<59 
<2,042,399, 
<3, 840,315, 


vvvy 


<154,043,> 
<2,918.> 
<5,780.> 


<68,749,> 
<519,> 
<12,099, 


v 


<947, 
<289, 
<1,307. 
<822, 
<10,830. 


yVvVVYVY 


<634, 
<630, 
<716, 
<485, 
<638, 


vvvyy 


<13,714,> 


<376, 
<2,267. 
<772, 
<25,911, 
<42,850, 
<594, 


VvyVVY 


<3,020,> 
<3,068,> 
<2,421.> 


<8, 276.> 
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DJT HOLDINGS LLC (DT CONNECT II LLC) 

DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 
TW VENTURE II MANAGING MEMBER CORP 

MISS UNIVERSE LP, LLLP 

DT TOWER GURGAON LLC 

DT MARKS BALI LLC 

DT MARKS LIDO LLC 

DT BALI GOLF MANAGER LLC 

DT BALI TECHNICAL SERVICES MANAGER LLC 
DT LIDO GOLF MANAGER LLC 

DT BALI HOTEL MANAGER LLC 

DT LIDO HOTEL MANAGER LLC 

DT LIDO TECHNICAL SERVICES MANAGER LLC 
DT JEDDAH TECHNICAL SERVICES MANAGER LLC 
THC JEDDAH HOTEL MANAGER LLC 

EID VENTURE I LLC 

DT DUBAI II GOLF MANAGER LLC 

DT MARKS DUBAI II LLC 

THC DUBAI II HOTEL MANAGER LLC 

DT MARKS PUNE MANAGING MEMBER CORP 

DT MARKS DUBAI II MEMBER CORP 

THC SHENZHEN HOTEL MANAGER MEMBER CORP 
THC JEDDAH HOTEL MANAGER MEMBER CORP 
JUPITER GOLF CLUB MANAGING MEMBER CORP 
DTW VENTURE MANAGING MEMBER CORP 

DT TOWER GURGAON MANAGING MEMBER CORP 

DT MARKS LIDO MEMBER CORP 

DT MARKS BALI MEMBER CORP 

DT LIDO TECHNICAL SERVICES MANAGER MEMBER CORP 
DT LIDO HOTEL MANAGER MEMBER CORP 

DT LIDO GOLF MANAGER MEMBER CORP 

DT JEDDAH TECHNICAL SERVICES MANAGER MEMBER CORP 
DT BALI TECHNICAL SERVICES MANAGER MEMBER CORP 
DT BALI GOLF MANAGER MEMBER CORP 

DT BALI HOTEL MANAGER MEMBER CORP 


TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 


61,548,522, 
67,280, 


1,485,000, 
1,485,000, 


15,000, 
14,198, 


<1,089,339.> 


<788,BB7,> 
<9,933,> 


<193, 
<3,587, 
<163, 
<193, 
<399, 
<3,774. 
<168, 
<42,584, 
<351, 
<7,404, 
<2,426, 
<594, 
<383, 
<898, 
<776, 
<430, 
<16,790, 
<225, 
<431, 


YYVvVVY 
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<Td , 
<59. 
<57, 

<2 
<91 
<79 
<78, 


VVVVV VY 


213,855,375, 


<52,431,495,> 
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FORM 1116 - FOREIGN BUSINESS AND PROFESSION INCOME 


STATEMENT 159 


DESCRIPTION 


MISS UNIVERSE LP, LLP 

TRUMP PAGEANTS, INC. 

TRUMP MARKS PHILIPPINES 

TRUMP CANOUAN ESTATE LLC 

THE OBSIDIAN FUND LLC 

DJT HOLDINGS MANAGING MEMBER LLC 
TRUMP MARKS PUNTA DEL ESTE MANAGER 
TRUMP MARKS PUNTA DEL ESTE LLC 

DT HOME MARKS INTERNATIONAL LLC 

DT HOME MARKS INTERNATIONAL MEMBER CORP 
EXCEL VENTURE I CORPORATION 

DT DUBAI II GOLF MANAGER MEMBER CORP 


TOTAL FOREIGN BUSINESS AND PROFESSION INCOME 


AMOUNT 


1,598,956, 
32,632. 
1,097,739, 
2,045,550, 
1,459,978, 
260,515, 
2,116, 
209,441, 
571,173, 
5,769, 
7,905, 
59,922, 


7,351,696, 
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FORM HAS BEEN ELECTRONICALLY 
FILED - KEEP FOR YOUR RECORDS 


oes v DETACHHERE Ww 


4868 Application for Automatic Extension of Time 
Scameceter sa) To File U.S. Individual Income Tax Return 


ware Revenue Service {o9) er calendar yoar 2015, or other tax year beginning , 2015, ending 


= $ 27,000,000, 
6 pr 2015 payments 10,756, 


6 Balance due. Subtract line 5 
fromline4 oo. 
Amount you are payin 
8 Check here if you are “out of the country? ‘and aUs. 

citizen or resident 
9 Check hero if you tite Form 1040NR or 1040NR-EZ end did not receive 

wages as an employee subject to U.S. Income tax withholding 


1) Your namos) 


DONALD J, TRUMP & MELANIA TRUMP 
26,989,244, 


NEW YORK, NY 10022 


2 Your social security number 3 Spouse's social sectrity number 


NP TRUM 30 O 201512 b70 


Return of U.S. Persons With Respect to OMB No. 1545-1668 
Form 8865 


Certain Foreign Partnerships 
2015 


> Attach to your tax return. 
b> Information about Form 8865 and its separate instructions is at www. irs.gov/form8865 . 


Department of the Treasury Information furnished for the foreign partnership's tax year Attachment 
Internal Favenios Servige beginning JAN 1 2015, and ending DEC 31 2015 | Sequence No. 118 
Name of person filing this return Filer's identifying number 
DONALD J, & MELANIA TRUMP 
Filer's address (if you are not filing this form with your tax return) A. Category of filer (see Gategories of Filers in the instructions and check applicable box(es) 
1 a 3 [ 4 
B baie’ JAN 1 _ 2015 sntonding DEC 31 2015 
C_Filer's share of liabilities: Nonrecourse $ 873,331. Qualified nonrecourse financing $ Other $ 
D_It filer is a member of a consolidated group but not the parent, enter the following information about the parent: 
Name EIN 


Address 


E_Check if any excepted specified foreign financial assets are reported on this form (see instructions) _. 
F_ Information about certain other partners (see instructions) 


(4) Check applicable box(es!) 
(1) Name (2) Address: (3) Identifying number =i 
Gategory 1 | Gategory 2 | Constructive owner 
G1 Name and address of foreign partnership 2(a) EIN (if any) 
98-0485744 


TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED 
C/O TRUMP ORGANIZATION 


2(b) Reference ID number 


3 Country under whose laws organized 


NEW YORK, NY 10022 ITED KINGDOM 
Date of Principal place Principal business Principal business Functional Exchange rate 
organization 5 of business 6 activity code number ve activity 8a currency 8b (see instr.) 
10/21/2005 ITED KINGDOM 713900 SEMENT & REC KK POUNDS . 658000 
H_Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file: 
Form 1042 Form 8804 Form 1065 or 1065-B 


Service Center where Form 1065 or 1065-8 is filed: 


r ra 7 "Ser a Name and address of person(s) with custody of ihe books and records of the forel 
3 Name and address of foreign partnership's agent in country of organization, if any \! pactneraniic and the poe books and records, if different S a 


‘RUMP ORGANIZATION C/O JEFF MCCONNEY 


NEw YORK, NY 10022 


5 Were any special allocations made by the foreign partnership? aan oe > | Yes X | No 
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return > ey 
7 How is this partnership classified under the law of the country in which itis organized? . p> PRIVATE LIMITED CO 
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate 

unit under Reg, 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If No," skip question 8b, > Yes X | No 

b_ If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? > Yes No 

9 Does this partnership meet both of the following requirements? 

: The pararsbia's total receipts for the tax year were less than $250,000 and /< ws Yes X] No 

@ Value of the partnership's total assets at the end of the tax year was less than $1 million. 


lf'Yes," do not complete Schedules L, M-1, and M-2. 
ere 


Sian Vis Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemonts, and fo the best of my knowledge and bahia, Nis wus, 

pat correct, and complete, Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge 

This Form 

Separately 

and Not With > 

eng Signature of general partner or limited liability company member Date 
Print/Type preparer's name Praparer’s signature Date aos Le em 

Paid self-employ-+ 

PreparerponaLp BENDER 

Use Firm's name )PWEISERMAZARS LLP Firm's EIN B —-13-1459550 


Only Firm's address Phone no. 
JOODBURY, NY 11/¥/-2u03 (516) 488-1200 


1-15 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (215) 
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Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name, 
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions. 
a |X | Ownsa direct interest b_[_] Owns a constructive interest 


Fal Check 
ad Address Identifying number (if any) foreign | direct 
person | partner 


[Schedule A-1 | AA Certain Partners of Foreign Partnersh instructions: 


Check if 
Name Address, Identifying number (if any) foreign 


person 


Does the a ip have any other foreign person as a direct partner? si Yes [x] No 


Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign atthershio'g owns a cdact interest or 
indirectly owns a 10% interest, 


Total ordinary 
income or loss 


(if any) 


| EIN 
Name Address 

| 

| 

| 


Schedule B Income Statement - Trade or Business Income 


Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 


1a Gross receipts or sales : . —— fa 
b Less returns and allowances . ee | 1b te 
2 Cost of goods sold He [2 | 
| 3 Gross profit. Subtract line 2 from line 1c [ 3 | 
Fi 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 
=] 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 
6 Net gain (loss) from Form 4797, Part ll, line 17 (attach Form 4797) we Ee 12,468, 
7 Other income (loss) (attach statement) se, STATEMENT 100 Ea 4,603,798. 
§__Total income (loss). Combine lines 3 through 7 i 4,616,266, 
9 Salaries and wages (other than to partners) (less employment credits) | 9 | 
10 Guaranteed payments to partners | 10 | 
11. Repairs and maintenance | a1 | 
12 Bad debts | 12 | 
13 Rent | 13 | 
14 Taxes and licenses 
3/15 Interest ; 15 ATL, 
= 16 a Depreciation (if required, attach Form 4562) | 16a | 1,698,719. FS 
ps b Less depreciation reported elsewhere onreturn _. ee | 16b | 1,698,719, 
5 17 Depletion (Do not deduct oil and gas depletion.) 17 
8/18 Retirement plans, etc. : : : 18 
3 49 Employee benefit programs _ eo eel Che ven, Ets 19 
20 Other deductions (attach statement) : ccccsteensivaviiseawe ye. STATEMENT 101 20 5,881,885, 
21__Total deductions. Add the amounts shown in the far right column for lines Qthrough20 a 7,580,715, 
Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 hive siwey <2, 964, 449 .> 


shows Form 8865 (2015) 
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Schedule K Partners’ Distributive Share Items 


Page 3 


Total amount 


1 Ordinary business income (loss) (page 2, line 22) <2,964,449,> 
2 Net rental real estate income (loss) (attach Form 8825) 
3a Other gross rental income (loss) 
Expenses from other rental activities (attach statement) 
¢ Other net rental income (loss). Subtract line 3b from line 3a 
4 Guaranteed payments 
@ | 5 _ Interest income 
Py 6 Dividends: a Ordinary dividends 
£ b Qualified dividends 
3 7 Royalties . 
= 8 — Net short-term capital gain (loss) (attach Schedule D (Form 1065)) 
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) 
b Collectibles (28%) gain (loss) 
¢ Unrecaptured section 1250 gain (attach statement) 
10 Net section 1231 gain (loss) (attach Form 4797) 
11___ Other income (loss) (see instructions) Type 
x 12. Section 179 deduction (attach Form 4562) 
& | 13a Contributions : 
3 b_ Investment interest expense a Zeaal een J 13b 
3 ¢ Section 59(e)(2) expenditures: (1) Type (2) Amount B> | 13¢(2 
3 d_Other deductions (see instructions) Type > 
: > 14a Net earnings (loss) from self-employment 
3a b Gross farming or fishing income _ 
8 Gross nonfarmincome 
15a Low-income housing credit (section 42(j)(5)) 
z b Low-income housing credit (other) _ rer esen. eee — | 15b 
Es ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) _— | 15c 
§ d Other rental real estate credits (see instructions) Type > st 
e Other rental credits (see instructions) Type > 15e 
f__Other credits (see instructions) Type > 15f 
16a Name of country or U.S. possession B UNITED KINGDOM 
b Gross income from all sources 16b 4,616,266, 
0 ¢ Gross income sourced at partner level a 16c 
8 Foreign gross income sourced at partnership level 
8 d > Passive category D> € General category D> 4,609,756, — fother (att. stnnt) D> 
5 Deductions allocated and apportioned at partner level 
e g Interest expense > h Other 7 > 
2 Deductions allocated and apportioned at partnership level to foreign source income 
é i Passive category D> j General category D> 7,490,031, — k other (att. stmnt) P| 16k 
[| Total foreign taxes (check one): > Paid Accrued 161 
m Reduction in taxes available for credit (attach statement) 16m 
n_Other foreign tax information (attach statement)... = 
17a Post-1986 depreciation adjustment 
of q b Adjusted gain or loss _ 
3 E c Depletion (other than oil and gas) 17 
GE | d_ Oil, gas, and geothermal properties - gross income 7d 
<g e Oil, gas, and geothermal properties - deductions _ {te 
f Other AMT items (attach statement’ 
18a Tax-exemptinterest income _ 18a 
5 b Other tax-exempt income 18b 
= c Nondeductible expenses 18¢ 11,894, 
E | 49a Distributions of cash and marketable securities 19a 289,013. 
2 b Distributions of other property ecco cee eeeaseeveee 19b 
5 20a = Investment income pa] 
5 b_ Investment expenses : e 
¢_ Other items and amounts (attach statement Fees] 
hots Form 8865 (2015) 


Form 8865 (2015) DONALD J, & MELANIA TRUMP Page 4 


Schedule L Balance Sheets per Books. (\ot required if Item H9, page 1, is answered "Yes.") 
Assets Beginning of tax year End of tax year 
(a) (b) (c) (Wd) 


1 Cash 331,626, 
2a Trade notes and accounts receivable 
b_ Less allowance for bad debts 
Inventories 


3 
4 U.S. government obligations 
5 
6 


193,651, 


188,935, 


279,716, 


Tax-exempt securities 


Other current assets (attach statement) STMT 104 210,629, 76,957, 
7a_ Loans to partners (or persons related to 
partners) Z 
b Mortgage and real estate loans F el 
8 Other investments (attach statement) 
9a Buildings and other depreciable assets 30,306,427, 30,881,684, 
b Less accumulated depreciation 3,972,623, 26,333,804, 5,390,892, 25,490,792, 


10a Depletable assets : 


b Less accumulated depletion 
11 Land (net of any amortization) = 14,506,419, 13,797,216. 
12a Intangible assets (amortizable only) 


b Less accumulated amortization - 


13 Other assets (attach statement) «ss «ss sss | STMT 103 4,478,203, 6,490,588, 

14 Total assets . atin 2 =o 46,049,616, 46,328,920. 
Liabilities and Capital 

15 Accounts payable eer acépid 1,014,659, 483,679, 


16 — Mortgages, notes, bonds payable in less than 1 year 

17 ~~ Other current liabilities (attach statement) STMT 102 481,154, 389,652. 

18 = All nonrecourse loans 

19a Loans from partners (or persons related to partners) 

b Mortgages, notes, bonds payable in 4 year or more i —. >| 

20 Other liabilities (attach statement) STMT 105 127,156. 

21 Partners’ capital accounts 7 44,420,113, 45,328,433. 

22 Total liabilities and capital 46,049 616, 46,328,920, 
Form 8865 (2015) 
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Schedule M Balance Sheets for Interest Allocation 
(a) (b) 
Beginning of End of 
tax year tax year 
1 Total U.S. assets 784, PER 
2 Total foreign assets: 
a Passive category 46,048,832, 46,328,389, 


b General category 


c Other wal statement) cease ‘ Parte tyeeacs 
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required 


if Item H9, page 1, is answered "Yes." 


1 Net income (loss) per books 

2 — Income included on Schedule K, 
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10, and 11 
not recorded on books this year 
(itemize): 


<2,976,343,> 


3 Guaranteed payments (other 
than health insurance) __ 

4 Expenses recorded on books 
this year not included on 
Schedule K, lines 1 through 13d, 
and 161 (itemize): 

a Depreciation $ 


b Travel andentertainment $ _ 11,894. 


11,894, 


6 Income recorded on books this 
year not included on Schedule K, 
lines 1 through 11 (itemize): 

a Tax-exempt interest $ 


7 Deductions included on Schedule 
K, lines 1 through 13d, and 161 not 
charged against book income this 
year (itemize): 

a Depreciation $ 


8 AddlinesGand7 
9 Income (loss). Subtract line 8 
from Vine 5.2... 


<2,964,449,> 


5 _Addlines tthrough4 <2,964,449.> 
Schedule M-2 | Analysis of Partners' Capital Accounts. (Not required if Iter 


m H9, page 1, is answered "Ves.") 


1 Balance at beginning of year 
2 Capital contributed: 

a Cash 

b Property 


44,420,113, 


4,173,676. 


6 Distributions: a Cash 
b Property 
7 ~~ Other decreases (itemize): 


3 Net income (loss) per books 


<2,976,343,> 


4 — Other increases (itemize): 


289 013, 


8 Add lines 6 and7 


5 Add lines 1 through 4 


45,617,446. 


9 Balance at end of year. Subtract 


line 8 from line 5. 


A1NBAS 
49-04-15 


289,013, 


45,328,433, 
Form 8865 (2015) 


Form 8865 (2015) DONALD J, & MELANIA TRUMP Page 6 


Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities 


Important; Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction that occurred between 
the foreign partnership and the persons listed in columns (a) through (d). 


Transactions 
of (a) U.S, person 
foreign partnership filing this returry 


corporation or partnership corporation or partnership 10% or more direct interest 
controlling or controlled controlling or controlled in the controlled foreign 
by the U.S, person filing by the U.S, person filing partnership (other than the 


this return this return U.S. person filing this return) 


(b) Any domestic | {e) Any other foreign (a) Any U.S. person witha 


1 Sales of inventory 

2 Sales of property rights 
(patents, trademarks, etc.) 

3 Compensation received for 
technical, managerial, 
engineering, construction, 
or like services 

4 Commissions received . 

5 Rents, royalties, and 
license fees received 

6 Distributions received | 

7 Interest received | 


8 Other 


9 Add lines 1 through 8 


10 Purchases of inventory 

11 Purchases of tangible 
property other than 
inventory _ 

12 Purchases of property rights 
(patents, trademarks, etc.) 

13 Compensation paid for 
technical, managerial, 
engineering, construction, 
or like services 

14 Commissions paid 

15 Rents, royalties, and 
license fees paid 


16 Distributions paid 
17 Interest paid 


18 Other 


Add lines 10 through 18 
Amounts borrowed (enter 
the maximum loan balance 
during the year). See 
instructions 

Amounts loaned (enter the 
maximum loan balance 
during the year). See 
instructions 


2 


Form 8865 (2015) 


510857 
11-04-15 
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FOOTNOTES STATEMENT 1 


FORM 8865 IS BEING FILED BY DONALD J TRUMP (SS# ) 
WHO IS THE MAJORITY OWNER OF THIS FOREIGN PARTNERSHIP. 

THIS ENTITY IS NOT ENGAGED IN A US TRADE OR BUSINESS; ALL 
ITEMS OF INCOME OR LOSS ARE BEING REPORTED ON FORM 8865. 
THIS 1065 IS BEING FILED FOR INFORMATIONAL PURPOSES ONLY. 


FORM 1065 OTHER INCOME STATEMENT 2 
DESCRIPTION AMOUNT 
GAIN ON FX 7,705. 
MEMBERSHIP FEES 4,457,455, 
MISCELLANEOUS INCOME 138,638. 
TOTAL TO FORM 1065, LINE 7 4,603,798. 
FORM 1065 OTHER DEDUCTIONS STATEMENT 3 
DESCRIPTION AMOUNT 
AUTO EXPENSE 40,112. 
BAD DEBT 320. 
BANK CHARGES 11,654, 
DECORATIONS 31,534. 
DIRECT costs 724,932. 
INSURANCE 164,527. 
MARKETING 298,856. 
MEALS AND ENTERTAINMENT 11,894, 
MISCELLANEOUS 119,361. 
OFFICE EXPENSE 352,140. 
PROFESSIONAL FEES 163,092. 
REPAIRS & MAINTENANCE i gee se 
SALARIES AND WAGES 3,155,897. 
SECURITY 30,456. 
SUPPLIES 500,155. 
UTILITIES 165,842. 
TOTAL TO FORM 1065, LINE 20 5,881,885, 
18 STATEMENT(S) 1, 2, 3 


11360909 148365 26993 2015.04020 TRUMP INTERNATIONAL GOLF 26993 _ 


$27861_04-01-15 


Form 1116 


Alternative Minimum Tax Foreign Tax Credit 
Pro Rata Share of Allocated Losses 


NAME 
DONALD J, & MELANIA TRUMP 


Allocation of Losses from Other Categories 


ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME Loss LOSS ALLOCATED 
Passive income 2,099,042, 2,099,042, 
Income re-sourced by treaty 
General limitation income 4,499,115. 2,400,073, 
Totals 2,099,042, 4,499,115, 2,099,042, 2,400,073, 
er Oooom>™ ®ve 
Allocation of U.S. Losses 
REMAINING U.S. ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 
Passive income 
Income re-sourced by treaty 
General limitation income 
Totals 
Recapture of Prior Year Overall Foreign Loss 
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 
Totals 
Recapture percentage 
Recapture of Separate Limitation Loss Accounts 
REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS Loss RECHARACTERIZED 
Passive income 
Income re-sourced by treaty 
General limitation income 7,865, 7,865, 
Totals 7,865. 7,865. 


Recapture of Overall Domestic Loss Prior to 2012 


U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 13,115,817, 20,170,677. 13,115,817, 7,054,860, 
Totals 13,115,817, 20,170,677, 23 ALS 927. 7,054,860, 


Recapture of Overall Domestic Loss 


U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 0, 48,029,791, 48,029,791, 
Totals 0. 48,029,791. 55,084,651, 
Adjustments to Form 1116, Line 15 
OTHER U.S. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116, 
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16 


Passive <2,099,042,> 
Re-sourced by treaty 


General limitation 4,499 115, 


13,115,817. 


<2,099,042,> 


17,614,932, 


TRUMP INTERNATIONAL GOLF VCLUB SCOTLAND L 98-0485744 


SCHEDULE K NONDEDUCTIBLE EXPENSE STATEMENT 4 
DESCRIPTION AMOUNT 
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 11,894. 
TOTAL TO SCHEDULE K, LINE 18C 11,894, 
SCHEDULE L OTHER CURRENT ASSETS STATEMENT 5 


BEGINNING OF END OF TAX 


DESCRIPTION TAX YEAR YEAR 
PREPAID EXPENSE 75,417. 37,093. 
TRADE RECEIVABLES 135,212. 39,864. 
TOTAL TO SCHEDULE L, LINE 6 210,629. LS, DBTie 
SCHEDULE L OTHER ASSETS STATEMENT 6 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 
UNREALIZED CONVERSION GAIN/LOSS 4,478,203. 6,490,588. 
TOTAL TO SCHEDULE L, LINE 13 4,478,203. 6,490,588. 
SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 7 


BEGINNING OF END OF TAX 


DESCRIPTION TAX YEAR YEAR 

OTHER PAYABLES 481,154. 389,652. 

TOTAL TO SCHEDULE L, LINE 17 481,154. 389,652. 
19 STATEMENT(S) 4, 5, 6, 7 
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TRUMP INTERNATIONAL GOLF CLUB SCOTLAND L 98-0485744 


SCHEDULE L OTHER LIABILITIES STATEMENT 8 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 
LOANS /OBLIGATIONS 133,690. 127 ALS: 
TOTAL TO SCHEDULE L 133,690. 127,156. 


SCHEDULE M-3 


OTHER INCOME (LOSS) AND EXPENSE / DEDUCTION 
ITEMS WITH NO DIFFERENCES 


STATEMENT 9 


PER INCOME PER TAX 
DESCRIPTION STATEMENT RETURN 
OTHER INCOME (LOSS) - SEE STATEMENT 4,603,798. 4,603,798. 
OTHER EXPENSE / DEDUCTION - SEE STATEMENT -5,869,991. -5,869,991. 
TOTAL TO SCHEDULE M-3, PART II, LINE 25 -1,266,193. -1,266,193. 


SCHEDULE M-3 


OTHER INCOME (LOSS) ITEMS WITH NO DIFFERENCES 


INCOME INCOME 
(LOSS) (LOSS) 
PER INCOME PER TAX 
DESCRIPTION STATEMENT RETURN 
GAIN ON FX 7,705. 7,705. 
MEMBERSHIP FEES 4,457,455. 4,457,455, 
MISCELLANEOUS INCOME 138,638. 138,638. 
TOTAL TO SCHEDULE M-3, PART II, LINE 25 4,603,798. 4,603,798. 
20 STATEMENT(S) 8, 9, 10 
11360909 148365 26993 2015.04020 TRUMP INTERNATIONAL GOLF 26993 _ 


STATEMENT 10 


TRUMP INTERNATIONAL GOLF CLUB SCOTLAND L 


98-0485744 


SCHEDULE M-3 


MEALS AND ENTERTAINMENT STATEMENT 11 


DESCRIPTION 


MEALS AND ENTERTAINMENT FROM 


TRADE OR BUSINESS 


TOTAL 


EXPENSE DEDUCTION 
PER INCOME TEMPORARY PERMANENT PER TAX 
STATEMENT DIFFERENCE DIFFERENCE RETURN 

23, 788s -11,894, 11,894, 

23,788. -11,894. 11,894. 


SCHEDULE M-3 


DESCRIPTION 


AUTO EXPENSE 

BAD DEBT 

BANK CHARGES 
DECORATIONS 

DIRECT COSTS 
INSURANCE 
MARKETING 
MISCELLANEOUS 
OFFICE EXPENSE 
PROFESSIONAL FEES 
REPAIRS & MAINTENANCE 
SALARIES AND WAGES 
SECURITY 

SUPPLIES 

UTILITIES 


TOTAL TO SCHEDULE M-3, 


OTHER EXPENSE/DEDUCTION ITEMS 
WITH NO DIFFERENCES 


STATEMENT 12 


EXPENSE/ EXPENSE/ 
DEDUCTION DEDUCTION 

PER INCOME PER TAX 

STATEMENT RETURN 
40,112. 40,112. 
320. 320, 
11,654. 11,654. 
31,534. 31,534. 
724,932. 724,932. 
164,527. 164,527. 
298,856. 298,856. 
119,362. 119; 362% 
352,140. 352,140. 
163,092. 163,092. 
TUL; 213s 21152 23:6 
3,055,897. 33,155,897% 
30,456. 30,456. 
500,155. 500,155. 
165,842. 165,842. 
PART II, LINE 25 5,869,991. 5,869,991. 


FORM 8916-A 


OTHER INTEREST EXPENSE STATEMENT 13 


— hh SeSSSSSSSSSSSSSSSSSSSSSSSSSSFSSssssFFFFsssesese 


DESCRIPTION 


INTEREST EXPENSE 


TOTAL TO PART III, LINE 4 


11360909 148365 26993 


PER INCOME TEMPORARY PERMANENT PER TAX 

STATEMENT DIFFERENCE DIFFERENCE RETURN 
Als QO. 0. LiL. 
121. 0. 0. be la A 
21 STATEMENT(S) 11, 12, 13 
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SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 18, CODE C 
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT 
EXCLUDED MEALS AND NONDEDUCTIBLE PORTION 
ENTERTAINMENT EXPENSES 11,775. 
TOTAL TO SCHEDULE K-1, BOX 18, CODE Cc 11,775. 
SCHEDULE K-1 CURRENT YEAR INCREASES (DECREASES) 
2 a ee 
DESCRIPTION AMOUNT TOTALS 
ORDINARY INCOME (LOSS) -2,934,805. 
SCHEDULE K-1 INCOME SUBTOTAL -2,934,805. 
NET INCOME (LOSS) PER SCHEDULE K-1 -2,934,805. 
NONDEDUCTIBLE EXPENSES -11,775. 
OTHER INCREASES OR DECREASES SUBTOTAL -11,775. 
TOTAL TO SCHEDULE K-1, ITEM L -2,946,580. 
24 PARTNER NUMBER 1 
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a 


Schedule K-1 (Form 1065) 2015 Page 2 


for your income tax return. 


i 


12. 
13, 


14, 


Passive loss 

Passive income 

Nonpassive loss 

Nanpassive income 

Nat rental real estate income (loss) 
Other net rental income (loss) 
Not incoma 

Nat loss 

Guaranteod paymants 

Intersst income 

Ordinary dividends 

Qualified dividends 

Royalties 

Net short-term capital gain (loss) 
Net long-term capital gain (loss) 
Collactibles (28%6) gain (loss) 


Unrecaptured section 1250 gain 

Net section 1231 gain (loss) 

Other incame (loss) 

Code 

‘A Other portiolia income (loss) 
Involuntary conversions 

C Sse. 1256 contracts & straddles 

© Mining exploration costs recapture 
E Cancellation of debt 

F Other income (loss) 


Section 179 deduction 

Other deductions 

Cash contributions (50%) 

Cash contributions (30%) 

Noncash contributions (50%) 
Nancash contributions (30%) 
Capital gain property to a 50% 
organization (30%) 

Capital gain property (2056) 
Contributions (100%) 

Investment interest expense 
Deductions - royalty income 
Section 59(9\(2) expenditures 
Deductions - portfolio (2% floor) 
Daduetions - portfolio (other) 
Amounts pald for medical insurance 
Educational assistance benefits 
Dependent care benefits 
Praproductive period expenses 
Commercial revitalization deduction 
from rental real estate activities 
Pensions and IRAs 

Reforestation expense deduction 
Domestic production activities 
information 

Qualified production activities income 
Employer's Form W-2 wages 

Other daductions 


moom>r 


ovozzrxe-ir9Tt 


40D 


e<c 


Self-employment earnings (loss) 


ist identifies the codes used on Schedule K- 


Ordinary business income (loss). Dstarmine whether the income (loss) is 
Passive or nonpassive and enter on your return as follows. 


Report on 


‘See the Partner's Instuctions. 
Schedule , line 28, column (a) 
Schedule €, line 28, column (h) 
Schedule €, line 28, column () 
Soo the Partner's Instructions 


Schedule E, line 28, column (g) 
Ses the Partner's Instructions 

Schedule E, line 28, column () 
Form 1040, line Ba 

Form 1049, line Sa 

Form 1040, line Sb 

Schedule &, line 4 

Schedule D, fine 5 

Schedule D, line 12 


28% Rate Gain Worksheet, line 4 
(Schedule D Instructions) 
See the Partner's Instructions 


See the Partner's Instuctions 


See the Partner's Instructions 
‘Ses the Partner's Instructions 
Form 6781, line 1 

Ses Pub. 535 

Form 1040, line 21 or Form 982 
‘Ses the Partner's Instructions 


See the Partner's Instructions 


See the Partner's Instructions 


Form 4952, line 1 

Schedule E, line 19 

Ses the Partner's Instructions: 

Schedule A, fine 23 

Schadule A, line 28 

Schedule A, fine 1 or Form 1049, line 29 
See the Partner's Instructions 

Form 2441, line 12 

See the Partner's Instructions 


‘See Form 8582 Instructions 
‘See the Partner's Instructions 
See the Partner's Instructions 


‘See Form 8803 Instructions 
Form 6903, line 7b 

Form 6903, line 17 

‘See the Partner's Instructions: 


Note: if you have a saction 179 deduction or any partner-level deductions, ses 
the Partner's Instructions before completing Schedule SE. 


A Net earnings (loss) from 
‘salf-employment 

B Gross farming or fisting income 

C Gross non-farm Income 


15, Credits 

A Low-income housing crsdit 
(section 42()(5)) fram pre-2008 
buildings 

& Low-income housing credit 
(other) from pre-2008 buildings 

CG Low-Income housing credit (section 
42()X5)) from post-2007 buildings 

D Low-income housing credit (other) 
from post-2007 buildings 

E Qualified rehabilitation expenditures 
(rental real estate) 

F Other rental real estate credits 

G Other rental credits 

H_ Undistributed capital gains credit 

| Biofuel producer credit 

J Work opportunity credit 

K Disabled access cradit 

511262 
42-16-15 


11360909 148365 26993 


Schedule SE, Section A or B 
See the Partner's Instructions 
See the Partner's Instructions 


‘See the Partner's Instructions 


Form 1049, line 73; check box a 


) See the Partner's Instructions 


2015.04020 TRUMP INTERNATIONAL GOLF 


25 


16, 


7 


18. 


13, 


20, 


for all partners and provides summarized reporting information for partners who file 
Form 1040, For detailed reporting and filing information, see the separate Partner's Instructions for Schedule K-1 and the instructions 


Code 


L Empowerment zone 
employmant cradit 

M_ Cradit for increasing research 
activities 

N Credit for employer social 
security and Medicare taxes 

O Backup withholding 

P Other credits 


Foreign vansactions 

A Name of country or U.S, 
possession 

8 Gross income from all sources 

Gross Income sourced at partner 
level 


Foreign gross income sourced at partnership level 


OD Passive category 
E General category 
F Other 


Deductions allocated and apportioned at partner level 


G Interest expense 
H Other 


Report on 


Sea thé Partner's Instructions 


Form 1116, Part | 


Form 1116, Part! 


Form 1116, Part! 
Form 1116, Part! 


Deductions allocated and apportioned at partnership Isvel to foreign source 


income 
| Passive category 
J General category 
K Other 


Other information 
Total forsign taxes paid 

Total forsign taxes accrued 
Reduction in taxes available for credit 
Foreign trading gross receipts 
Extraterritorial income exclusion 
Other foreign transactions 


ovozzr 


Alternative minimum tax (AMT) items 
Post-1986 depreciation adjustment 
‘Adjusted gain or loss 

Depletion (other than ail & gas) 

Oil, gas, & geothermal - gross income 
Oil, gas, & geothermal - daductions 
Other AMT items 


mmoomb 


‘Tax-exempt income and nondeductible expenses 
A Tax-exempt interest income 

B Other tax-exempt income 

C  Nondsductible expenses 


Distributions 

A Cash and marketable securities 

B Distribution subject to section 737 
C Other property 


Other information 

Investment income 

Investment expenses: 

Fuel tax credit information 
Qualified rahabilitation expenditures 
(othar than rental raal estate) 

Basis of anergy property 

Recaplure of low-income housing 
credit (section 42()X5)) 

Recapture of low-income housing 
credit (other) 

Recapture of investment credit 
Recapture of ather credits 
Look-back interest - completed 
long-term contracts 

Lock-back interest - income forecast 
method 

Dispositions of property with 
section 179 deductions 

Recapture of section 179 deduction 
Interest expense for corporate partners 
Saction 453(1)(3) information 
Section 453A(c) information 
Section 1260(b) information 
Interest allocable to production 
expenditures 

CCF nonqualified withdrawals 
Depletion information - oil and gas 
Reserved 

Unrelated business taxable income 
Pracontribution gain (loss) 

Section 108(i) information 

Net investment incoms 

Other information 


e-= oOo 7M VOM> 


a 


eS 


povoze 


N<xe<cdH 


Form 1116, Part | 


Form 1146, Part Il 

Form 1116, Part Ii 

Form 1116, line 12 

Form 6873 

Form B873 

‘See the Partner's Instructions 


‘See the Partner's 
instructions and 
the Instructions for 
Form 6251 


Form 1040, line 8b 
See the Partner's Instructions 
‘See the Partner's Instructions 


See the Partner's Instructions 


Form 4982, line 4a 
Form 4952, line 5 
Form 4136 


‘See the Partner's instructions 
‘See the Partner's Instructions 


Form 8611, line 8 

Form 8511, line 8 

See Form 4255 

See the Partner's Instructions 


See Form 8697 


See Form 8866 


‘Ses the Partner's 
Instructions 


26993... 


.S. Individual Income Tax Return 


For the year Jan. 1-Dec. 31, 2016, or other tax year baginning 


1822128048000 -7 


IRS Use Only - Do not write or staple in this space. 


(9) 


OMB No. 1545-0074 
, 2016, ending 


See separate instructions. 


Your first name and initial Last name Voie nanial eannirity animbar 
DONALD J. RUMP 

Ifa joint return, spouse's first name and initial Last name = social seourity number 
MELANIA ES . 


Home address (number and street). If you have a P.O. box, see instructions. 


Make sure the SSN(s) above 
and on line 6c are correct. 


Apt. no. 
| pt. no |a 


City, town or post office, state, and ZIP cade, If you have a foreign address, also complete spaces below. 


an 


Foreign country nainie 


Presidential Election Gempaign 
Check here if you, or your spouse 
if filing jointly, want $3 to go to 
this fund. Checking a box below 
will not change your tax or refund. 


X | You_|* | Spouse 


a 


ines province/state/county = postal code 


Single Head of household (with qualifying person). If the qualifying 


Filing Status 


Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's 


H 


Married filing separately. Enter spouse's SSN above name here. > 


Check only 
one box. 


Qualifying widow(er) with dependent child 


joxes checked 


and full name here. 


. 6a |X _| Yourself. If someone can claim you as a dependent, checl a 
Exemptions el yl dep! GO MOE CHOCK HOKE sana anisdccsinndeacnerseon senda wndesousment onGaand6b = __“ 
BBO a acsccrsccnas ectisic risa psp No.of children 
7 ‘on 6c who: 
c¢ Dependents: (2) Dependent's social Llc Tt @tvedwithyou __2 
(1) First name Last name seourity number ‘sai io rca 8 cies not five wat 


{f more than four 


you due to divorce 
or separation 
(see instructions) 


dependents, see 
instruction: 
check here 


Dependents on 6c 
not entered above 


Add numbers 


Income 7 
8a 
b 
Attach Form(s) 
W-2 here. Also 9a 
attach Forms b 
W-2G and 10 
1099-R if tax 
was withheld. " 
12 
lf you did not 8 
geta W-2, 14 
see instructions. 15a 
16a 
7 
18 
19 
20a 
21 


23 

Adjusted 24 

Gross 25 

Income 26 

27 

28 

1732 RECE} 
Sta 


OCT 1 RP 2048 deduction 


33 


iRS-AusTiA, 


36 
37 


610001_11-30-16 


‘on lines. 
above 


Total number of exemptions claimed. 
Wages, salaries, tips, etcw Attach Form(s) W-2 
Taxable*interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line 8a 
Ordinary dividends, Attach Schedule B if required 
Qualified dividends 
Taxable refunds, credits, or offsets of state and local income taxes 
Alimony PeCelVed oo. aasssescssesssesecesessusseseecsenees 
Business income or (loss). Attach Schedule C or C-EZ 
Capital gain or (loss). Attach Schedule D if required. If not required, check here 
Other gains or (losses). Attach FOP 4797 ooo... ceessesssseesoneesenecsnnensneseensnes 
IRA distributions oo... 15a b Taxable amount _. 
Pensions and annuities b Taxable amount __ 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F 
Unemployment compensation __ 4 cna tatided F 
Social security benefits 20a b Taxable amount | 
Other income. List type and amount SEE STATEMENT 1 
Combine the amounts in the far right column for lines 7 through 21. This is your 
Educator expenses . 
Certain business expenses of reservist 
officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889 
Moving expenses. Attach Form 3903 oo... 
Deductible part of self-employment tax. Attach Schedule SE 
sierpes SEP, SIMPLE, and qualified plans 
og Tiealth insurance deduction _ 
Dil on Her withdrawal of savings ___ 
Alimony paid b Recipient's SSN > 


STMT 7 


978. 
8,994,141, 


337,938, 


5 STMT 4 a sTMT 5 


8,797,393. 
10,941,053, 
~444 633. 


-15, 939,523. 


44,955,324, 
—32,190,169. 


total income 


V 


Student loan interest deduction 
I i A S Attach Form 8917 


uction activities deduction. Attach Form 8903 
Add lines 23 through 35 


Subtract line 36 from line 22. This is your ua usted 


219,505. 
-32,409,674. 
Form 1040 (2016) 


ae 
Form 1040(2018) DONALD J, & MELANIA = Page 2 


Tax and =. 38_- Amount from line 37 (adjusted qiuss income) .............. ebbilnespeuschaneleein nuh ~32, 409,674, 
Credits 39a check X_] You were born before January 2, 1952, Blind. | Total boxes 
Sere Nee if Spouse was born before January 2, 1952, |__| Blind. checked  P 39a 
im Recpla iis |___b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here _ P& 39b 
polis $8 oF 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) wise mo ns == eA 8,158,717. 
seers aa 41 Subtractline 40 fromline38 —_ 4 -40, 568,391. 
instructions. 42 Exemptions. If line 38 is $155,650 or less, multiply $4, ,050 by the number on n line 6d. Otherwise, se see 2 inst. re 42 12,150. 
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-O- wees 4 (0 Qo. 
44 Tax. Check if any from: a Form(s) 8814 b Form 4972 eL_] Sanya 44 Q. 
45 Alternative minimum tax. Attach Form 6251 Ses eleen a pax asada penis 45 2,234,725. 
pet he ie 46 Excess advance premium tax credit repayment. Attach Form 8962 Se ee aE INNES, Seer) 
Maced in 47 Add lines 44, 45, and 46 ieee RINSE Pes eGeiecsin Biases sip sig biped yssacasia Seach de ek ONL 2,234,725. 
$6,300 48 Foreign tax credit. Attach Form 1116 if required |... drsoemccet. 48 
face 49 Credit for child and dependent care expenses. Attach Form 24441 49 
Cousttying 50 Education credits from Form 8863, line 19. ran sue 
$12,600 | 51 Retirement savings contributions credit. Attach Form 8880... 95,3. 51 4 15 
Heaco! | | 62 Child tax credit. Attach Schedule 8812, frequired a csnsnease [82 ; SUA 2233 
$9,300 53 Residential energy credits. Attach Form 5695 once ccccceccceesecevveeee 53 
54 Other credits from Form: a[X_]3800 b[_] 8801 c[_] 54 2,233,975. 
55 Add lines 48 through 54. These are your total credits . Lbs 2,233,975. 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- Se awed! . » | 56 750. 
57 Self-employment tax. Attach Schedule SE... mean 6 oat on nee ee: 57 439,009, 
Other 58 Unreported social security and Medicare tax from Form: aL 4137 bL__] 8919 Stic ae (58 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required oe 59 
60a Household employment taxes from Schedule H main Pre 60a 45,060. 
b First-time homebuyer credit repayment. Attach Form 5405 if required of 
61 Health care: Individual responsibility (see instructions) Full-year covédage Seer ~~ 
62 Taxes from: aL] Form 8959 b[_] Form8960 c[_] Inst.; enter code(s) 62 129,480, 
63 Add lines 56 through 62. This is your total tax 0... ae col IE) 614,299. 
Payments 64 Federal income tax withheld from Forms W-2 and 1099 ooo. 64 168. 
65 2016 estimated tax payments and amount applied from 2015 return 65 
ee 66a Earned income credit4EIC) .... Pachotracehis 66a | 
child, attach b Nontaxable combat pay election | 66b | 
Schedule EIC:] 7 additional child tax credit. Attach Schedule 8812... extn inns, | OBR 
68 American opportunity credit from Form 8863, line8 stevia Aire 68 
69 Net premium tax credit. Attach Form 8962 69 
70 Amount paid with request for extension to file 70 1,000,000. 
7% Excess social security and tier 1 RRTA tax withheld ee A 
72 Credit for federal tax on fuels. Attach Form 4136 |. Uiahiky PLOT | 16,849, 
73 Credits from Form: a [__]2439 b CE Areserveae ]8885 | 73 
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments... ee a Lye! 1,017,017, 
Refund 75  \fline 74 is more than line 63, subtract line 63 from line 74. This is the amount you vera diz doemeotot 75 402,718. 
Sra ddait 76a ammount of line 75 you want refunded to you. If Form 8888 is attached, check here... saat 
See > > Raut | ] Bc type: } checking | savings B> d number 
ioe letore 77__ Amount of line 75 you want applied to your 2017 estimated tax... > 7 388,441, 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ow > | 78 
You Owe 79 Estimated tax penalty (see instructions ‘ g 14,277. 
Third Party po you want to allow another person to diel this return with the IRS (eis instructions)? LX] Yes. Complete below. [__] No 


Ld it 516) 488-1200 eed y 


is return and accompanying schedules and acre: and to the best of my knowledge and belief, they are true, correct, and 


O 
Designee —_Desiane’s 
Sign 


Under pendjties of perjury! declare fal | have examined tl 


accuralely; iP pI all amounts find sgurges of incame J receivedisuring the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here Your sighatyrg i y Date Your occupation Daytime phone number 
Joint return? J / 
See instructions. b j0/t¢ [1 pxecurive 
Keep a copy Spouse's occupation if the IRS sent you an Identity 
bi bid Protection PIN, 


records, enter it here 


Check 


Print/Type preparer's name 


Paid 
Preparer ponaLD BENDER 
Use Only Firm'sname  MAZARS USA LLP 


) = — a= 


self-employed 


Firm's EIN 13:1459550 
(516) 488-1200 


Phone no. 


610002 11-30-16 Firm's address >” *. - 


SCHEDULE A 
(Form 1040) 


Department of the Treasury 


Internal Revenue Service 


Nama{s) shown on Form 1040 


DONALD J, & MELANIA TRUMP 


Medical 
and 1 
Dental 2 


Expenses 3 


Taxes You 5 
Paid 


6 
rd 
8 
9 
Interest 10 
YouPaid 11 
Note: 
Your mortgage 412 


interest 
deduction may 13 
be limited (see 44 


instructions). 

15 
Gifts to 16 
Charity 7 
If you made a 
gift and gota 


benefit for it, 18 
see instructions. 19 


Casualty and 
Theft Losses 99 


Job Expenses 21 


and Certain 
Miscellaneous 
Deductions 
22 
23 
24 
25 
26 
27 
Other _ 28 
Miscellaneous 
Deductions 
29 
Total 
Itemized 
Deductions 
30 


LHA 619501 11-07-16 


OMB No. 1545-0074 


Itemized Deductions 
> Information about Schedule A and its separate instructions is at www.irs. gov/schedulea + 2 an 
(89) b> Attach to Form 1040. Sequence No. O7 


Your social security number 


Caution: Do not include expenses reimbursed or paid by others. |_| 
Medical and dental expenses (see instructions) Softens ieee ner Sere “SE 14,393. 
Enter amount from Form 1040, line 38 2] -32,409,674, ij 
Multiply line 2 by 10% (0.10). But if either you o or your spouse was born before 
January 2, 1952, multiply line 2 by 7.5% (0.075) instead 3 o. 
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0. L 4 | 14,393, 
State and local (check only one box): 
a [X] Income taxes, or SEE STATEMENT 11 = 5 4,254,329. 
b General sales taxes 
Real estate taxes (see instructions) SEE STATEMENT 14 6 949,944, 
Personal property taxes . 
Other taxes. List type and amount * ipo a 
8 

Add lines 5 through 8 .. 5,204,273. 
Home mortgage interest Fab points reported te to you on Form 1098 . lo] sd 
Home mortgage interest not reported to you on Form 1098, If paid to the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address | 
Points not reported to you on Form 1098. See instructions for special rules [42 | 
Mortgage insurance premiums (see instructions) [43 | 
Investment interest. Attach Form 4952 if required. (See instructions.) [44 | 1,513,220, 
Add lines 10 through 14 [15] 1,523,220. 
Gifts by cash or check. If you made any gift of ‘$250 o1 ormore, see instructions __. stmt 12 
Other than by cash or check. If any gift of $250 or more, see instructions. 
You must attach Form 8283 if over $500 
Carryover from prior year | 
Add lines 16 through 18 Oo. 
Casualty or theft loss(es). Attach Form 4684. (See instructions. 20 
Unreimbursed employee expenses - job travel, union dues, job education, etc. 
Attach Form 2106 or 2106-EZ if required. (See instructions.) > 
re ok, Se as Se pa Ey ee ral 
Tax preparation fees _ 1,295,385. 
Other expenses - investment, safe deposit box, etc. List type and amount > | 

SEE STATEMENT 9 
= 91,859. 
Add lines 21 through 23 __ Pee ie 
Enter amount from Form 1040, line 38 25] -32,409,674. eX 
Multiply line 25 by 2% (0.02) [26 | 
Subtract line 26 from line 24. If line 26 is more e tha 27 1,387,244. 


Other - from list in instructions. List type and amount > _ 
SEE STATEMENT 10 


| 28 | 39,587. 


Is Form 1040, line 38, over $155,650? 
[x] No. Your deduction is not limited. Add the amounts in the far right column 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 
If you elect to itemize deductions even though they are less than your standard deduction, 
CRBC I RE no oa neg shreds ee 2, [| 


8,158,717. 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2016 


NAME 


DONALD J, & MELANIA TRUMP 


50% of AGI 0. AGI -32,409,674. 
Year 100% at ef 30 fh Appreckatadt * AD precited > Contributions Contributions 
Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover 
2006] Contributions | 
Less:| Allowed | 


Less:] NOL Abs. CRP 
CRP C/O 
2007 | Contributions 
Less:} Allowed 


Less:] NOL Abs. CRP 
CRP C/O 


2008) Contributions 
Less:| Allowed | 
Less:] NOL Abs. CRP 

CRP C/O 


2009} Contributions 
Less:| Allowed ... 
Less:} NOL Abs. CRP 

CRP C/O _. 


2010) Contributions 
Less:| Allowed 
Less:| NOL Abs. CRP 

CRP C/O 


2011 | Contributions 
Less:| Allowed 
Less:| NOL Absorb. 
Less:] NOL Abs. CRP 

Carryover 

CRP C/O 


2012) Contributions 
Less:| Allowed 
Less:| NOL Absorb. 
Less:] NOL Abs. CRP 

Carryover 

CRP C/O _ 


2013} Contributions 
Less] Allowed 
Less:| NOL Absorb. 
Fs tl an ee A a ea 

Carivoers ot a et 

crpeoo fT 


612191 07-27-16 


Schedule A Charitable Contributions Limitation 
NAME DONALD J. & MELANIA TRUMP 
50% Contributions 
1. 50% of AGI 0. 
1,191,210. 


3. Allowable 50% contributions oo cocecc cece eeeeeee 
30% Contributions 
4, 


30% of AGI 
Contributions qualifying for 30% limit 


PNOn 


9. Allowable 30% contributions (lesser of Line 6,7 or8) |. 


30% Special Contributions 
10. 30% 0fAGI _. 
11. Contributions qualifying for 30% special limit ___ 
12. Remaining 50% limit (line 1 less lines 3 and 9) 


13. Allowable 30% special contribution (lesser of Line 10, 11 or 12) 


20% Contributions 
14. 20% of AGI 
15. 30% of AGI 
16. Allowed 30% regular contributions 


17. Line15lessline16 
18. Allowed 30% special contributions 


19, 
20. 
21. 


Line 15 less line 18 


22. Allowable 20% contributions (lesser of Line 14/17, 19,20 0r21) \ 


1 


50% and 100% Conservation Real Property Contributions 
23. Remaining 50% limit (line 1 less the sum offlines 3, 9, 13 and 22) 
24. Conservation real property contribution subject to 50% limit 


25. Allowable 50% conservation real proper 


26. Remaining 100% of AGI 
27. Conservation real property contribution subject to 100% limit 


28. Allowable 100% conservation real property contribution (lesser of Line 26 or 27) 


29. Total 2016 contributions allowed on\ScheduleA __ 
30. Total prior year carryovers allowed on Schedule A 


31. Total charitable contributions to Schedule A, Line 19 ee 


622021 04-01-16 


NAME 


DONALD J, & MELANIA TRUMP 


50% of AGI 0. AGI -32,409,674. 
100% 50% 30% Appreciated Appreciated tal otal 
eer Limit Limit Limit fropany 30% Limit Sistas aire kimi Comuimubons ee 
2014) Contributions mili 5,273,458. 
Less:| Allowed 
Less:| NOL Absorb. 5,273,458. 
nitvscee (= i 
Carryover le a 
CRP C/O. ——— 
2015} Contributions y 
Less: Allowed _. f ; 
Less:| NOL Absorb. VA 
Less:| NOL Abs. CRP VA 
Carryover VA 
CRP C/O _. 
2016} Contributions 1,191,210, 
Less:] Allowed _. oO. 0. 0. 
Less:| NOL Absorb. Sa 210, 
Less: NOL Abs. cRP ——— 
carryover. 7h a 
ORP C/O a4 
Charitable contributions to Schedule A, Line 19 . 


612192 07-27-16 


OMB No. 1545-0074 


20:16 


Sequence No. 08 


SCHEDULE B 


(Form 1040A or 1040) 
(Rev. January 2017) 


Department of the Treasury 
Internal Revenue Service 


lame{s) shown on return 


Interest and Ordinary Dividends 


> Attach to Form 1040A or 1040. 
D> Information about Schedule B and its instructions is at www.irs.gov/scheduleb - 


(39) 


DONALD J, & MELANIA TRUMP 


Part! 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 


property as a personal residence, see instructions and list this interest first. Also, show that 


buyer's social security number and address > 
SEE STATEMENT 15 8,994,141, 


Interest 


Note: If you 
received a Form 
Pom 1088 OID, 

‘orm -OID, 
or substitute —_— 
statement from ‘ 
a brokerage firm, 
list the firm's —_———s 
name as the 


payer and enter 
the total interest 


Shown on that —§ 2 Add the amounts OM HIME Vo ooo cccsssssvmssssesssssssetbeebsbesteseseesebeeeeebeeeeeeee | 2 | 8,994,141, 
form 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a 8,994,141, 
Note: if line 4 is over $1,500, you must complete Part Ill. Amount 
Part Il 5 List name of payer : 
‘ SEE STATEMENT 16 337,938, 
Ordinary f 
Dividends 


Note: If you 
received a Form ——— 


1099-DIV or 


substitute 
statement from ' 

a brokerage firm, 

list the firm's 


name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a_ B® | 6 337,938. 
Note: If line 6 is over $1,500, you must complete Part Il. 
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 


Part Ill account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Foreign 7a Atany time during 2016, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 
islocated _ _. ® UNITED KINGDOM, IRELAND, CHINA, SAINT MARTIN 
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
627501_01-12-47 If "Yes," you may have to file Form 3520. See instructions 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2016 


( C 


Profit or Loss From Business 

(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


16 


Attachment 
Sequence No. O9 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Social security number (SSN) 


Name of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
ICE SKATING RINK 


IB Emer Guus wom instructions 

713900 

D Employer ID number (EIN), (see instr.) 
13-4191030 


CG Business name. If no separate business name, leave blank. 
WOLLMAN RINK OPERATIONS LLC 

E Business address (including suite or room no.) B 

City, town or post office, state, and ZIP code posi 

F Accounting method: (1) L_] Cash (2) [XJ Accrual (3) L_] other (specify) > 
G Did you “materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2016, check here 
1 
J 


ructions) 


Did you make any payments in 2016 that would require you to file Form(s) 1099? (see insti 
If"Yes," did you or will you file required Forms 1099 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 | |zz40ezse 
and the "Statutory employee" box on that form was checked a, > % ,742,900, 
Returns and allowances Sagi eni ! 
22124 645 742,900, 


68, 802. 
"9,674,098, 


1 
z 
3 
4 
5 
6 
Z 


Nannon 


Gross income. Add lines 5 and6 a a : 
Expenses. Enter expenses for business use of your home_ only on line 30. 


AAVETTISING scans BP 3,470] 


Car and truck expenses 
| 5 b8874 esas 
i ea 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 
b Other business property 3,162,654, 
21 ~~ Repairs and maintenance S4, 2 JUA1, 676, 
22 — Supplies (not included in Part II!) 126,332, 
23 ‘Taxes and licenses 


(see instructions) oe 
10 Commissions and fees 
11 Contract labor (see instructions) 


expense deduction (not included in 

Part Ill) (see instructions) oo... 
14 Employee benefit programs (other BR PENOLA ge Beery scrssyatstonieladasaastonk 

than online 19). ZISL.O77...... Deductible meals and 
15 Insurance (other than health) entertainment (see instructions)... 
16 Interest: 25 Utilities BZO3IS... 

a Mortgage (paid to banks, etc.) 26 — Wages (less employment credits) 4#¥3 (p51 2S 426, 883, 
b Other , 27 a Other expenses (from line 48) 212 €.&4.2 | 27a df, 597,776. 

17___Legal and professional services b_ Reserved for future use 27b 
28 ‘Total expenses before expenses for business use of hame. Add lines 8 through 27a 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 e : 2 “ft ties Sete eNs 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: 

Use the Simplified Method Worksheet in the instructions to figure the amount to enter online30 Semen 30 
31 Net profit or (loss). Subtract line 30 from line 29. 

If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 297,623, 

© Ifa loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


‘376,475. 
297,623, 


© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a aeNseinent 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Se iaewe 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


Schedule C (Form 1040) 2016__ DONALD J. TRUMP Page 2 
Cosi of Goods Sold (see instructions) 


33. Method(s) used to 


value closing inventory: a ] Cost b [x] Lower of cost or market c f=] Other (attach explanation) 
34 — Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

Wes? attach OIAMON a sninnnnsnannnitsnisuenusnnenienert “bircclebsntaeittaees we ETves [2] No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation oo. pinback 35 $3$ 03 4 ss 1992, 
36 Purchases less cost of items withdrawn for personal USE cee cecccccevesecsseaseaeseeveseveeeerecerere want |_36_| 129,448. 
37 Cost of labor. Do not include any amounts paid to yourself ooo ccecceceecsecerscsecereeesessssssessesssesenecieeetieeeeee | 37 _| 
BAD Materials: arnt SUppies) 2255 «ssssesses-sosssasateaatvesvedvatetansannseqoabe das qontavs tie ssbssanisnahdbaniaans : 38 
BE MONCH 2 cn 27400184 eR ew dr pencad Ano ee aE NNAI OI ah aera 39 


40 Add lines 36 through 39 cn 385,440. 


41 — Inventoryatendofyear 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 , ee 68,802. 
[ Part IV | Information on Your Vehicle. Complete this part only if you are claiming Car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / vb 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting ¢ Other 


45 — Was your vehicle available for personal use during off-duty hours? ose Re eee [] Yes 
46 Do you (or your spouse) have another vehicle available for personal US@? ooo... ccs eesecoecsceseecsessesueeseesceseeeeeseesneneeseeenssvees | Yes 
se a Do you have evidence to support your deduction? 


If "Yes," is the evidence written? 


oo Other Expenses 


SEE STATEMENT 18 1,597,776, 


t below business expenses not included on lines 8-26 or | 


1,597,776. 
Schedule C (Form 1040) 2016 


48 Total other expenses. Enter here and on line 27a 


620002 11-07-16 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 


DONALD J, TRUMP 


Profit or Loss From Business 


(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


A 


Principal business or profession, including product or service (see instructions) 


REAL ESTATE DEVELOPMENT 


c 


Business name. If no separate business name, leave blank. 
TRUMP LAS VEGAS DEVELOPMENT LLC 


Social security number (SSN) 


|B Enter code from instructions 


D Employer ID number (EIN), (see instr.) 


OMB No. 1545-0074 


16 


Attachment. 
Sequence No. O09 


531310 


11-3668692 


E 


Business address (including suite or room no.) B» 7 
City, town or post office, state, and ZIP code 


F 
G 
H 
! 

J 


31 


32 


Accounting method: 


(1) I 


Did you "materially participate" in the operation of this business during 2016? If ‘No," see instructions for‘limit on losses 
If you started or acquired this business during 2016, checkhere <3 “ 
Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
lé"Yes," did you or will you file required Forms 1099? 


Cash 


(2) 


“] Accrual (3) |__| Other (specify) D> v4 


A 


f 


Yes |X _| No 
Yes No 


Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 


Returns and allowances ooo. cccececccsssecsssnssseesensvece 


Subtract line 2 from line 1 
Cost of goods sold (from line 42) 


Gross profit. Subtract line 4 fromline3 _ < ne. 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 


Advertising 
Car and truck expenses 
(see instructions) 
Commissions and fees 
Contract labor (see instructions) 
Depletion 
Depreciation and section 179 

expense deduction (not included in 


Part Ill) (see instructions) 3. 


Employee benefit programs (other 
than on line 19) 


Interest: 
Mortgage (paid to banks, etc.) 


Tentative profit or (loss). Subtract line 28 ffom line 7 


Insurance (other than health) o..... 


18 
19 


20 


21 
22 
23 
24 


25 
26 


Office expense .... pasaanase 
Pension and profit-sharing plans . 
Rent or lease (see instructions): 


, 4 Vehicles, machinery, and equipment . 
\\b Other business property 


Repairs and maintenance 

supplies (not included in Part III) 
Taxes and licenses 
Travel, meals, and entertainment: 


a Travel, Wenner 
b Deductible meals and 


entertament (see instructions) 
Utilities 
Wages (less employment credits) 


27 a Other expenses (from line 48) 


b_Reserved for future use 


Expenses for business use of your home/Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (se¢’instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used f 


Use the Simplified Method Workshe 


business: 
in the instructions to figure the amount to enter on line 30 


Net profit or (loss). Subtract line 30 from line 29. 
© If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 


e Ifa loss, you must go to line 32. 


If you have a loss, check the box that describes your investment in this activity (see instructions). 


If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 


620001 11-07-16 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 


1 6,115,606, 
2 
3 6,115,606, 
4 
5 6,115,606, 
6 
7 6,115,606, 


573. 


6,114,951, 


6,114,951. 


All investment 
32a isat risk. 

Some investment 
32b is not at risk. 


Schedule C (Form 1040) 2016 


OMB No. 1545-0074 
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Attachment 
Sequence No. O09 


Profit or Loss From Business 

(Sole Proprietorship) 
D> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Nama of proprietor Social security number (SSN) 


DONALD J, TRUMP 

A __ Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 

C Business name. If no separate business name, leave blank. 
DONALD J, TRUMP 

E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code Tr Te 

F Accounting method: (1) L¥_J Cash (2) J Accrual (3) |__] Other(speciy) > === 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses |. ‘2 Yes LX_| No 
H Ifyou started or acquired this business during 2016, check here 
I 
J 


D Employer ID number (EIN), (see instr.) 


Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
If "Yes. 


“ did you or will you file required Forms 1099? 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 
Returns and allowances ooo. ecsccscssesssesesesseessvecene 
Subtract line 2fromline1 
Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line 3 wry , 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 17 
Gross income. Add lines 5 and 6 “Sac asa bandas SdiaS ida s Facabiinis ahah 
| Part Il] Expenses. Enter expenses for business use of your home_ onl 
8 Advertising rae 18 Office expenst 
9 — Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment ........ [20a 


11 Contract labor (see instructions) . | b Other business property 
12 


12 ~—-Depletion 21 Repairs and maintenance 


214,500, 


214,500. 


214,500. 
225,884, 
440,384, 


Noone pw 


on line 30 


13 Depreciation and section 179 22 ~~ Supplies (not included in Part I!!) : 22 
expense deduction (not included in 23° Taxesandlicenses ooo ce cccececsecececeee [28 225,884, 
Part Ill) (see instructions) 0... | 13 | 24 ‘Travel, meals, and entertainment: 
14 — Employee benefit programs (other Me TTBVEN a5 53 2A a os ca sd opseesdsbartadie WE 
than OM TiN@ 19) ones cceeeeeeeeeeeee 14 b Deductible meals and 
15 Insurance (other than health) entertainment (see instructions) _......... .24b 
16 Interest: 25) “UMNNGS so ea udvownensd 25 
Mortgage (paid to banks, etc.) | 16a_| 26 Wages (less employment credits) 26 


Other expenses (from line 48) sng ER 
Reserved for future use 
28 peeelsebWiedstibchot hh bahapdides arbchah aks 
29 weer Rbed RWSh ae eho ab inane saat jebtobos eubpacgy . 
30 — Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: * 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter online 30 Saeree cies Of ore ee 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


e |fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 


Other oo. 16b 


225,884, 
214,500, 


(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 214,500, 
Ifa loss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a ial 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b eee vegan 


© lf you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
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OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 1 6 
Department of the Treasury b> Information about Schedule C and its separate instructions is at www.irs. gov/schedulec. homteeen 


D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Internal Revenue Service (99) 


Social security number (SSN) 


IB Enter code from instructions 
: 531310 


D Employer ID number (EIN), (see instr.) 
11-3668692 


Name of proprietor 


DONALD J, TRUMP 
A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 
CG Business name. If no separate business name, leave blank. 
TRUMP LAS VEGAS DEVELOPMENT LLC 
E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code ‘ 
F Accounting method: (1) L*_] Cash (2) [J Accrual (3) L_J Other (specify) > 
Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2016, check here © cones 
I Did you make any payments in 2016 that would require you to file Form(s) 1099? ee instructions). 
lfYes," did you or will you file ired Forms 1099? 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee” box on that form was checked 
Returns and allowances ae 
Subtract ling 2 from Vine Vcc cccesseeeesesaeeeees 


2,038,536, 


2,038,536, 


J feo fro | 


Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line 3 
Other income, including federal and state gasoline or fuel tax credit or r refund (see instructions) . 

Gross income. Add lines 5 and 6__ eet ; sistas ed pence 
| Part I] Expenses. Enter expenses for business use of your r home only on vine 30. 


2,038,536, 


Naan w nr 


7 2,038,536, 


8 Advertising , 18 Office expense 
9 Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) __. 20 Rentor lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) b Other business property 
12 Depletion 21 ~~ Repairs and maintenance 
13 Depreciation and section 179 22 — Supplies (not included in Part III) 
expense deduction (not included in 23 Taxes and licenses ooo. ccccsscscosscsssseee 191. 
Part Ill) (See instructions) 13 24 ~~ Travel, meals, and entertainment 
14 — Employee benefit programs (other , aL ne ae St eed 24a 
than online 19) .. 14 b Deductible meals and 
15 Insurance (other than health) 15 entertainment (see instructions) 
16 Interest: 25 Utilities 
Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Othe - 27 a Other expenses (from line 48) 
Legal and professional s services b__Reserved for future use 


28 Total expenses before expenses for DIEKISS use of home. Add lines 8 through 27a 28 219, 
29 Tentative profit or (loss). Subtract line 28 from iMG 7 ceccceccccecescceccecssssennssessunnnnnsnsosasynuntenusnsessenseaueeseeceseeeeens 29 2,038 317. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see instructions). 
Simplified method filers only; enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 

31 Net profit or (loss). Subtract line 30 from line 29. 
© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 2,038,317. 
@ lfaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a eee 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32 [_] Sree 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA. For Paperwork Reduction Act Notice, see the separate instructions. 
620001 11-07-16 


Schedule C (Form 1040) 2016 


— 
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OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 16 
Depettment of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 


Attachment 
Sequence No. 09 


D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Internal Revenue Service (99) 


Social security number (SSN) 


B Enter code from instructions 
722513 


D Employer ID number (EIN), (see instr.) 
20-0343943 


Name of proprietor 


DONALD J, TRUMP 

A__ Principal business or profession, including product or service (see instructions) 
RESTAURANT 

€ Business name. If no separate business name, leave blank. 
TRUMP RESTAURANTS LLC 

E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code es 

F Accounting method: (1) L_] Cash (2) L%_] Accrual (3) |__| Other (specify) = =§ Ss 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 
H 
| 
J 


If you started or acquired this business during 2016, check here = rae 
Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
If"Yes," did you or will you file required Forms 1099? 
Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 


and the "Statutory employee" box on that form was checked > 1 4,122,012. 
2 ~~ Returnsandallowances 2 175,387. 
3 Subtract line 2fromline1 3 3,946,625, 
4 — Cost of goods sold (from line 42) eerene an 4 1,633,528. 
5 Gross profit. Subtract line 4 from vme Boones cscsecsssscssseessesessvesssvessveesvenveseneee Sah cae ene Ta NATALIA |_5 | 2,313,097. 
6 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) __. 6 
7 Gross income. Add lines 5 and 6 Oe ere ere TCT roe rey SE ee ae AED : a Z 2,313,097. 
[Part Il] Expenses. Enter expenses for business use of your home only on line 30. 
B’: AGVANBIND! » .ccannaxcnaecrees: 8 18 © Office expense 18 9,431, 
9 — Car and truck expenses He | 19 Pension and profit-sharing plans. 119 
(see instructions) __.. 2,728.| 20 — Rentor lease (see instructions): aa 
10 Commissions and fees 0 | a Vehicles, machinery, and equipment... 20a 7,650. 
11 ~~ Contract labor (see instructions) 1 b Other business property [ 200 | 119,784, 
12 Depletion 21 ~~ Repairs and maintenance . i Leet 157,383. 
13 Depreciation and section 179 22 = Supplies (not included in Part lll)... [22 18,262, 
expense deduction (not included in 23° Taxesandlicenses ce cecececeeeeee 
Part Ill) (See instructions) 13 55,433.] 24 Travel, meals, and entertainment: 
14 Employee benefit programs (other all eSB Wise crete at ansiacdia’ 
than onlin 19) ooo cccccseseseeeee 22,700, b Deductible meals and 
15 — Insurance (other than health) _ 15 14,196, entertainment (see instructions) _......... 
16 Interest: Y | 25 Utilities cc cececeeeee 2 
a Mortgage (paid to banks, etc.) 16a 26 ~~ Wages (less employment credits) oe 1,370,165, 
Dot EROAE co coi eMaeaienimhu eves 16b ———as 27 a Other expenses (from line 48) 27a 296,895, 
17___Legal and professional services b_Reserved for future use ae 27b 
28 Total expenses before expenses for business use ofhome. Add lines 8through27a «oe 28 2,183,352, 
29 — Tentative profit or (loss). Subtract line 28 from VME 7 ooo cccccaccccasecoscssvesssessevssecevessresivesststvsivestetessessiveseessceseseeees 29 129,745. 


30 — Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 


Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronline30 eee 180. 

31 Net profit or (loss). Subtract line 30 from line 29. 
@ If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 129,745. 


@ lf aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a ahr 
(If you checked the box on line 4, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Seve 


© tf you checked 32b, you _must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


( C 


Schedule C (Form 1040) 2016 DONALD J. TRUMP Page 2 
Parti] Cost of Goods Sold (see instructions) 
33 Method(s) used to 
value closing inventory: a x] Cost b [ei] Lower of cost or market c [eel Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
WPYesy attach explanation Sasa tenia clas he denote aA L]yes [#]No 


35 179,042, 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 


36 Purchases less cost of items withdrawn for personal use _ 36 1,650,024, 


37 Cost of labor. Do not include any amounts paid to yourself 


88 Materials and supplies 38 


39 Other costs 


40 Addlines 35through 39 2, 40 1,829,066. 


41 Inventory at end of year 195,538. 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 P 1,633,528. 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


* Form 4562. 
43° When did you place your vehicle in service for business purposes? (month, day, year) > / 1 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 
45 — Was your vehicle available for personal use during off-duty MOUS? ooo ccsssssssssesscesesvsnsusessecnsnsssvssnssseecennsnsnsescentennen [_] ves [] No 


4 [_] Yes [_] No 


46 — Do you (or your spouse) have another vehicle available for personal use? 


Do you have evidence to support your deduction? 
If "Yes," is the evidence written? 7 
Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


UNIFORM EXPENSE 49 467. 
PAYROLL TAKES 132,800. 
BANK CHARGES 84,259, 
COMPUTER PAYROLL EXPENSE 10,463, 
TELEPHONE 3,113. 
COMPUTER SERVICES 6,216, 
EXTERMINATING 8,792. 
NYS FILING FEE 25, 
AMORTIZATION 1,760. 


48 Total other expenses. Enter here and on lime 27a 
620002 11-07-16 Schedule C (Form 1040) 2016 


OMB No, 1545-0074 


16 


Attachment 
Sequence No. O9 


Profit or Loss From Business 

(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Social security number (SSN) 


Name of proprietor 


DONALD J, TRUMP 

A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE 

C Business name. If no separate business name, leave blank. 
TIHT HOLDING COMPANY LLC 

E Business address (including suite or room no.) B 

City, town or post office, state, and ZIP code 

F Accounting method: (1) [X | Cash (2) [__] Accrual (3) [__] Other (specify) == 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses ™ Yes |X _| No 
H 
! 


IB Enter code from instructions 

531310 

D Employer ID number (EIN), (see instr.) 
20-2249347 


If you started or acquired this business during 2016, check here 
Did you make any payments in 2016 that would require you to file Form(s) 109! 
lf"Yes, 


X | Yes No 


" did you or will you file required Forms 1099? 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 
Returns and allowances 
Subtract line 2 from line 1 


86,005, 


Noone n 


Gross income. Add lines Sand 6 ididscansaalebidaiabias isda 
penses. Enter expenses for business use of your home_ only on line 30. 
ACVRRTISIND sn areas trerscoreraa sg 
Car and truck expenses 
(see instructions) oo. ceccseeeeee 
10  Commissionsandfees 0... 
11 Contract labor (see instructions) 
12 Depletion 
13 Depreciation and section 179 
expense deduction (not included in 
Part lll) (see instructions) oo... 
14 ~— Employee benefit programs (other 
than on HIN@ 19) oes ceeeseeeseesene 
15 Insurance (other than health) 
16 Interest: 
a Mortgage (paid to banks, etc.) 
b Other 


oo 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 
b Other business property 
21 Repairs and maintenance . 
22 — Supplies (not included in Part III) 
23 ~~ ‘Taxes and licenses e 
24 ~~ ‘Travel, meals, and entertainment 
FTA! + 2—. ea exteascaaentsennteeeanietieuiuscs | 24a | 
b Deductible meals and 
entertainment (see instructions) 
25 ~=«(‘Utilities 
26 Wages (less employment credits) 
27 a Other expenses (from line 48) __ 
Reserved for future use 
Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 . 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e If aprofit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 12,889, 
e Ifaloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 


All investment 


If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a is atrisk, 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 


Some investment 
32b is not at risk. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


Schedule C (Form 1040) 2016__ DONALD J. TRUMP Page 2 
Part Ill | Cost of Goods Sold (see instructions) 


33 Method(s) used to 


value closing inventory: a al Cost b am Lower of cost or market c [I Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

UF¥esy" attach explanation ee ve. a J ied, Ae aE ee ves [_|nNo 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation === 8 
36 Purchases less cost of items withdrawn for personal US@ ooo cece co eceegevcsevsvevecvacsvacscevevevesesssseseseesseseseeve 36 


87 Cost of labor. Do not include any amounts paid to yourself 


SB! “MARSHAISANG SUPBUES, 2: cu rcstomsscminsssearrrieinseplrnuiigiiidaniiausaeaiiidonsubhicieaceat saciid | 38 _| 


39 Other costs 


AD! AOU IMGS SS AMOU DSS ccasis ssevsuscsenscassceasssaasasessnscsessseraiasaetsacnesesntarngneesssesaysereecbendiiaseeas cay egy weesovaqesersoyiecevens 


41 Inveritory at end of year 


are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) > L L 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting ¢ Other 


wa gst da bat sta METRES SRE []ves  [_]no 


46 Do you (or your spouse) have another vehicle available for personal Use? once cccceccececeeceeeeeceseneee =n aera ae Ei Yes [J No 


45 — Was your vehicle available for personal use during off-duty hours? 


47a Do you have evidence to support your deduction? 
b_ If'Yes,"is the evidence written? 
| Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


COMMON CHARGES 30,320. 
NYS FILING FEE 25. 


48 Total other expenses. Enter here and on line 27a Se ee ee eee 
620002 11-07-16 Schedule C (Form 1040) 2016 


Profit or Loss From Business 

(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
GOLF 


C Business name. If no separate business name, leave blank. 
TRUMP GOLF ACQUISITIONS LLC 


OMB No. 1545-0074 


2016 


Sequence No. O9 


Social security number (SSN) 


IB Enter code from instructions 
713900 


D Employer ID number (EIN), (ses instr.) 


27-2412721 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


F Other (specify) B> 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2016, check here 

| 

J 


(2) L_] Accrual (3) 


Accounting method: (1) [x _] Cash 


Did you make any payments in 2016 that would require you to file Form 
lf"Yes," did you or will you file required Forms 1099? 
Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 


and the "Statutory employee" box on that form was checked 


Returns and allowances ___. 


2 

3 Subtract line 2 fromline1 

4 Gost of goods sold (from Vine 42) oo ssc ccssssssssssnsescessessececcceescceeeseeeeeseneee 
5 — Gross profit. Subtract line 4 from line3 
6 
7 


Other income, including federal and state gasoline ¢ or 1 fuel tax credit 0 or r refund (see | instructions) ‘SEE Ss 
Gross income. Add lines 5 and 6 


Office expense... TTA 
19 Pension and profit-sharing plant bios 
20 Rent or lease (see instructions): 


AMVOFHSIND i, s.s.5ssaiesicsocntvecoaracsans 
9 Car and truck expenses 
(see instructions) ooo... ceesceeeseas 


10 Commissions and fees 


a Vehicles, machinery, and equipment 


11° Contract labor (see instructions) u ———_ b Other business property oR 
HS” IDODIEHOT sayy cansprevcenebaptiay 12 21 Repairs and maintenance occ esses 
13° Depreciation and section 179 22 ~~ Supplies (not included in Part ill) 

expense deduction (not included in 23° Taxes and licenses 

Part Ill) (See instructions) oo... 13 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel 


b Deductible meals and 
entertainment (see instructions) 
25 = (Utilities 
26 Wages (less amployment credits) 
Other expenses (from line 48) 
g b__Reserved for future use 
Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 ‘Tentative profit or (loss). Subtract line 28 fromline7 
30 Expenses for business use of your home. Do not report these expenses elsewhere. ‘Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
© |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
if aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
 |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© if you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
620001 11-07-16 


than on line 19) 
15 Insurance (other than health) .. 
16 Interest: 

Mortgage (paid to banks, etc.) 


23 300, 


11,103, 


30 


31 11,103, 
32a pane 
32b Eee 


Schedule C (Form 1040) 2016 


( & 


Profit or Loss From Business 

(Sole Proprietorship) 
b> Information about Schedule C and its separate instructions is at www.irs, gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


16 


Attachment 
Sequence No. O9 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Social security number (SSN) 


Name of proprietor 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
AVIATION 


IB Enter code from instructions 

532290 . 

D Employer ID number (EIN), (see instr.) 
46-0980157 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS CX LLC 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 3 
Accounting method: (1) L_] Cash (2) [X_] Accrual (3) Dien gientvie: => 22 = Sno eak A ans es Bee 


F 

G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses Pe Mire), Yes LX_| No 
H Ifyou started or acquired this business during 2016, check here a 

i] Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) water Be X_| Yes No 
J__if'Yes," did you or will you file required Forms 1099 5 , x 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 

Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 


580,723. 


580,723. 


580,723. 


NoOanwon 


580,723, 


Advertising 


Car and truck expenses 
(see instructions) ooo cece 20 Rent or lease (see instructions): 


10  Commissionsandfees |... i es] a Vehicles, machinery, and equipment 
remy : 
13 


oo 


11 Contract labor (see instructions) b Other business property 

12 ~—-Depletion 21 ~~ Repairs and maintenance | 

13 Depreciation and section 179 22 — Supplies (not included in Part II!) 
expense deduction (not included in 23 ~=«-Taxesandlicenses 
Part III) (see instructions) 

14 Employee benefit programs (other 


196,824, 


a Travel 


TAN GN IMOTON cues vacua b Deductible meals and 
15 Insurance (other than health) 15 entertainment (see instructions) 31,296. 
16 Interest: ei 25 Utilities 
Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) id 39,471, 
b Other . to | S| so Otherexpenses(fromline 48). . [27a 203,837. 


Legal and professional services elt? 1,438. b_Reserved for future use 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 fromline7 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line30 beak. 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
@ If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 55,508. 
@ Ifa loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


525,215. 
29 55,508. 
= 


e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. gaa (_] ane 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b poe 


© If you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


Schedule C (Form 1040) 2016 DONALD J. TRUMP Page 2 
| Part III | Cost of Goods Sold (see instructions) 


33 Method(s) used to 
value closing inventory: a ea Cost b [ei] Lower of cost or market c [=] Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
ea ais [epanat WhGe. ote a tit A cairoseeseet dinate ews ease eS L]ves [_]No 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation oo... 35 


36 Purchases less cost of items withdrawn for personal Use moh 36 


37 Cost of labor. Do not include any amounts paid to yourself __. pasha i hts ae SCS SO 37 
38 Materials and supplies 


39 Other costs 


MO, Aad Wns SS POUND es ecercvepe sobs ctssctomasnaianaseatcactas tas eadteasbinens auisptsaG Mabel aTeemTE LPN 40 
41 Inventory at end of year cc cscssseseseceteee Se ee A 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4 42 
| Part IV | Information on Your Vehicle. Complete this part only if you are Claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 — When did you place your vehicle in service for business purposes? (month, day, year) > / / 
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


45 — Was your vehicle available for personal use during off-duty hours? 


46 Do you.(or your spouse) have another vehicle available for personal use? 


us a Do you have evidence to support your deduction? ___ 
If "Yes," is the evidence written? . r 
a Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


FUEL EXPENSE 165,720. 
TELEPHONE 5,297. 
EQUIPMENT LEASES 32,820, 


48 __ Total other expenses. Enter here and on line 27a 203,837. 
620002 11-07-16 Schedule C (Form 1040) 2016 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 


DONALD J, TRUMP 


D> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
. > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


Profit or Loss From Business 
(Sole Proprietorship) 


Attachment 
Sequence No.0 


A __ Principal business or profession, including product or service (see instructions) 


REAL ESTATE 


C Business name. If no separate business name, leave blank. 


THC HOTEL DEVELOPMENT LLC 


D Employer ID number (EIN), (see instr.) 
46-1174418 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code 


Accounting method: 


(1) [& 


Cash 


(2) [ 


Accrual (3) 


Other (specify) 


F 

G Did you “materially participate’ in the operation of this business during 2016? If "No," see instructions for limit on losses 
H If you started or acquired this business during 2016, check here ce ceccececeseeesesee 

] Did you make any payments in 2016 that would require you to file Form(s) 4099? (see instructions) 
J__lf "Yes," did you or will you file required Forms 1099? 


Gross receipts or sales. See instructions for line 1. and check the box if this income was reported to you on Form W-2 


and the "Statutory employee" box on that form was checked 


2 — Returns and allowances _ 
3 Subtract line 2 from line 1 
4 Cost of goods sold (from line 42) 

5 Gross profit. Subtract line 4 from line 3 
6 

7 


Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and 6 fess j 
Expenses. Enter expenses for business use of your home only on line 30. 
BY AGVORESHING ) cys cneyevevespsesunsersvoneyeet 18 Office expense 
9 Car and truck expenses 19 — Pension and profit-sharing plans 
(see instructions) ....... 20 Rent or lease (see instructions): 
10 Commissions and fees P a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) b Other business property 
12 ~~ Depletion 21 Repairs and maintenance 
13 Depreciation and section 179 22 _ Supplies (not included in Part ltl) 
expense deduction (not included in 23 ~~ Taxes and licenses 
Part Il) (see instructions) 
14 ~~ Employee benefit programs (other 
than on line 19) ~ 
15 Insurance (other than health) __ 
16 Interest: 
a Mortgage (paid to banks, etc.) 


B® NOE) ccnccosm cup ancauntg niet 
b Deductible meals and 
entertainment (see instructions) =... 
OO, OMIA, ortarcy ache seca ytterenvaewnays 
26 Wages (less employment credits) 
Other expenses (from line 48) 
g Reserved for future use 
Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 ooo coco cocecececec cece eesceveveveveeeee 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
@ Ifaloss, you must go to line 32. 
32 — |f you have a loss, check the box that describes your investment in this activity (see instructions). 


30 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
PAL 31 =355, 
© lf you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a cane 
32b Seat 


(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© |f you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 

620001 11-07-16 


Schedule G (Form 1040) 2016 


OMB No, 1545-0074 


16 


Attachment 
Sequence No. O9 


Social security number (SSN) 


B Enter code from instructions 
531310 


D Employer ID number (EIN), (see instr.) 


Profit or Loss From Business 

(Sole Proprietorship) 
b> Information about Schedule C and its separate instructions is at www.irs. gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


C Business name. If no separate business name, leave blank. 


TRUMP C DEVELOPMENT LLC 11-3626042 
E Business address (including suite or room no.) > ER Si ee ee ee et Rd oe et 
City, town or post office, state, and ZIP code , Y 


F Accounting method: (1) XJ cash = (2) [__] Accrual (3) [__] Other (specify) p> 


G Did you "materially participate’ in the operation of this business during 2016? If "No," see instructions vA fimit on losses 
H Ifyou started or acquired this business during 2016, check here LS BE RISE ES Kee, 
| Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) COE pas 252 2, Yes |X _| No 
J__if "Yes," did you or will you file required Forms 1099? Z. Yes No 
Part] Income PY, 
Gross receipts or sales. See instructions for line 1 and check the box if this income was'reported to you on Form W-2 A 
and the "Statutory employee" box on that form was checked 4 > 1 
2 — Returns and allowances | : 2 
3 Subtract line 2 from line 1 3 
4 Cost of goods sold (from line 42) | 4 | 
5 Gross profit. Subtract line 4 from line 3 | 5 | 
6 — Other income, including federal and state gasoline or tyel tax credit refund (see instructions) 6 
7___Gross income. Add lines 5and6 Z 
[ren expenses. Enter expenges for busi 9SS Use of your home only on line 30. 
8 Advertising ... = 18 Office expense ............. sig [_18 | 
9 Car and truck ¢ expenses 19 Pension and profit-sharing plans wr 19 
(see instructions) 20 Rent or lease (see instructions): ei 


a Vehicles, machinery, and equipment _. 
b Other business property |... 
21° Repairs and maintenance _...._.. 
22 — Supplies (not included in Part iN) 
23° ‘Taxesandlicenses 
24 Travel, meals, and entertainment: 
BTN asia cecivsassoaviesamionias 
b Deductible meals and 
entertainment (see instructions) _............. 
25 Utilities sn. 
26 Wages (less employment credits) 
(AC) ne ene tee 27 a Other expenses (from line 48) 
17___Legal and professional services b__Reserved for future use 
28 Total expenses before expenses for bisiness use of home. Add lines 8 through 27a 
29 — Tentative profit or (loss). Subtract ling 28 from lime 7 occ cccsecesscsssssssusssesssessssessscssssesavesveseseesssnnnaveveesesessssveee 
30 — Expenses for business use of your hame. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (: (spe Instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 


Use the Simplified Method Worksheet in the instructions to figure the amount to enter online30 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
© fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 


(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 ~607. 
e Ifa loss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 


10 _ Commissions and fees 

11 Contract labor (see instructions) 

12 ~~ Depletion 

13° Depreciation and section 179 
expense deduction (not included in 
Part III) (see instructions) 

14 ~~ Employee benefit programs (other 
than online 19)... 

15 Insurance (other than health) 

16 Interest: 

a Mortgage (paid to banks, etc.) 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a |X Aarne 
(If you checked the box on line 4, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Some negro 


© if you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


OMB No. 1545-0074 


16 


Attachment 
Sequence No. O9 


Profit or Loss From Business 

(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (98) 


Social security number (SSN) 


Name of proprietor 


DONALD J, TRUMP 
A __ Principal business or profession, including product or service (see instructions) 
AVIATION 
C Business name. If no separate business name, leave blank. 
DJT OPERATIONS II LLC 


D Employer 1D number (EIN), (see instr.) 
27-3212492 


E Business address (including suite or room no.) Ro” ee” Re Reo ere ete 
City, town or post office, state, and ZIP code ¥ 
F Accounting method: (1) LX_} Cash (2) [| Accrua 13) L__] Other (specify) D> 
Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 
H Ifyou started or acquired this business during 2016, check here CR ee ren 
| Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
If "Yes," did you or will you file required Forms 1099? 
Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked oo ccccesessseewwewwee PL] 
Returns and allowances 
Subtract line 2fromline1 
Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line3 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5and6 re ee cece daca aa 
|Part Il! Expenses. Enter expenses for business use of your home_ only on line 30. 
Advertising. sssssseseessessecceeceee 18 Office expense 
Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) ....... 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) Other business property 
HZ WDeppatlony x sss ecvacssaasswsiss nesses 21 ~~ Repairs and maintenance 
13” Depreciation and section 179 22 — Supplies (not included in Part III) 3 
expense deduction (not included in 23 ~=«-Taxesandlicenses . 
Part Ill) (see instructions) __ xt He 24 ‘Travel, meals, and entertainment 
14 — Employee benefit programs (other Me STROVELS Foo eens anes o. ce nt re 24a 
than on line 19) “ eg 14 b Deductible meals and 
15 Insurance (other than health) . fh 15 entertainment (see instructions) 20... 24b 
16 Interest: 25° Utilities 
Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
By ORNL a 3 ccna eas 27 a Other expenses (from line 48) 
Legal and professional services [17 | Reserved for future use 


X_| Yes No 


Noanwon 


oo 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount toenteronline30 — £30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 =3, 437. 
@ Ifa loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [X] fur 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Pap tial 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule G (Form 1040) 2016 
620001 11-07-16 


( ( 


Form 1040) 2016 __ DONALD J. TRUMP Page 2 
Cost of Goods Sold (see instructions) 


33 Method(s) used to 
value closing inventory: a Cost b bit Lower of cost or market c CI] Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If"Yes," attach explanation __ 


J Yes im No 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ooo 


36 Purchases less cost of items withdrawn for personal use 


37 Cost of labor. Do not include any amounts paid to yourself aa Noes Sete Nate sa Sn Bros ckp ese eiase ta 


SA) “Materials and SuppleS,,....;: dcssssasssencanansaeasanei aneneN TAP RRO eye epee pEc MRIS » 


39 Other costs _ 


40 Add lines 35 through 39 


41 Inventory at end of year 


42 — Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere andonline4 ¥ 4 
| Part IV | Information on Your Vehicle. Complete this part only if you are Claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > i / 
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


45 Was your vehicle available for personal use during off-duty OUTS? oo ssssstssusnantonennnatnnintnnaneansnnnncen Loves [Jno 


5 vBed$e thnk dodo 5et dh Weta de daeh psa ANTM eens oc ohh dae ne . (J ves [-] no 


46 Do you (or your spouse) have another vehicle available for personal use? 


i Do you have evidence to support your deduction? 
If "Yes," is the evidence written? 


Coan Other Expenses. 


NYS FILING FEE 


lo 
[__[.No 


List below business expenses not included on lines 8-26 or line 30. 


25. 


48 
620002 11-07-16 Schedule C (Form 1040) 2016 


SCHEDULE C Profit or Loss From Business OME No. 1545-0074 
(Form 1040) (Sole Proprietorship) 16 
> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 


Department of the Treasury 
Internal Revenue Service (99) 


Attachment 
Sequence No. O9 


> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Name of proprietor Social security number (SSN) 


B Enter code from instructions 
531390 


D Employer ID number (EIN), (see instr.) 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE 


C Business name. If no separate business name, leave blank. 
CHICAGO UNIT ACQUISTION LLC 


E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 4 


Accounting method: (1) Cash (2) LX] Accrual (3) Other (specify) > 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 ] 

and the "Statutory employee" box on that form was checked ccc cccscccsesresesseseveseeeestecese > 1 
Returns and allowances | 
Subtract line 2 from line 1 


IN oaanewn 


Gross income. Add lines 5 and 6 sian Se Dea Pi chy See Tee TTT ee ee ee ee 
Expenses. Enter expenses for business use of your home _ only on line 30. 
GY» Adverts ys cas opeb Vacate recs 18 Office expense ooo cecseeee 
Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) ooo 20 Rent or lease (see instructions): 
10 Commissions and fees Vehicles, machinery, and equipment 
11 Contract labor (see instructions) 1 b Other business property 
12 ~—_Depletion OY RICE eee 21 — Repairs and maintenance 
13° Depreciation and section 179 22 — Supplies (not included in Part II!) 
expense deduction (not included in 23 ‘Taxes and licenses 
Part Ill) (ee instructions) aA 24 ‘Travel, meals, and entertainment 
14 — Employee benefit programs (other a Travel Rage 
than on line 19) b Deductible meals and 


12 
13 
. [414 
15 Insurance (other than health) __ Leds entertainment (see instructions) 
25 Utilities 


16 Interest: 
a Mortgage (paid to banks, etc.) 26 — Wages (less employment credits) 
b Other 27 a Other expenses (from line 48) 
Legal and professional services 1,110. b_Reserved for future use 
28 ‘Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only; enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: 2 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter online30 RO: eres 30 


31 Net profit or (loss). Subtract line 30 from line 29. 
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 4, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 1,717. 
e If aloss, you must go to line 32. 
32 If you havea loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© tf you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


23 607. 


All investment 
32a |X J isatrisk. 


Some investment 
32b isnot at risk. 


Profit or Loss From Business 

(Sole Proprietorship) 
>> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 


DONALD J, TRUMP 


A__ Principal business or profession, including product or service (see instructions) 
SALES 
C Business name. If no separate business name, leave blank. 


TRUMP ICE LLC 


OMB No. 1545-0074 


16 


Attachment 
Sequence No, O9 


Social security number (SSN) 


B Enter cods from instructions 
423990 


D Employer ID number (EIN), (see insir,) 


20-0956212 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code 
Accounting method: (1) [X] Cash (2) [_] Accrual (3) L__J Other (specify) > 
Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 

If you started or acquired this business during 2016, check Mere ooo ccccesecscssevessaseuecessseceecerstacssssessecesssveee 
Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
If "Yes," did you or will you file required Forms 10997 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 


and the "Statutory employee" box on that form was checked 


Returns and allowances _ 
Subtract line 2 from line 1 
Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line 3 Syren 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and 6 ala a ee eas 
|Part Il] Expenses. Enter expenses for business use of your home_ only on line 30. 


NM oanwon 


Be ROVOREISIA 5 scscacvacacrgasssecsgstes 8 17,358.} 18 Office expense 
9 Car and truck expenses 19 Pension and profit-sharing plans _, 
(see instructions) . 20 Rent or lease (see instructions): 
10 Commissions and fees _ a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) b Other business property 
12 ~~ Depletion 21 ~~ Repairs and maintenance 
13 Depreciation and section 179 22 — Supplies (not included in Part |!!) 
expense deduction (not included in 23° Taxesand licenses oo. cccscsssccousoosee: 
Part Ill) (see instructions) __ 24 ‘Travel, meals, and entertainment 
14 Employee benefit programs (other WH Bocce a uscccunaunnwenme: 
than on line 19) b Deductible meals and 
15 Insurance (other than health) entertainment (see instructions) 
16 Interest: BG UM os, saree enriean rennin 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
Other 27 a Other expenses (from line 48) 
Reserved for future use 


28 
29 
30 


unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
Net profit or (loss). Subtract line 30 from line 29. 

@ fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

© Ifa loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 

© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 

620001 11-07-16 


31 


PAL 


32 


332,034, 
380,656, 
-48, 622, 


=48 622. 


27a 25. 


31 69,725. 
Mi 

sea Ge] Samm" 

32b Poet 


Schedule C (Form 1040) 2016 


Form 1040) 2016 ___ DONALD J. TRUMP Page 2 


Cost of Goods Sold (see instructions) 
33. Method(s) used to 
value closing inventory: a i Cost b | Lower of cost or market c LC] Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
Se ee Re RN ah, ELAN Ee []ves [_]no 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation occ cceeeeeeeeeee | 

36 Purchases less cost of items withdrawn for personal US@ cece ccceceseevesesecssvesecesneenee a 36 380,656. 
37 Cost of labor. Do not include any amounts paid to yOUrSOlE ooo cscsecsseeesueesseseeesnesensecesnvicervessesecenneesessseeanaes 37 

38 Materials and supplies |. ee ee em | 

39 = Other costs. neg : re A NS Dp eg Suis gas Sa ee en ERT ee nS 


40 Addllines 35 through 39 380,656, 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 oie ME crit wai ec 42 380,656. 
| Part IV | Information on Your Vehicle. Complete this part only if you are Claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 When did you place your vehicle iri service for business purposes? (month, day, year) > ¥ / 
44 — Ofthe total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


0b Hadste parcel deg Rd} Vacte deed Sa ee Maesteb te che sare Steed yeszo ia Yes CJ No 


46 Do you (or your spouse) have another vehicle available for personal USO? ooo ecco eccecesecceseceesssesscacssesseseseesesesteaestesesseveave | Yes | No 


45 Was your vehicle available for personal use during off-duty hours? 


47 : Do you have evidence to support your deduction? _. 
If"Yes," is the evidence written? _ 


Coe Other Expenses. 


NYS FILING FEE 


[_|.No 


List below business expenses not included on lines 8-26 or line 30. 


48 penses. Enter here and on line 27a 
620002 11-07-16 * Schedule C (Form 1040) 2016 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 

(Form 1040) (Sole Proprietorship) 1 6 

Department of the Treasury b> Information about Schedule C and its separate instructions is at www.irs, gov/schedulec. Movhment 09 
Sequence No. 


> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Internal Revenue Service (99) 


Social security number (SSN) 


Name of propriator 


DONALD J. TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


:nter code from instructions 
531390 
D Employer ID number (EIN), (see instr.) 


€ Business name. If no separate business name, leave blank. 


TRUMP PHOENIX DEVELOPMENT LLC 20-0238198 

E Business address (including suite orroomno.) Be 
City, town or post office, state, and ZIP code —— 

F Accounting method: == (1) [X ] Gasn (2) [_] Accrual (3) [| Other (specify) = 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses Fc ee Yes |X | No 
H If you started or acquired this business during 2016, check here oo cecceeseseeeen Wevser tt: see ae . 
] Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) F Yes |X _| No 
J__lf "Yes," did you or will you file required Forms 1099? 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 

and the "Statutory employee" box on that form was checked ooo cece AT Rint D REE aR RR ES > 

Returns and allowances 

Subtract line 2 fromline1 |. 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

Gross income. Add lines 5 and 6_. siete ree 

ren Expenses. Enter expenses for business use of your home only on line 30. 

BOVORISING ks cssuysasiccerraniscriesis 18 Office expense. é 

‘ Car and truck expenses 19 Pension and profit-sharing plans . 

(see instructions) 20 Rent or lease (see instructions): 


Nannon 


10 Commissions and fees a Vehicles, machinery, and equipment 

11 Contract labor (see instructions) b Other business property ; 20b 

12 ~~ Depletion Repairs and maintenance 21 

13 Depreciation and section 179 Supplies (not included in Part III) 3 22 
expense deduction (not included in Taxes and licenses 23 357. 
Part III) (see instructions) Travel, meals, and entertainment: 

14 Employee benefit programs (other BY TPANAN ee ove eity th ntecagdictowaeyanebis 24a 
than on tine 19) o.oo Deductible meals and 

15 Insurance (other than health) _. entertainment (see instructions) 0... 24b 

16 Interest: UtiltS se aasaaenebae 
Mortgage (paid to banks, etc.) Wages (less employment credits) 

Other expenses (from line 48) 


seuss Reserved for future use 
Total expenses before expenses for business use of home. Add lines 8 through 27a 


—412 


29 Tentative profit or (loss). Subtract line 28 frOM VM 7 ooo cccaccascasescvecesecsvessu-essesivectvessesssesiesstevisessvesarsivessseseeee ae 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronline30 cxicg eek 

31° Net profit or (loss). Subtract line 30 from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 ~412. 
e lfaloss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a LX] urngemen* 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b pated la 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 


620001 11-07-16 


OMB No. 1545-0074 


16 


Attachment 
Sequence No. O9 


Profit or Loss From Business 

(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Social security number (SSN) 


IB Enter code from instructions 
713900 


D Employer ID number (EIN), (see instr.) 
20-2306412 


Name of proprietor 


DONALD J, TRUMP 


A _ Principal business or profession, including product or service (see instructions) 
GOLF MANAGEMENT 


C Business name. If no separate business name, leave blank. 
TRUMP GOLF MANAGEMENT LLC 

E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code 

F Accounting method: (1) LX] Cash (2) [J Accrual (3) Other (specify) > 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses Yes |X _| No 
H If you started or acquired this business during 2016, check here 
! 
J 


Yes |X _| No 


Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
lf"Yes," did you or will you file required Forms 1099? 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee” box on that form was checked 
Returns and allowances 


Gross profit. Subtract line 4 from line 3 ‘ " 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 


2 
3 
4 — Cost of goods sold (from line 42) 
5 
6 
7 


18 Office expense... ees 
19 Pension and profit-sharing plans _. 
20 Rent or lease (see instructions): 

a Vehicles, machinery, and equipment 20a 


b Other business property ooo. L20b 


8 Advertising oo... 
9 Car and truck expenses 
(see instructions) ....... 
10 Commissions and fees a 
11 Contract labor (see instructions) 


12 Depletion 21 ~~ ‘Repairs and maintenance 21 
13° Depreciation and section 179 22 — Supplies (not included in Part III) 22 
expense deduction (not included in 23 = Taxes andlicenses 23 


24 ~~ Travel, meals, and entertainment: 
Ad TOWNE bey mepad ert utente; ecapnngiienpis 24a 
b Deductible meals and 


15 entertainment (see instructions) 24b 
ral 25 Utilities (25 
26 Wages (less employment credits) 
b Other ET Yan ee Be 27 a Other expenses (from line 48) 
Legal and professional services b__Reserved for future use 
28 ‘Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 ‘Tentative profit or (loss). Subtract line 28 from line 7 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter online30) eee 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 =25. 
@ If aloss, you must go to line 32. 
32 If you havea loss, check the box that describes your investment in this activity (see instructions). 


Part Ill) (See instructions) =. 
14 Employee benefit programs (other 
than online 19)... 
15 Insurance (other than health) 
16 Interest: 
a Mortgage (paid to banks, etc.) 


e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [X] Suneement 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b ogi 


© if you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


( . 


Schedule C (Form 1040) 2016___ DONALD J. TRUMP Page 2 
Cost of Goods Sold (see instructions) _ 


33 Method(s) used to 
value closing inventory: a Ee] Cost b ef Lower of cost or market c [J Other (attach explanation) 


34 — Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


ieee batten ein HOTN co, Pa viene ges tcn pad eemmmeatntts ned cach cans tcGae tahini L]yes [_]no 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ooo cececceeeseceeeeeeee 35 
36 Purchases less cost of items withdrawn for personal US@ one eeeee eee PRE ree eee eye SiSeaiaeiel |_36_| 
37 Cost of labor. Do not include any amounts paid to yourself occ ccceseeceeeeseveeeeees weet aie ete he 37 
BB | MStarlabs AA SUPPNES’ 5 25, scasecdecseioesteoston soasedetdernindenpadesstsboadeactssaptvasnae oassansmtses igdiasiiginiarisacey | 88 


BBS MOR COSIE oF oss aesrsrocase sierra aba deatsrdgeebes dite onc nUmERa I AMM OaT Ce BERNA = 39 
AAO! ACC IBS SINFO OS ce oo jesvezcet-tsmsse yt sets ectyltsavatana she smusapao coh sasscaseicbas Laka sven eas sa ATA RTECS ae (* os 


41 Inventory at end of year ie BELEN 4 


42 — Costof goods sold. Subtract line 41 from line 40. Enter the result here andonline4 42 


are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > L / 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 
45 — Was your vehicle available for personal use during off-duty hours? | 
46 — Do you (or your spouse) have another vehicle available for personal US@? ooo... eccccssseeesssssseeesssneeeeseseuesennueecsnssnuecesosnes | Yes al 


47a Do you have evidence to support your deduction? 
b_If"Yes,"is the evidence written? 
| Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


| Part IV | Information on Your Vehicle. Complete this part only if you are Claiming car or truck expenses on line 9 and 


No 


NYS FILING FEE 25. 


48 Total other expenses. Enter here and on line 27a 


25. 


620002 11-07-16 Schedule C (Form 1040) 2016 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 1 6 
Department ofthe Treasury > Information about Schedule C and its separate instructions is at www.irs. gov/schedulec. 


Attachment QQ 


Internal Revenue Service (99) Sequence No. 


D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


‘Name of proprietor Social security number (SSN) 


JB Enter code from instructions 
531310 


D Employer 1D number (EIN), (see instr.) 
30-0050040 


DONALD J, TRUMP 


A __ Principal business or profession, including product or service (see instructions) 
REAL ESTATE DEVELOPMENT 


C Business name. If no separate business name, leave blank. 
TRUMP CHICAGO DEVELOPMENT LLC 
E Business address (including suite or room no.) 

City, town or post office, state, and ZIP code £ 

F Accounting method: (1) LX_] Cash (2) Accrual (3) Other (specify) 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses, . . Yes |X _| No 
H Ifyou started or acquired this business during 2016, check here 
I 
J 


Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
lf "Yes," did you or will you file required Forms 1099? hisses ie ee 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 
2 — Returns and allowances oo cecccceseeeeees 
3 = Subtract line 2 fromline1 
4 — Cost of goods sold (from line 42) cae 
5 Gross profit. Subtract line 4 fromline3 
6 — Other income, including federal and state gasoline c or ‘fuel tx credit 0 or r refund (see | instructions) 6 
7___Gross income. Add lines 5 and 6 Z 


Expenses. Enter expenses for business use of your ir home only on line 30. 


B ANGIISING:,.ccciunnsvinnavawctaeny 1B Office expense... sn cscecssesesssessecceseeete |_18_| 
9 Car and truck expenses 19 Pension and profit-sharing plans... [19 
(see instructions) ooo 20 —_ Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment ........ [20a 


11 Contract labor (see instructions) b Other business property 20b 
12 ~—-Depletion a 21 ‘Repairs and maintenance 7 sc Zt 
13 ~~ Depreciation and section 179 22 ~— Supplies (not included in Part Ill) Aree. 22 
expense deduction (not included in 23°) Taxesandiicenses cc ceccsceeee 114, 


Part Ill) (see instructions) 13 24 ~~ ‘Travel, meals, and entertainment: 


14 Employee benefit programs (other a Travel site RG HA ——e——— 
MEM ONES) os ce cpauaeo ces 4 b Deductible meals and 

15 Insurance (other than health)... 15 entertainment (see instructions) 0... 24b 

16 Interest: rt 25 Utilities arate so 


a Mortgage (paid to banks, etc.) 26 Wages (less employment credits’ 
BL WERNEE oe. oe omadinndin cs .. {16b 27 a Other expenses (from line 48) 
b__Reserved for future use 
Total expenses before expenses for business use of home. Add lines 8 through 27a ERTS ee Seiaen 
29 ‘Tentative profit or (loss). Subtract line 28 from line7 oan ete a ee =114. 
30 — Expenses for business use of your home. Do not report these expenses elsewhere. ‘Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: ; 
Use the Simplified Method Worksheet in the instructions to figure the amount toenteronline30 2 . (30 
31 ‘Net profit or (loss). Subtract line 30 from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 4, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 -114, 
@ If aloss, you must go to line 32. 
32 ~ If you have a loss, check the box that describes your investment in this activity (see instructions). 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
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All investment 
32a LX | isatrisk. 


Some investment 
32b is not at risk. 
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Attachment 
Sequence No. O9 


Profit or Loss From Business 

(Sole Proprietorship) 
D> Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor Social security number (SSN) 


DONALD J, TRUMP 
A _ Principal business or profession, including product or service-(see instructions) 
MANAGEMENT SERVICES 


C Business name. If no separate business name, leave blank. 


D Employer ID number (EIN), (see instr.) 


TRUMP ORGANIZATION LLC 13-4076569 

E Business address (including suite or room no.) OE i ee eee eee ee BE 

City, town or post office, state, and ZIP code ‘ 

F Accounting method: (1) LX_] Cash (2) Accrual (3) |_| Other(speciy) > = 
G 3% Yes |X_| No 
H > 

| Yes |X | No 
J__lf "Yes," did you or will you file required Forms 1099? __ 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked F. sesa rE 5 992 09 33% Cs a 


Returns and allowances _ 
Subtract line 2 from line 1 


Noone nw 


Gross income. Add lines 5 and 6 SRE re ene ~ . 
[Part Il] Expenses. Enter expenses for business use of your home_ only on line 30. 


By Advertishnit..s.sssvvvvoswovsusgoessesaeee 8 18 Office expenses 
9 Car and truck expenses 19 Pension and profit-sharing plans .. 
(see instructions) 0... 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment 20a 
11 Contract labor (see instructions)... |_41 | b Other business property 20b 
FAy* DO ROTON 2. exes cae saveeacoSXs us pean) (as || 21 ~~ Repairs and maintenance . : en, Ke 
13° Depreciation and section 179 22 — Supplies (not included in Part II!) cee yee 
expense deduction (not included in 23 ‘Taxes and licenses 23 57.. 
Part Ill) (see instructions) __ <) LATS 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other 8 TOWN ccrsctinz eae mastsuctiesssn Amita 24a 
than online 19) 2... ‘ 14 b Deductible meals and 
15 Insurance (other than health) entertainment (see instructions) ............ 24b 
16 ~— Interest: Pay (UGGS: oe ne. 25 
Mortgage (paid to banks, etc.) 
Other .. ee es 27a Other expenses (from line 48) 
Legal and professional services. Reserved for future use 


28 
29 
30 


unless using the simplified method (see instructions). 
Simplified method filers only; enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: 2 
Use the Simplified Method Worksheet in the instructions to figure the amountto enter online30 Wee ba 


31 Net profit or (loss). Subtract line 30 from line 29. 
@ Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 =57. 
@ If aloss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [XK] utr 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b get 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
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OMB No. 4545-0074 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 1 6 
Depertmantof the Treasury > Information about Schedule C and its separate instructions is at www. irs.gov/schedulec. Poon 


b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 


Internal Revenue Service (99) 


Social security number (SSN) 


IB Enter code from instructions 
541940 


D Employer iD number (EIN), (see instr.) 
13-4116884 


Name of proprietor 


DONALD J, TRUMP 
A__ Principal business or profession, including product or service (see instructions) 
MORTGAGE BROKER 


C Business name. If no separate business name, leave blank. 


TRUMP REALTY SERVICES LLC 


E 


a 


Business address (including suite or room no.) > © 
City, town or post office, state, and ZIP code 


ct —-ran 


Accounting method: (1) L¥_] Cash (2) [J Accrual (3) L_| Other (specify) p> 
Did you “materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses 
If you started or acquired this business during 2016, check here 
Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) 
If"Yes," did you or will you file required Forms 1099? 


Yes |X | No 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 1 
2 Returnsand allowances | 2 
3 Subtract line 2 from line 1 3 
4 Cost of goods sold (from line 42) 4 
5 Gross profit. Subtract line 4 from line 3 7 6 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
7___Gross income. Add lines 5 and 6 i Pie eee palbikbidapitantitadaiabiadadalleadabs 3 Z 
| Part Il] Expenses. Enter expenses for business use of your home _ only on line 30. 
Bs AQVGTEISING: 1, scree. cone nienageey [3 | 18 — Office expense .... essiSrey 
9 Car and truck expenses 19 ~~ Pension and profit-sharing plans 
(see instructions) ....... 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment __ 
11 Contract labor (see instructions) b Other business property ........ 
422” DESO ¢ ccs caor sth Pectenieenerns a 21 Repairs and maintenance 
13 Depreciation and section 179 22 = — Supplies (not included in Part III) 
expense deduction (not included in 2B “TaNeSandicanses <n ces eves cua 
Part II) (see instructions) avy 24 ~~ ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other BY SERVED) pera ccm, ayaa aveyiceis 
than online 19) ooo... b Deductible meals and 
15 — Insurance (other than health) entertainment (see instructions) oo... 
16 Interest: 25 Utilities ROSES 
a Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
Other expenses (from line 48) 
Reserved for future use 
28 
29 Tentative profit or (loss). Subtract line 28 from wine 7c cae cecceececee ese ceseeeeueeseceenes ; ‘5 2 aes LE 
30 —_ Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 ey ea assis 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. PAL 31 =794. 
e Ifa loss, you must go to line 32. 
32 ‘Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 
© If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a [x] Saree" 
(If you checked the box on line 4, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b pee 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 


© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 


Schedule 
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C (Form 1040) 2016 


Schedule C (Form 1040) 2016__- DONALD J. TRUMP ‘ Page 2 
[Parti] Cost of Goods Sold (see instructions) 
33 Method(s) used to 
value closing inventory: a C] Cost b fa] Lower of cost or market c iB Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
WVes\ attach explanation snnneunnnnnnnnvinninnnnnnennn ne —. dyes [1n0 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 
36 Purchases less cost of items withdrawn for persOMal USB oo... ccecseeceececssesssseesesesseeesusnetsuetseceesnesnaeeesesseareneene 36 
37 Cost of labor. Do not include any amounts paid to YOUrS@l ooo cscs cccceeccevecsssseneseeessseesssvesenvensneeneenes tescsiea 37 
SB Mente tlebs am SUPP: Sosa csnzs cugansass zen Sobol cSuedebathaldphoosatsaatadasietate datesstbcssesnn sels vadleb Anaubehgcaneneaiatte 38 
89 OtNEr COStS ca ccccssceeesseesnee Se ea SNE SES INR ODE 2 
$0) AUDA AUDI os or sn ceirntiacaninancaiainaicinine actin ainnaa RAI SESE RET 40 
41 Inventory at end of year veo bot 


goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Oe See ee ee 
Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / / 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


Cost of 


[-] ne 


46 — Do you (or your spouse) have another vehicle available for personal USO? sc scccesssesssesenesnnnneseninesestnsetiveveeece [ves  [_]No 


45 Was your vehicle available for personal use during off-duty hours? 


Do you have evidence to support your deduction? 
If "Yes," is the evidence written? . 
[Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


NYS FILING FEE 


4B E 
620002 11-07-16 Schedule C (Form 1040) 2016 


SCHEDULE C Profit or Loss From Business OMB No. 545-0074 
(Form 1040) (Sole Proprietorship) 16 
Department of the Treasury > Information about Schedule C and its separate instructions is at www.irs. gov/schedulec. Se nent (7 | } 


Internal Revenue Service (99) 


b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Sequence No. 


Name of proprietor 


DONALD J. TRUMP 
A __ Principal business or profession, including product or service (see instructions) 
AVIATION 
CG Business name. If no separate business name, leave blank. 
DT ENDEAVOR I LLC 
E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


D Employer ID number (EIN), (see instr.) 
35-2555712 


F Accounting method: (1) L¥_] Cash (2) Accrual (3) ] Other (specify) b> 

G Did you “materially participate’ in the operation of this business during 2016? If "No," see instructions for limitonlosses Yes |X _| No 
H If you started or acquired this business during 2016, check here Ya = ren ae 

I Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) X | Yes No 
J___lf"Yes," did you or will you file required Forms 1099? Yes No 


Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee box on that form was checked crete 
Returns and allowances 
Subtract line 2 from line 1 
Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line 3 4 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and 6 eee ae sicaeen tein Ria eit toate Te 
|Part Il] Expenses. Enter expenses for business use of your home_ only on line 30. 
AMVOrISING ss ccsscssseeeesesseceeeecee 18 Office expense 
Car and truck expenses 19 Pension and profit-sharing plans 
(see instructions) 20 Rent or lease (see instructions): 
10 Commissions and fees . a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) b Other business property 
U2 Weilatogs en cco nentes 21 ~— Repairs and maintenance __ 
13 Depreciation and section 179 22 — Supplies (not included in Part II!) 
expense deduction (not included in 23 Taxes and licenses 
Part lll) (see instructions) 24 ~~ Travel, meals, and entertainment: 
14° Employee benefit programs (other a Travel 
than on fine 19) ooo 
15 — Insurance (other than health) _. 
16 Interest: 
Mortgage (paid to banks, etc.) 
Other 


STA 
G80, 886. 


IN Oa non 


oo 


Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 fromline7 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
@ Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 oO. 
@ lfaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


@ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. . 32a aoe 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Saree 


© Ifyou checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


Schedule C (Form 1040) 2016 DONALD J. TRUMP wn Page 2 
Part Ill | Cost of Goods Sold (see instructions) 


33 Method{s) used to 


value closing inventory: a Cost b im Lower of cost or market c E] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

Hf"Yes," attach explanation ooo ciecsssses sees Lif se AGAT Zug CLASSs oes IRS aes TN ae an eccrine Neng []yes [_] no 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ooo ee cceeeceeeeeeeeeee 35 

SS 

36 Purchases less cost of items withdrawn for personal US@ ooo ee eceep cee ecveceveceeeeescsceteaeeceeeacareeretereeese - 36 
37 Cost of labor. Do not include any amounts paid to YOUrSEN acces cceeeeseecseeeseeceessscesseesecseesneeenieestenieeeneeeneesnes 37 
38 Materials and supplies _. paises ERO EER ERD eee hadtmpet oun 38 
88 “DiienCOStS cra ccacnteiciiee aor eanteeeniets 39 


40 Add lines 35 through 39 


41 ‘Inventory at end of year 


goods sold. Subtract line 41 from line 40. Enter the resulthere andon line 4 er 42 
‘ormation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43° When did you place your vehicle in service for business purposes? (month, day, year) > / L 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


45 — Was your vehicle available for personal use during off-duty hours? 


46 Do you (or your spouse) have another vehicle available for personal USE? ooo ooo eececcecesceeeecesececeee-suesessesusetsesseseaesesseeceeees Ee] Yes | No 
47a Do you have evidence to support your deduction? oo cscsasnanenpnnnannnntnintenetnisnntinninnnanintanenenaneie LJyes [Jno 
b__ If "Yes," is the evidence written? [ | No 


| Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


SSS S=> 
FUEL EXPENSE 188,767. 
LICENSES & PERMITS 744, 

ee 
TELEPHONE 21,145, 


48 penses. Enter here andonline 27a . aver 210,656. 
620002 11-07-16 Schedule C (Form 1040) 2016 
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OMB No, 1545-0074 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 0 1 6 
Department of the Treasury D> Information about Schedule C and its separate instructions is at www.irs. gov/schedulec. Se neck 


09 


Internal Revenue Service (99) Sequence No. 


> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Name of propristor Social security number (SSN) 


DONALD J, TRUMP 
A___ Principal business or profession, including product or service (see instructions) 


IB Enter code from instructions 


AVIATION 532290 
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.) 
DJT AEROSPACE LLC 2 
E Business address (including suite or room no.) D> a9 Sel EE age eee, aN 
City, town or post office, state, and ZIP code a 
F Accounting method: (1) L&_| Cash (2) | Accrual (3) CI Other (specify) f. Se ae EE CD le NPG rn 
G Did you “materially participate" in the operation of this business during 2016? If "No," see instructiofs forlimitonlosses ee Yes [X_| No 
H Ifyou started or acquired this business during 2016, check here , Bes sent igene Omics eee) 3 
| Did you make any payments in 2016 that would require you to file Form(s) 40999 (see de ree . LX) Yes No 
J__lf "Yes," did you or will you file required Forms 1099? 


4 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income yas reported to you on Form W-2 
and the "Statutory employee" box on thatform was checked 

2 Returns and allowances 

3 Subtract line 2 from line 1 

4 — Cost of goods sold (from line 42) 

5 

6 

7 


376,493, 


376,493, 


Gross profit. Subtract line 4 from line3 |. < 
Other income, including federal and state gasoline or fuel ta 


credit or pefund (see instructions) 


TT 

1 

2 
3 | 

4 
| 5 | 376,493, 
Ls _| 

z 


Gross income. Add lines Sand6 aici 376,493. 
| Part Il] Expenses. Enter expenses for business use 75 jour home only on line 30. 
By AOVORFISIFAD sac netsnevenrezescnenzegs Pel 7 \J 18 otfice expense fener 
9 — Car and truck expenses NS Pension and profi sharing plans Sr oN 
(see instructions) anise 9 \20 Rent or lease (see instructions): 


10 Commissions andfees . [ol / 


Vehicles, machinery, and equipment _. 


11 Contract labor (see instructions) hl a a Other business property , 20b 59,367. 
12. Depletion peers Sr aT 21 Vena and maintenance 21 116,119, 
13° Depreciation and section 1 79 22 Supplies (not included in Part III) 22 
expense deduction (not included in 23 Taxds andlicenses 23 202, 
Part Il) (see instructions) 24 Travel meals, and entertainment. 
14 Employee benefit programs (other a Travel 24a 3,523, 


than online 19) 2... 
15 Insurance (other than health) _ 
16 Interest: 


b Deciuetiis meals and 
entertainment (see instructions) __ 
25 Utilities 


a ‘Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 129,056, 
Other 27 a Other expenses (from line 48) __ 27a 48,634. 

i7__Legal and professional s services b Reserved for future use 27b 
> [28 376,493, 


29 Tentative profit or (loss). Subtract line 28 from line 7 . ectay 29 o. 


28 =‘ Total expenses before expenses for mi use of home. Add lines 8 through 27a 


30 Expenses for business use of your home. it report these expenses elsewhere. ‘Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: é 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter online 30 occ cece ceeeeee 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
@ Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 oO. 
@ Ifa loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
® Ifyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
© If you checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 
620001 11-07-16 


All investment 
32a isatrisk. 


‘Some investment 
32b is not at risk. 


Schedule C (Form 1040) 2016__ DONALD J. TRUMP Page 2 
Parti] Cost of Goods Sold (see instructions) : 
33 Method(s) used to 
value closing inventory: a fj Cost b fet Lower of cost or market c fai Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
WPYesyattach explanation conse NR ee ane ee sinuwuwenee L1¥es  [_] No 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 


36 Purchases less cost of items withdrawn for personal use 


87 Cost of labor. Do not include any amounts paid to yourself 


38 © Materials and supplies 


89 = Other costs ne 


40 Add lines 35 through 39 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 i be ee We 
[Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43 — When did you place your Vehicle in service for business purposes? (month, day, year) > / L 
44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


45 Was your Vehicle available for personal use during off-duty hours? 


46 —Doyou (or your spouse) have another vehicle available for personal USE? ssssueasnnetetatnnensnsistntsenteees -L]ves = [_]no 


47a Do you have evidence to support your deduction? 
b if"Yes," is the evidence written? 
| Part V_| Other Expenses. List below bu 


ess expenses not included on 


— 
AUTO EXPENSES 420. 
DUES AND SUBSCRIPTIONS 1,079. 
TELEPHONE 1,151, 
TEMPORARY HELP 11,027. 
MOVING & STORAGE 962, 
LANDING FEES 8,282. 
MISCELLANEOUS FEES 814, 
FUEL 23,585, 
MAINTENANCE AND CLEANING 1,314. 


48 Total other expenses. Enter here and on line 27a eee any 
620002 11-07-16 Schedule G (Form 1040) 2016 


OMB No. 1545-0074 
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Attachment 
Sequence No. 09 


SCHEDULE CG 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 

(Sole Proprietorship) 
> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 
b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Social security number (SSN) 


B Enter code from instructions 
532290 


D Employer ID number (EIN), (see instr.) 


Name of proprietor 


DONALD J, TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


C Business name. If no separate business name, leave blank. 


DJT OPERATIONS I LLC 27-3212458 

E Business address (including suite or room no.) co i PS a, Oe Pe ee 
City, town or post office, state, and ZIP code y ‘ 7 

F Accounting method: (1) [X_] Cash (2) Accrual (3) [|_| Other(specify) = == 
G Did you "materially participate" in the operation of this business during 2016? If "No," see instructions for limit on losses Se ngs tate Yes |X _| No 
H If you started or acquired this business during 2016, check Mere ooo. cceccscseecsseceestesnsteesneece sstaa dish ctpiamas ER asTHP amet 
] Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) Yes |X | No 
J__lf"Yes," did you or will you file required Forms 1099? 


Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked 
Returns and allowances 
Subtract line 2 from line 1, 
Cost of goods sold (from line 42) 
Gross profit. Subtract line 4 from line 3 __ 5 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 
Gross income. Aci Vines 5 ANG 6 : Z 
| Part Il] Expenses. Enter expenses for business use of your home_ only on line 30. 
Advertising... ceeccceesceae LB | sd? 18 Office expense. 
Car and truck expenses fey 19 Pension and profit-sharing plans 
(see instructions) ........... oe 20 Rent or lease (see instructions): 

10 Commissions and fees votes [ioe a a Vehicles, machinery, and equipment _....... |_20a 
11° Contract labor (see instructions) Car. b Other business property asain .. [20d | 
12 ~~ -Depletion we m 12 > ———— wd | 21 ~~ Repairsand maintenance opcan NEEL 


J~ oan nan 


ono 


13 Depreciation and section 179 22 = ~= Supplies (not included in Part II!) woe gfe. 
expense deduction (not included in 23 ~~ ‘Taxes and licenses . 123 
Part Ill) (see instructions) 13 24 ‘Travel, meals, and entertainment: 
14 Employee benefit programs (other ae & TRVE poo: eee “ _ [24a 
than on line 19) 14 b Deductible meals and 
15 — Insurance (other than health) __ rey) in Sane entertainment (see instructions) 2... 24b 
18 Interest: = 25h WONBES Sn, ccccacomcarenm cents Hee 
Mortgage (paid to banks, etc.) | 16a | 26 Wages (less employment credits) 26 
b Other 3 cy 27 a Other expenses (from line 48) 27a 
17___ Legal and professional services. i b__Reserved for future use 27b 


28 ‘Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 ~~‘ Tentative profit or (loss). Subtract line 28 from lime 7 ooo ccc ccc ccceccueseseceseesececeuseceeveveceeee 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 


Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 os ececceceveveceseeee 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 Oo. 
e If aloss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a piel 

(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Rane 

© |f you checked 32b, you_must attach Form 6198. Your loss may be limited. 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016 

620001 11-07-16 
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SCHEDULE D 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (89) 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No_ 12 


Capital Gains and Losses 


b> Attach to Form 1040 or Form 1040NR. 
& Information about Schedule D and its separate instructions is at www.irs.gov/scheduled - 
b> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


Name(s) shown on return Your social security number 


DONALD J, & MELANIA TRUMP 


Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts to _ (g) (h) Gain or (loss) 

enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result 


line 2, column (g) with column (g) 


cents to whole dollars. 
a Totals for all short-term transactions reported on Form 1099-B 


for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 

report all these transactions on Form 8949, leave this line blank 
and go ta line tb 


1b Totals for all thaneactions srepodad on Form(s) 


37,820,284, <582,631.> 


37,237,653, 


8949 with Box A checked .. = 325,000. 324,760. 480. 
2 Totals for all transactions ‘acorted on Form(s) 
8949 with Box B checked... 10,760,315. 10,807,840. <47,525.> 


3 Totals for all transactions reported on Form(s) 
8949 with Box C checke 


4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 

TORT SCHOUMG(S) KA cyst agirnsstpeseaasoosrenaiateaenipteare i Re OM AA a creer mento aaa: 
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss 

Carryover Worksheet in the instructions _ 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 
capital gains or losses 


[Part it] Long-Term Capital Gains and Losses - Assets Held More Than One Year 


<126,708.> 


<756,384,> 


See instructions for how to figure the amounts to _ (9) (h) Gain or (loss) 
enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, combine the result 
cents to whole dollars. line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 1099-8 
for which basis Was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 


and go to line 8b 
8b ‘Totals for all transactions reported on Form(s) 
8949 with Box D checked... 
9 Totals for all transactions reported on Form(s) 
8949 with Box E checked .......cscscseecesess 7,418,764. 
10 = Totals for all transactions reported on Form(s) 

8949 with Box F checked 43,075,527. 
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 


from Forms 4684, 6781, and 8824. SEE STATEMENT 22 
SEE STATEMENT 24 


25,478,203, 23,308,236, 2,169,967. 


6,742,778. 


475,986. 


45,750,033. <2,674,506.> 


11,884,132. 


12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1 <158,240,> 


13 Capital gain distributions __.. SEE STATEMENT 25 98, 

14 Long-term capital loss carryover, Enter the amount, ifa any, vrata line 13 of your Capi 
Worksheet in the instructions _ pepe: 

15 Net long-term capital gain or (loss). Combine lees! Ba ‘through 141i in nicolumn (h). Then go nto: 

Part Illon page 2 _. . ee 

LHA For Paperwork Reduction Act Notice, s see your tax return instructions. 


11,697,437. 
Schedule D (Form 1040) 2016 


620511 12-06-16 


Schedule D (Form 1040) 2016 DONALD J. & MELANIA TRUMP Page 


Summary 


16 


17 


18 


19 


21 


Combine lines 7 and 15 and enter the result 


© ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 

© ifline 16 isa loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

© If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
X_| Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 


Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 


Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in 
the instructions SEE STATEMENT 26 


Are lines 18 and 19 both zero or blank? 

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don’t complete lines 
21 and 22 below. 


[©] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


@ = The loss on line 16 or 
© ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 


No. Complete the rest of Form 1040 or Form 1040NR. 


620512 12-06-16 


10,941,053. 


796,160. 


Schedule D (Form 1040) 2016 


C ( 


Sales and Other Dispositions of Capital Assets OMB No. 1845-0074 


Attach 

Sequence No. 12A 
Social security number or 
taxpayer identification no. 


rom 8949 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 8949 and its separate instructions is at www. irs.gov/form8949. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


ransactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required, Enter the totals directly on Schedule D, line 14; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
Ifyou have mare short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


X | (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) rs Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost/or other Joss. If you enter anamount | Gain or (loss). 
‘ (sales price) basi¢. See the | if column (g), enter a code in Ie. tract col 
(Example: 100 sh. XYZCo.)__| (Mo. day, yr) | disposed of asis. See the | column (f). See instructions. |SU>tact column (e) 
(Mo., day, yr.) Note below and — from column (d) & 
PUETE: see/Column (e) in (f) am (9). of | combine the result 
the instructions | Code(s) | adiictment | with column (g) 
INL BK RECON & DEVELOP 03/03/16 | 12/15/16 225,000.|/  224,928.p 
CITIGROUP 02/09/16 | 06/09/16 100,000.) 99,832.) 


2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 


above is checked), or line 3 (if Box C above is checked) > 
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016) 


325,000. 324,760. 240, 480, 


OMB No. 1545-0074 


Attachment 

Sequence No. 12A 
Social security number or 
taxpayer identification no. 


Sales and Other Dispositions of Capital Assets 


rom B94Q 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 
b> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
state it will have the information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2, 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
Ifyou have more short-term transactions than will fit on this page for one of mors of the boxes, complete as many forms with the sams box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS. 
(C) Short-term transactions not reported to you on Form 1099-B 


(e) Adjustment, if any, to gain or (h) 


1 (a) (b) (c) (d) 
Description of property Date acquired | Date sold or Proceeds Cost or other | oss. If you enter an amount | Gain or (loss). 
: (sales price) basis. See the | in column (g), enter a code in |o. i tract col 

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of asis. See the | column (f). See i tions, {oubtract column (2) 
hal cl (f). See instruc: 1 & 

(Mo., day, yr.) Note below and © (a) Tom column (d) 
see Column (e) in Amount of | combine the result 

the instructions | Code(s) | agi Stment with column (g) 
US T NTS DTD 11/15/13 02/06/15 01/05/16 26,151, 26,800. <649.> 
US T NTS DTD 11/15/13 02/18/15 01/05/16 104,605, 106,004, <1,399.> 
Us T NTS DTD 09/15/13 05/12/16 09/15/16 100,000, 100,188. <188.> 
ENERGY TRANSFER PARTNERS | VARIOUS 02/16/16 <20,340.> 


VARIOUS 


ENERGY TRANSFER PARTNERS 07/12/16 


T 11/12/15 04/14/16 05/12/16 119,982. 119,982. 4 
12/17/15 05/17/16 06/16/16 599,890. 599,890. E 
us BILLS DTD 2/4/16 11/02/16 12/22/16 299,733. 299,733. « 


BILLS DTD 3/31/16 08/22/16 09/29/16 


BILLS DTD 5/5/16 09/14/16 11/03/16 499,825, 

7/14/16 12/14/16 12/22/16 499,814, 
7/28/16 12/07/16 12/22/16 599,694, 
BILLS DTD 8/11/16 12/15/16 12/22/16 649 557, 


599,851, 599,851. 
499,825. 
499,814, 
599 694, 


649,557. 


us 
US 


US 


Tr 
T 
T 
by 
T 
T 
iT 
US T NTS DTD 09/15/13 06/02/16 09/15/16 100,000, 100,133. <133.> 
US T NTS DTD 3/15/14 11/03/16 12/23/16 500,293, 500,586. <293.> 
US T NTS 09/29/16 12/15/16 500,000, 500,410. <410.> 
US T NTS DTD 2/15/06 11/18/15 02/03/16 600,797, 606,328, <5,531.> 
US T NTS DTD 09/15/13 10/07/15 09/15/16 i 350,000, 351,764, i <1,764.> 
US T NTS DTD 4/15//13 04/21/15 | 04/15/16 120,000, 120,028, <28,> 
US T NTS DTD 4/15//13 04/21/15 03/11/16 469,982. 470,146, <164,> 
US T NTS DTD 4/15//13 04/21/15 03/11/16 10,000, 10,002. iS <2,> 
US T NTS DTD 4/15/14 11/18/16 12/23/16 400,391, 400,453, <62,> 
Us T NTS DTD 3/15/13 11/18/15 02/22/16 365,014, 365,214, <200.> 
US T NTS DTD 3/15/13 04/24/16 02/22/16 235,009, 235, 367.| <358.> 
US T NTS DTD 3/15/13 o4/24/is | 02/16/16 50,004, 50,078.[ <74,> 
US T NTS DTD 3/15/13 11/18/15 02/23/16 235,009, 235,138. <129.> 
US T NTS DTD 09/30/11 09/28/15 01/08/16 601,336, 603,656, <2,320.> 
us T NTS DTD 8/31/09 09/25/15 08/31/16 600,000, 614,625, <14,625.> 
US T NTS DTD 3/31/15 12/15/16 12/23/16 499 980, 499 902, 78. 
US T NTS DTD 10/31/11 06/17/16 10/31/16 600,000, 601 406, <1,406.> 
US T NTS DTD 11/15/13 02/02/15 01/05/16 26,151. 27,344, <1,193.> 
us T NTS DTD 11/15/13 01/06/15 01/05/16 156,908, 161,121, <4,213.> 
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract a 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) p> | 10,760,315.| 10,807,840. <47,525.> 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016) 


OMB No. 1545-0074 


Attachment 

Sequence No. 12A 
Social security number or 
taxpaver identification no. 


Sales and Other Dispositions of Capital Assets 


rom G949 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 8949 and its separate instructions is at www.irs, gov/form8949. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjostmest, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other | loss. Ifyou enter an amount | Gain or (loss). 
£ (sales price) basis. See the | if column (g), enter a code in Jou tract column 
(Example: 100 sh. XYZGo.) _| (Mo., day, yr) | disposed of ni asis. See the | column (f). See instructions. |oU0tact column (2) 
fe) elow and }—__—— 

(Mo., day, yr.) Note bel id from column (d) & 
eA see Column (e) in} _ P meat of | combine the result 

the instructions | Code(s) | aGiictment | with column (g) 
US T NTS DTD 5/15/07 09/10/15 01/05/16 157,242. 159,574, <2 ,332.> 
Us T NTS DID 5/15/07 08/04/15 | 01/05/16 26,715. <508,> 


2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line ‘1b (if Box A above is checked), line 2 (if Box B 

above is checked), or line 3 (if Box C above is checked > 

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016) 


Attachment Sequence No. 12A Page 2 


Social security number or 
taxpaver identification no. 


Name(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on other side 


DONALD J, & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 

p 2 heck 

‘erm. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
Ifyou have more long-term transactions than will fit on this page for one or mors of the boxes, complete as many forms with the same box checked as you need. 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


4 (a) (b) (c) (d) (e) Adjustment, if any, to gain of (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other | 08s. Ifyou enter an amount | Gain or (loss). 
(sales price) basis. See the | /" column (g), enter a code in Ie tract column (6 
(Example: 100 sh. XYZCo.) | (Mo., day, yr) | disposed of p asis. See the | column (f). See instructions. |SU>tact column (e) 


Note below and 


see Column (e) in| (3) 
the instructions | Code(s) acter 


from column (d) & 
combine the result 
with column (g) 


(Mo., day, yr.) 


BARON GROWTH FUND INST 


CLASS VARIOUS 01/27/16 638,589, 509,066, 129,523, 
US T NTS DTD 7/31/16 04/02/15 06/30/16 300,304. 304,465. <4,161.> 


AMERICAN EXPRESS 10/10/12 | 01/05/16 151, 656. ey a er <6, 457.> 
AMGEN INC DTD 5/15/12 05/15/12 | 01/05/16 | 151,081. 149,463. | ‘| 1,618. 
EMCC DTD 6/12/12 09/16/13 | 01/05/16 | 151,204. __152,652.[ | | <1,448.> 
GENERAL ELEC cAP CORP | 10/16/13 2,350, 
GEORGIA POWER 11/13/13 | 01/05/16 <5,478.> 
INTEL CORP 02/26/13 | 01/05/16 | 150,283.{ 150,513.[ | | <230,> 
IBM CORP DTD 11/1/11 10/25/12 | o1/05/ie | _25,381.| 26,584. | i <1,203,> 
Tow CORP Dm 11/1/11___| 07/19/13 658. 
US 7 BDS DN 5/15/19 =i 166.> 
US T BDS DID 5/15/19 09/19/13 53,906, <1,099.> 
US T NTS DTD 6/30/09 04/02/15 <19,477,> 


US T NTS DTD 5/15/08 11/20/14 54,650. <1,443.> 
US T NTS DTD 8/15/12 01/05/16 48,803, <332.> 
Us T NTS DTD 8/15/12 10/28/14 | 01/05/16 48,803, 48,668. 135. 
US T NTS DTD 8/15/12 11/06/14 24,208, 193, 


US T NTS DTD 8/15/12 11/24/14 01/05/16 73,204, 72,827, 377. 
BARON REAL ESTATE FORD aa ees 
INST VARIOUS 01/27/16 460,852. 253,857, 206,995, 


BARON SMALL CAP FUND INST 


CLASS VARIOUS 01/27/16 892,421, 765,885, 126,536. 
BARON ASSET FUND INST ‘ 

CLASS VARIOUS 01/27/16 604,887, 584,805, 20,082. 
BARON PARTNERS FUND INST 

CLASS | 10/29/10 01/27/16 817,058, 500,000. 317,058. 
WACHOVIA CORP | 05/10/12 01/05/16 162,268, 176,539. <14,271.> 
Us T NTS DTD 5/15/08 05/29/13 01/05/16 53,207, 56,975, <3 ,768.> 
Us T NTS DTD 7/31/16 04/02/15 08/01/16 300,000, 304,465, <4,465.> 
ENERGY TRANSFER PARTNERS | VARIOUS 02/16/16 405,300, 630,264. <224,964.> 
Us T NTS DTD 5/15/06 | 04/02/15 05/16/16 600,000, 631,969. <31,969.> 


2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 

negative amounts). Enter each total here and include on your 

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 

above is checked), or line 10 (if BoxF above is checked) > 7,218,764, 6,742,778, 475,986. 
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 
623012 12-07-16 Form 8949 (2016) 


Attachment Sequence No. 12A 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


Social security number or 
taxpayer identification no. 


DONALD J, & MELANIA TRUMP 


Bete you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
t will have th information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
ox to check 
€rmM. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. |f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
IFyou have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
X_| (F) Long-term transactions not reported to you on Form 1099-B 


4 (a) (b) (c) (d) (e) ~TAdiastment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds | Cost or other oss. Tae Sea Gain or (loss). 
(Example: 100 sh. XYZ.Co.) | (Mo., day, yr) | disposed of | ales price) jbasis. See the || column (). Beet tige [Subtract column (2) 
(Mo., day, yr.) lote below and ® a) from column (d) & 
see Column (e) in Awioene of | combine the result 
the instructions | Code(s) adidatment with column (g) 


XANTHUS FUND VARIOUS 07/11/16 1,272,112,[ 1,272,112.[ | 0. 
PAULSON ADVANTAGE PLUS LP| VARIOUS 12/31/16 1,164,064.|  2,544,947.| | <1, 380, 883,> 


PAULSON CREDIT 
OPPORTUNITIES LP VARIOUS 12/31/16 3,203,518.| 3,377,258. 
PAULSON PARTNERS LP VARIOUS 12/31/16 2,721,124,| 3,743,588. 
AG ELEVEN PARTNERS LP VARIOUS 12/31/16 4,881,237,.| 4,881,237. 
AG DIVERSIFIED INCOME 
FUND PLUS LP VARIOUS 12/31/16 3,107,730.] 3,107,730. 


THE OBSIDIAN FUND LLC 12/31/16 26,725,742.] 26,823,161. <97,419.> 


<173,740.> 
<1,022,464,> 


= ‘= 
== = 


2 Totals. Add the amounts in columns (qd), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above ischecked) D> | 43,075,527.| 45,750,033. <2,674,506,> 

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 


adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 
623012 12-07-16 Form 8949 (2016) 


ALTERNATIVE MLNIMUM ‘TAX 


SCHEDULE D 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Capital Gains and Losses 


& Attach to Form 1040 or Form 1040NR. 
> Information about Schedule D and its separate instructions is at www.irs.gov/scheduled - 
b> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 


Your social security number 


Name(s) shown on return 


& MELANIA TRUMP 


DONALD J. 


Short-Term Capital Gains and Losses - Assets Held One Year or Less 


(g) 


(h) Gain or (loss) 


See instructions for how to figure the amounts to 


enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result 


cents to whole dollars. line 2, column (g) with column (g) 


Ya Totals for all short-term transactions reported on Form 1099-B 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 


and goto ling 1b. 


37,237,653, 37,820,284, <582,631.> 


1b Totals for all transactions reported on Form(s) 
8949 with Box A checked ............ esses 325,000. 324,760. 
2 Totals for all transactions reported on Form(s) 
8949 with Box B checked esc 10,760,315. 10,807,840. 
3 Totals for all transactions reported on Form(s) 
8949 with Box C checked... ee 


240, 480. 


4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 
from Schedule(s) K-1_. __SEE STATEMENT 32 — 
6 Short-term capital loss carryover. Enter the amount, ife ay Poin line 8 of your Capital Loss: 
Carryover Worksheet in the instructions | 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 
capital gains or losses, go to Part II below. Otherwise, go to Part II om page 2 ooo <756,384.> 


Long-Term Capital Gains and Losses - Assets Held More Than One Year 


<126,708.> 


See instructions for how to figure the amounts to _ (9) (h) Gain or (loss) 

enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result 


cents to whole dollars. 


8a Totals for all long-term transactions reported on Form 1099-8 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 


and go to line 8b 
8b Totals for all raneactions reported a on ni Potent) ‘| 
8949 with Box D checked .. 
9 Totals for all transactions feparted on Form(s). 


line 2, column (g) with column (g) 


25,478,203. 23,308,236, 2,169,967, 


8949 with Box E checked he 7,218,764. 6,742,778. 475,986. 
10 Totals for all transactions reported on Form(s). 

8949 with Box F checked 43,075,527. 45,750,033. <2,674,506.> 

> 

11. Gain from Form 4797, Part |; long- sain gain 7 from Forms 2439 and 6252; and long-term gain or (loss) 

from Forms 4684, 6781, and 8824 occas SBE STATEMENT 31 cscsosss ah 11,884,132, 

SEE STATEMENT 27 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedules) K-1 12 <158,240.> 
13 © Capital gain distributions SEE STATEMENT 28 oooocccccssessssessseesesesseseeee 13 98. 


14 Long-term capital loss carryover. ‘Enter ‘the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions B.S Dusan WEAN 
145 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to 
Part Ill on page 2_. icabdsaialae PPA EEY waddut eee 
LHA For Paperwork Reduction ‘Act Notice, see your tax return instructions. Schedule D (Form 1040) 2016 


11,697,437. 


620511 12-06-16 


ALTERNATIVE MINIMUM TAX 


Schedule D (Form 1040) 2016 DONALD J. & MELANIA TRUMP <Page 2 
Summary 
46 Combine lines 7 and 15 and enter the result 10,941,053. 
© [fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 
@ |fline 16 is loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 
© = If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 
17 Are lines 15 and 16 both gains? 
X | Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet inthe instructions 0... 
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in 
PeNSRUCUONE:) JS usd igaenionteLsamysaue etn Se ERED ee soakhnine® TREE Os 
20 = Are lines 18 and 19 both zero or blank? 
Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don’t complete lines 
21 and 22 below. 
EK] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 
21 = ‘If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 
@ = The loss on line 16 or 
© ($3,000), or if married filing separately, ($1,500) 
Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 


No. Complete the rest of Form 1040 or Form 1040NR. 


620512 12-06-16 


Schedule D (Form 1040) 2016 


ALTERNATIVE MINIMUM TAX 


Sales and Other Dispositions of Capital Assets OMB No. 1545-0074 


Attachment 

Sequence No, 12A, 
Social security number or 
taxpaver identifieatinn no, 


rm 8949 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 8949 and its separate instructions is at www. irs.gov/form8949, 
Db File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
Statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't tequired to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. |f more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
'f you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


X_| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other (regimen ean aun mt Gain or (loss). 
(Example: 100 sh. XYZCo.) | (Mo., day, yr) | disposed of | (Sales price) bets, Se the | column (f). See instructions. Feotiees ont (e) 
’ (Mo., day, yr.) Note below and al a) tom column (d) & 
see Column (e) in Amoent of | combine the result 
the instructions | Code(s) | agiustment _ | with column (9) 
INL BK RECON & DEVELOP 03/03/16] 12/15/16 225,000 224,928, 72, 144, 
CITIGROUP 02/09/16} 06/09/16 00,000, 168. 336, 
—- =_ SS at ae 
= : ci — 
= 
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C aboveis checked) > 325,000. 324,760. 240, 480. 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


629011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016) 


C ( 


ALTERNATIVE MINIMUM TAX 


Sales and Other Dispositions of Capital Assets 


OMB No. 1545-0074 


Attachment 

Sequence No. 12A 
Social security number or 
taxpayer identification 0, 


rom $949 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 8949 and its separate instructions is at www. irs.gov/form8949. 
D> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the /RS by your 


hort-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transa\ ions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
Ifyou have more short-term transactions than will fit on this page for one or mare of the boxes, complete as many forms with the same box checked as you need. 


|__| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


" is) ) (c) Ss (2) ror | oes tyowemtaran amount | gain <”y 
Description of property Date acquired Date sold or Proceeds Cost orother |, eat (g), enter a code in Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) | basis. See the | column (f). See instructions. Subtract column (8) 
(Mo., day, yr) Note below and ato Gi, from column (d) & 
see Column (e) in Amount of — | combine the result 
the instructions | Code(S) | adjustment _| with column (g) 
US T NTS DTD 11/15/13 02/06/15 01/05/16 26,151. 26,800. <649,> 
US T NTS DTD 11/15/13 02/18/15 01/05/16 104,605, 106,004. <1,399,> 
Us Tf NTS DTD 09/15/13 05/12/16 09/15/16 100,000, 100,188. <188.> 
ENERGY TRANSFER PARTNERS VARIOUS 02/16/16 27,261, 47,601. <20,340.> 
ENERGY TRANSFER PARTNERS VARIOUS 07/12/16 29,629. 18,911. 10,718. 
US T BILLS DTD 11/12/15 04/14/16 05/12/16 119,982, 119,982. 0. 
us T BILLS DTD 12/17/15 05/17/16 06/16/16 599,890. 599,890. 0. 
US T BILLS DTD 2/4/16 11/02/16 12/22/16 299,733. 299,733, oO. 
T BILLS DTD 3/31/16 08/22/16 09/29/16 599,851, 599 851, 0. 
T BILLS DTD 5/5/16 09/14/16 11/03/16 499,825. 499 825. 0. 
@ BILLS DTD 7/14/16 12/14/16 12/22/16 499 814, 499 814, 0. 
T BILLS DTD 7/28/16 12/07/16 12/22/16 599,694, 599,694, 0. 
US T BILLS DTD 8/11/16 12/15/16 12/22/16 649 557, 649 557. 0. 
Us T NTS DTD 09/15/13 06/02/16 09/15/16 100,000, 100,133. <133,> 
Us T NTS DTD 3/15/14 11/03/16 12/23/16 500,293. 500,586. <293,> 
us T NTS 09/29/16 12/15/16 500,000. 500,410, <410.> 
US T NTS DTD 2/15/06 11/18/15 02/03/16 600,797. 606,328. <5,531.> 
us T NTS DTD 09/15/13 10/07/15 09/15/16 350,000. 351,764, <1,764.> 
us T NTS DTD 4/15//13 04/21/15 04/15/16 120,000. 120,028. <28,> 
us T NTS DTD 4/15//13 04/21/15 03/11/16 469,982. 470,146, <164,> 
US T NTS DTD 4/15//13 04/21/15 03/11/16 10,000. 10,002, <2.> 
us T NTS DTD 4/15/14 11/18/16 12/23/16 400,391. 400,453. <62,> 
US T NTS DTD 3/15/13 11/18/15 02/22/16 365,014. 365,214, <200,> 
US T NTS DTD 3/15/13 04/24/16 02/22/16 235,009, 235,367. <358.> 
us T NTS DTD 3/15/13 04/24/15 02/16/16 50,004, 50,078, <74.> 
US T NTS DTD 3/15/13 11/18/15 02/23/16 235,009, 235,138. <129.> 
US T NTS DTD 09/30/11 09/28/15 01/08/16 601,336. 603,656, <2,320.> 
US T NTS DTD 8/31/09 09/25/15 08/31/16 600,000, 614,625. <14,625.> 
US T NTS DTD 3/31/15 12/15/16 12/23/16 499,980, 499,902, 78. 
us T NTS DTD 10/31/11 06/17/16 10/31/16 600,000, 601,406. <1,406.> 
Us T NTS DTD 11/15/13 02/02/15 01/05/16 26,151. 27,344, <1,193.> 
US T NTS DTD 11/15/13 01/06/15 01/05/16 156,908. 161,121. <4,213.> 
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) D> | _ 10,760,315. 10,807,840. <47,525.> 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 


adjustment in column (g) to correct the basis. See Column 


in the separate instructions for how to figure the amount of the adjustment. 


623011 12-07-16 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


Form 8949 (2016) 


ALTERNATIVE MINIMUM TAX 


Sales and Other Dispositions of Capital Assets 


OMB No. 1545-0074 


h 
Sequence No. 12A 
Social security number or 
taxpayer identification no. 


rom GAG 


Department of the Treasury 
Internal Revenue Service 


> Information about Form 8949 and its separate instructions is at www. irs.gov/form8949. 
D> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same iGtormation as Form 1099-B, Either will show whether your basis (usually your cost) was reported to the IRS by your 


ransactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. /f more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
f you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other | loss. Ifyou enter an amount | Gain or (loss). 
M (sales price) basis. See th in column (g), enter a code in |ci ntact col 
(Example: 100 sh. XYZCo.) —_| (Mo., day, yr.) | disposed of Pr asis. See the | column (i). See instructions, |ovDtract column (e) 
(Mo., day, yr.) Note below and FC iG eke 7 ee from column (d) & 
see Column (e) in Amegnt of | combine the result 
the instructions | Code(s) | adjustment _| with column (a) 
US T NTS DTD 5/15/07 09/10/15 01/05/16 157,242, 159,574, <2 ,332,> 
US T NTS DTD 5/15/07 08/04/15 01/05/16 26,207. 26,715. <508.> 


2 Totals. Add the amounts in columns (qd), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 

above is checked), or line 3 (if Box C above ischecked) > 

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Cojumn (g) in the separate instructions for how to figure the amount of the adjustment. 


623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016) 


ALTERNATIVE MINIMUM TAX 


Attachment Sequence No. 12A Page 2 


Social security number or 
taxpayer identification no. 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


DONALD J, & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
b =) hich box to check 


Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which’no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions), 


You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
if you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
X_| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


o o_o @ © ara ae eaaa 
Description of property Date acquired | Date sold or Proceeds Cost or other pelts (a), pots code tn Gain or (loss). 


Example: 100 sh. XYZCo.) | (Mo., day, yr) | disposed of | ‘Salesprice) | basis. See the | column (). See instructions, euliaot olny te) 

(Mo., day, yr.) Note below and rom column (d) 
Pine see Column (e) in (0) Ameo nt of combine the result 

| the instructions Code(s) adjustment with column (g) 


BARON GROWTH FUND INST 


CLASS 01/27/16 638,589. 509,066, 129,523. 
Us T NTS DTD 7/31/16 04/02/15 | 06/30/16 300,304. 304,465. <4,161.> 
01/05/16 


AMERICAN EXPRESS 10/10/12 151, 656. 158,113. <6, 457.> 
AMGEN INC DTD 5/15/12 "05/15/12 | 01/05/16 151,081. 149,463. 1,618. 
FMCC DTD 6/12/12 09/16/13 | 01/05/16 151,204.] 152, 652.| <1,448.> 


GENERAL ELEC CAP CORP 10/16/13 2,350. 
GEORGIA POWER 11/13/13 | 01/05/16 <5,478.> 
eM CORP DTD 1a/a/i1 a, 203.5 
IBM CORP DPD 11/1/11 07/19/13 658. 
US T BDS DTD 5/15/19 06/19/12 <4,166.> 
US 9 EDS DED 5/15/19 <1,098.5 


UNITED TECHNOLOGIES corP | 10/25/12 | 01/05/16 102,424, <4,608.> 
Us T NTS DTD 6/30/09 04/02/15 | 05/17/16 602,133. 621,610. <19,477.> 


us T NTS DTD 5/15/08 11/20/14 | 01/05/16 53,207.] 54, 650.| <1,443,> 
US T NTS DTD 8/15/12 01/08/13 | 01/05/16 48,803, 49,135. <332.> 
US T NTS DTD 8/15/12 10/28/14 | 01/05/16 48,803, 48,668. 135. 
us 7 [ 21/06/14 | . 


NTS DTD 8/15/12 11/06/14 01/05/16 24,401. 24,208 193, 
US T NTS DTD 8/15/12 11/24/14 01/05/16 73,204, 72,827. 377. 
BARON REAL EMME FD | {Ss 


INST VARIOUS 01/27/16 460,852, 253,857, 206,995. 

BARON SMALL CAP FUND INST 

CLASS VARIOUS 01/27/16 . 892,421. 765,885. 126,536, 

BARON ASSET FUND INST 

CLASS VARIOUS 01/27/16 604,887, 584,805, 20,082. 

BARON PARTNERS FUND INST 

CLASS 10/29/10 01/27/16 817,058. 500,000, 317,058. 

WACHOVIA CORP 05/10/12 01/05/16 162,268. 176,539. <14,271,> 

us T NTS DTD 5/15/08 05/29/13 01/05/16 ~ 56,975. <3,768.> 

US T NTS DTD 7/31/16 04/02/15 08/01/16 300,000, 304,465. <4,465.> 

ENERGY TRANSFER PARTNERS | VARIOUS 02/16/16 405,300. 630,264, <224,964,> 
> 


US T NTS DTD 5/15/06 04/02/15 05/16/16 600,000. 631,969. <31,969, 


2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 

negative amounts). Enter each total here and include on your 

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 

above is checked), or line 10 (if Box F above is checked) _ > 7,218,764.| 6,742,778. 475,986. 
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 
623012 12-07-16 Form 8949 (2016) 


a 


ALTERNATIVE MINIMUM TAX 


Form 8949 (2016) Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or 
taxpayer identification no. 


DONALD J, & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


Lon ions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS and for which no adjustments or 
Codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
Ifyou have mors long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
X_| (F) Long-term transactions not reported to you on Form 1009-8 


1 o 0) ce @) CN oad 
Description of property Date acquired | Date sold or Proceeds Cost or other | ;1 eam (a), enter a code in Gain or (loss). 
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposed of | (Sales price) | basis. See the | column ({). See instructions. [SUbtact column (2) 
(Mo., day, yr.) Note below and fee eens} from column (d) & 
et see Column (e) in| _ Ament of __ | combine the result 
the instructions | Code(s) | sat ent with column (g) 
XANTHUS FUND VARIOUS 07/11/16 1,272,112.[ 1,272,112.[ | 0. 


PAULSON ADVANTAGE PLUS LP| VARIOUS 12/31/16 1,164,064.| 2,544,947, <1, 380, 883,.> 


PAULSON CREDIT 


OPPORTUNITIES LP VARIOUS 12/31/16 3,203,518.| 3,377,258. <173,740.> 
PAULSON PARTNERS LP VARIOUS 12/31/16 2,721,124.| 3,743,588. <1,022,464.> 
AG ELEVEN PARTNERS LP VARIOUS 12/31/16 4,881,237.| 4,881,237. 0. 


Ag Diversiriep income | | 
FUND PLUS LP VARIOUS 12/31/16 3,107,730.| 3,107,730. 0. 


THE OBSIDIAN FUND LLC VARIOUS 12/31/16 26,725,742.| 26,823,161. <97, 419 > 


7 eS 


: 
== = + 


2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


623012 12-07-16 Form 8949 (2016) 


43,075,527.| 45,750,033, <2,674,506.> 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 13 


SCHEDULE E 
(Form 1040) 


Department of the Treasury 
Internal Revenus Service 


Supplemental Income and Loss 

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
> Attach to Form 1040, 1040NR, or Form 1041. 

Information about Schedule E and its separate instructions is at 


(99) 


Name(s) shown on return ‘our social security number 


DONALD J. & MELANIA TRUMP 
nmcome or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions) X | Yes No 
B If "Yes," did you or will you file required Forms 1099? X | Yes No 


2 For each rental real estate property listed Fair Rental] Personal | QUV 
above, report the number of fair rental and Days Use Days 
personal use days. Check the QUV box 
only i you meet the requirements to file as A | | 
a qualified joint venture. See instructions. B 

Cc 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: Properties: A i= ie. <= Cc 
A Ce oe 3 Sez as 
4 Royalties received (4). a 
Expenses: 
5 Advertising 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions 
9 Insurance 
10 Legal and other professional fees 
11 Management fees * 
142 Mortgage interest paid to banks, etc. (see instructions) 0. 
13 Other interest 
14 Repairs eS <a Y vA 56097 
TG: SUPpHCS: 5. cignngmetadsedrinar coiniaemanntets 
16 Taxes FS s5| 
17 Utilities 7 ane 17 
18 Depreciation expense or depletion ecco ceeeceeeeeeveseeeeee 18 | 
19 Other (list) D> 19 | 
20 Total expenses. Add lines 5 through 19 occ cecccccceceeeseaeeee 20 
21 + Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 4 Se 
(loss), see instructions to find out if you must file Form6198 21 
22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) ___ toe WO K K 
23a Total of all amounts reported on line 3 for allrental properties __ 
b Total of all amounts reported on line 4 for all royalty properties loan] 2, 877, 187.| 
c Total of all amounts reported on line 12 for all properties 
d_ Total of all amounts reported on line 18 for all properties 
e Total of all amounts reported on line 20 for all properties 23e 1,115,714. 
24 Income. Add positive amounts shown on line 21. Do not include any losses 4 | 24 | 2,114,912, 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter totallosseshere | 25 | 277,805, 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts II, Ill, 
\V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18. Otherwise, include this amount in the total on line 41 on page 2 oe Sse Ty ba WEED Ln hee on 1,837,107, 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016 


621491 11-07-16 


( t 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 13 


SCHEDULE E 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (29) 


Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
> Attach to Form 1040, 1040NR, or Form 1041. 
Information about Schedule E and its separate instructions is at 


Name(s) shown on return ‘our social security number 


DONALD J, & MELANIA TRUMP 
Royalties Note: If you are in the business of renting personal property, use 


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) Yes No 


B_lf "Yes," did you or will you file required Forms 1099? Yes No 
1a! Phvsical address of each property (street, city, state, ZIP code) 
PALM BEACH, FL 33480 

PALM BEACH, FL 33480 


NY 
2 For each rental real estate property listed Fair Rental] Personal | QUV 
above, report the number of fair rental and Days Use Days 
personal use days. Check the QJV box 
only if you meet the requirements to file as A 366 
a qualified joint venture. See instructions. B 366 = 
c 366 7 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2_ Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: | Properties: A B c 


75,634, 


Bo “Rents receive cies esies SAA es A neadoees: tare se svontinsiceaaes 
4 Royalties received 
Expenses: 


5 Advertising 


6 Auto and travel (see instructions) 

7 Cleaning and maintenance 

8 Commissions 

9 Insurance 
10 Legal and other professional fees 
11. Management fees 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 


14 ~~ ‘Repairs 4,732. 
15 Supplies 
16 Taxes 142,402. 40,638. S75 
17 — Utilities 18,463. 15,772. 
18 Depreciation expense or depletion 42,627. 13,360, 
419 Other (list) B STMT 35 STMT 36 STMT 37 14,175, 5,784, a5. 
20 Total expenses. Add lines 5 through 19 wa a 233,001. oC BS 82. 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 

(loss), see instructions to find out if you must file Form 6198 ~233, 001, -16 264. —82. 
22 Deductible rental real estate loss after limitation, if any, on 

Form 8582 (see instructions) Bogs 22 | 233,001.) 


23a Total of all amounts reported on line 3 for all rental propertie: 

b Total of all amounts reported on line 4 for all royalty properties 
c Total of all amounts reported on line 12 for all properties 
d 
e 


Total of all amounts reported on line 18 for all properties 

Total of all amounts reported on line 20 for all properties 
24 Income. Add positive amounts shown on line 21. Do not include any losses Sale iatciocre ne 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts II, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18. Otherwise, include this amount in the totalonline41onpage2. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016 
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OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 13 


SCHEDULE E 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (39) 


Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
> Attach to Form 1040, 1040NR, or Form 1041. 
Information about Schedule E and its separate instructions is at 


Name(s) shown on return our social security number 


DONALD J, & MELANIA TRUMP 
HoyaltieSs Note: If you are in the business of renting personal property, use 


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) Yes No 
B_It"Yes," did you or will you file required Forms 1099? Yes No 
1a| Physical address of each property (street, city, state, ZIP code) 
a | 
B | 
c | 
1b Type of Property 2 For each rental real estate property listed Fair Rental] Personal | QUV 
" above, report the number of fair rental and Days Use Days 
personal use days. Check the QUV box 
only if you meet the requirements to file as A 
a qualified joint venture. See instructions. B 
c 6 c = 
Type of Property: 
1. Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: | Properties: |__| B c 


3 Rents received _.... 

4 Royalties received 
Expenses: 

5 Advertising oo 

6 Auto and travel (see instructions) _ 

7 Cleaning and maintenance 

8 Commissions 

9 Insurance ed 
10 Legal and other professional fees _ 
11. Management fees 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 


256,927, 2,477,732. 


315,000, 


14 Repairs 
15 Supplies 
16 Taxes . 253, 
17 Utilities . 17 
18 Depreciation expense ordepletion oo ccceceeeceeeeeeeeeeeeeee [18 
19 Other (list) B STMT 38 STMT 39 19 256,927, 86,391. 
20 Total expenses. Add lines 5 through 19 oe ccceeee cece | 20 256,927, 401,391. 253. 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a | 
(loss), see instructions to find out if you must file Form 6198 21 2,076,341. -253. 


22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) oo. osc cee cee eeeceseseeceneneennnnnnee 22 | 
23a Total of all amounts reported on line 3 for all rental properties 
b Total of all amounts reported on line 4 for all royalty properties 
c Total of all amounts reported on line 12 for all properties 
d_ Total of all amounts reported on line 18 for all properties 
e Total of all amounts reported on line 20 for all properties 
24 Income. Add positive amounts shown on line 21. Do not include any losses Pk wets MILE 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, III, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the totalonline41 onpage2 gern eee 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016 
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OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 13 


SCHEDULE E 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Supplemental Income and Loss 

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
> Attach to Form 1040, 1040NR, or Form 1041. 

Information about Schedule E and its separate instructions is at 


Name(s) shown on return ‘our social security number 


DONALD J. & MELANIA TRUMP - 
Royalties Note: If you are in the business of renting personal property, use 


Schedule C or G-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2016 that would require you to file Form(s) 10997? (see instructions) Yes No 
B lf "Yes," did you or will you file required Forms 1099? Yes No 
Ja Physical address of each property (street, city, state, ZIP code) _ 
A 
B 
Cc 
1b Type of Property 2 For each rental real estate property listed Fair Rental] Personal | QUV 
above, report the number of fair rental and Days Use Days 
personal use days. Check the QJUV box 
only if you meet the requirements to file as A 
a qualified joint venture. See instructions. B 
Cc 366 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: Properties: A B Cc 
3 Rents received _. saa abs in ati shes deafece secu seccisiiteeee 
4 __ Royalties received 4 142,500. 


Expense 
5 Advertising _. 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions 
9 Insurance WARP fide Rage 

10 Legal and other professional fees 

11. Managementfees 

12 Mortgage interest paid to banks, “atc. (see instructions) 

13 Other interest 


14 ~~ “Repairs 
GY VSUBDIOD stir. comar ac nacemets talvcaiy asnays ime are 
16 Taxes 
17 Utilities 
18 Depreciation expense or depletion fOr era 
49 Other (list) D> STMT 41 STMT 42 19 11,673. 714, 
20 Total expenses. Add lines 5 through 19 rans 300, 103,957. 910. 
21 = Subtract line 20 from line 3 (rents) and/or 4 (royalties). if resuit Is isa 
(loss), see instructions to find out if you must file Form 6198 21 ~300 38,543 -910. 


22 Deductible rental real estate loss after limitation, if any, on 

Form 8582 (see instructions) ____ 

23a Total of all amounts reported on line 3 for all rental properties 

b Total of all amounts reported on line 4 for all royalty properties 

c Total of all amounts reported on line 12 for all properties 

d_ Total of all amounts reported on line 18 for all properties 

e Total of all amounts reported on line 20 for all properties x4 
24 Income. Add positive amounts shown on line 21. Do not include ai any yilosses. 

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here Sdeist 

26 =Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, Ill, 
\V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the total online41 onpage2 - 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016 
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621491 11-07-16 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 13 


SCHEDULE E 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
> Attach to Form 1040, 1040NR, or Form 1041. 
Information about Schedule E and its separate instructions is at 


(99) 


‘our social security number 


Name(s) shown on retum 


DONALD J, & MELANIA TRUMP 
Hoyalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2016 that would require you to file Form(s) 10997? (see instructions) Yes No 
B_lf "Yes," did you or will you file required Forms 1099? Yes No 
roperty (street, city, state, ZIP code) 


2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QUV box 
only if you meet the requirements to file as 
a qualified joint venture. See instructions. 


Type of Property 
(from list below) 


Fair Rental] Personal 
Days Use Days 


366 


c 1 
Type of Property: 
1. Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 


Income: Properties: A c 


3 Rents received 
4 Royalties received 
Expenses: 
BigP RSU BITE nk ee a ssa Sap ROTNL 
6 Auto and travel (See instructions) 
7 Cleaning and maintenance 
8 Commissions 
9 Insurance 
10 Legal and other professional fees 
11. Management fees 


12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 


14 ~~ ‘Repairs 
15 Supplies 
16 Taxes 
17 Utilities _ 


18 Depreciation expense or depletion 
19 Other (list) > STMT 44 
20 =Total expenses. Add lines 5 through 19 E: 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 
(loss), see instructions to find out if you must file Form 6198 | 21 ~89. 24. =26,906. 
22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) ooo ooo ceceescecseeseeeeeeeseeees 
23a Total of all amounts reported on line 3 for all rental properties 
b Total of all amounts reported on line 4 for all royalty properties 
¢ Total of all amounts reported on line 12 for all properties 
d 
e 


Total of all amounts reported on line 18 for all properties 

Total of all amounts reported on line 20 for all properties ee. 
24 = Income. Add positive amounts shown on line 21. Do not include any losses Sa 3 foe 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Entertotallosseshere 
26 =Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 
18. Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016 


621491 11-07-16 


Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2 
jo not enter name and Social Security number f Shown on page 7. Your social security number 


DONALD J, & MELANIA TRUMP 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
| Part Il | Income or Loss From Partnerships and Orporations Note: If you report a loss from an at-risk activity for which 


any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed ina prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? = a... LX] Yes No 
!f you answered “Yes," see instructions before completing this section. 


(b) Enter P for (¢) Chock (d) Employer (e) Check if 
ri Jaca PEOEtO.S atcorsn | identification number | *ameun® 
=k = 
A SEE STATEMENT 47 
B | 
D 
Passive Income and Loss Nonpassive Income and Loss 
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 eduction from Form 4562} from Schedule K-1 


A 
B 
Cc 
D| 
298 Totals =e BREAD (ee 11559, 240, 
b Totals _. 31,479,807. 72,167,043, a 
30 = Add columns (g) and(j) of line29a 30 85,870,220, 
31 Add columns (f), (h), and (i) of line 29b 31 |( 103,646,850. ) 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the 


result here and include in the total on line 41 below 
| Part Ill | Income or Loss From Estates and Trusts 


32 -17,776,630, 


(b) Employer 


38 (a) Name identification number 
A SEE STATEMENT 48 
B 
Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 


CO eee | | es 
35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b ; " ¢ 36 _| ( ) 
37___ Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below 
| Part Iv | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 


(b) Employer xcess inclusion from (2 Taxable income (net (e) Income from 


(c f 
38 (a) Name | identification number ee oes oss) from Schedules 0, Schedules Q, line 3b 


-15,939,523, 


42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income 
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 
(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 

43 Reconciliation for real estate professionals. if you were areal estate professional (see instructions), 
enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate 


activities in which you materially participated under the passive activity loss rules 


Schedule E (Form 1040) 2016 


621501 11-07-16 


Schedule E Publicly Traded Partnerships 
a es 


Name of Activity; ENERGY TRANSFER PARTNERS LP 


Activity net income 1,024, 

Activity net loss =15, 

Prior year unallowed losses -277,030. 

Net income (loss) —276,025, 100% DISPOSITION a 
Total loss allowed from the PTP for 2016 277,049, f 


Disallowed losses from this PTP 


Prior Year é 
Form or Schedule Gain/Loss Carryover Net Gain/Loss* Unallowed Loss Allowed Loss 
SCH E 1,024, 273,363, -272/339. 272,339, 
FORM 4797 -19, 3,667. 585. 3,686, 


276,025. 
es 
Activity net income 1,067. \ 
Activity net loss -19, \ 
Prior year unallowed losses -275,094. \ 
Net income (loss) 274,046, 100% DigPOsITION 
\ 
Total loss allowed from the PTP for 2016 275,113, \ 
Disallowed losses from this PTP \ 
\ 
Alternative minimum tax adjustment 1,979. ) 
Prior Year 

Form or Schedule Gain/Loss | Carryover Net Gain/Loss Unallowed Loss Allowed Loss 
SCH E 1,)67. 271,427, -270 360. 270,360. 
FORM 4797 -19, 3,667. -3 686. 3,686, 

1,048. 275,094, -274 046, 274,046, 


610031 
04-01-16 


Attachment Sequence No. 17, 


Schedule SE (Form 1040) 2016 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


Social security number of 
person with self-employment 
income 


DONALD J, TRUMP 
ection B - Long Schedule SE 
| Part! | Self-Employment Tax 


Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 


A_ Ifyou are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings from self-employment, check here and continue with Part | schgasalncctcicobsa§scgno Maks -2 Sa 

ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) ta 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeZ tb 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income to report. 
Note. Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 15,848,092, 
3 Combine lines 1a, 1b, and 2 eA 3 15,848,092, 
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 im _ [4a 14,635,713, 
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b Ifyou elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b 
c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception. 
If less than $400 and you had church employee income, enter -O- and continue oo... eee. DP | 4e 14,635,713, 
5a Enter your church employee income from Form W-2. See instructions 
for definition of church employee income 
b Multiply line 5a by 92.35% (0.9236). If less than $100, enter .. bsp 
6 Add lines 4c and 5b : 14,635,713. 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2016 cece cer eeeteeee 7 118,500.00 
8a_ Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $118,500 or more, skip 
lines 8b through 10, and go to line 11 
b Unreported tips subject to social security tax (from Form 4137, line 10) 
c Wages subject to social security tax (from Form 8919, line 10) 
d Add lines 8a, 8b, and 8c 
9 Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 and gotoline 11 | 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 
11 Multiply line 6 by 2.9% 0.029) ooo eecccecseeessssseseseenseesensstenscseneeesons 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, ‘fine 57, or ‘Form 1040NR, line 55 
13. Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27 
Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ was not more than $7,560, or 
(b) your net farm profits ? were less than $5,457. 


117,522, 


424,436, 
439,009. 


219,505. 


14 Maximum income for optional methods 14 5,040.00 
15 — Enter the smaller of: two-thirds (2/3) of gross farm income 31 (not less than zero) or or $5, 040. “Also include 
this amount on line 4b above _........ 15 


Nonfarm Optional Method. You may use this method only if (a) yc your net cogriaan ‘profits ° were 4 ess ‘than $5, 457 
and also less than 72.189% of your gross nonfarm income, ‘ and (b) you had net earnings from self-employment of 
at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times. 

16 = Subtract line 15 from line 14 CRREK peta eatsanss Meee RWW td NGL LIT os de SEARS ast roe Ba isha hen Tata 16 


17‘ Enter the smaller of: two-thirds (2/3) of grass ‘nontarm i income 2 “(not less than: 26f0) or the amount on 
line 16. Also include this amount on line 4b above __ 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 


? From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the 
amount you would have entered on line 1b had you not used the optional 4 From Sch. C,, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code CG; 
method. and Sch. K-1 (Form 1065-B), box 9, code J2. 


624502 10-13-16 Schedule SE (Form 1040) 2016 


3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 
and Sch. K-1 (Form {065+ -B), box 9, code J1. 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
b Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


vm 1116 


Department of the Treasury 
Interal Revenue Service (99) 


Identifying number 2s shown on page 1 of your tax return 


Name 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a |X| Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
| Part T | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
Q Enter the name of the foreign country or U.S. 


B Add cols. A, B, and C. 
possession p> PTHER COUNTRIES AZERBAIJAN P j 


ta Gross income from sources within country shown above 
and of the type checked above: 

b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) f=] 


161234 


Deductions and losses (Caution: See instructions.): 


3 Prorata share of other deductions not definitely related ee See ee ae ee | 
Certain itemized deductions or standard deduction 6,645,497, 6,645,497, 


Other deductions (attach statement) = ee 


Add lines 3a and 3b nee, 6,645,497, 6,645,497, 6,645,497, 
: [339,083.42 252] 
Gross income from all SOURCES a ssssasnn 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 13,092, 16,303, 

4 Pro rata share of interest expense: SS | Saeed 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

b Other interest expense . 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 rate, 
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 


a 
b 
c 
d_ Gross foreign source income 
e 
f 
g 


fe| 5360 
" 


| Part il] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes " 
(you must In foreign currency In U.S. dollars 
2 check one) : (n) Other | (r) Other (s) Total foreign 
 (h) LX _]paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
F i varied! taxes paid or taxes paid or | accrued (add cols. 
(i) Datepaid, | (k) Dividends] (I) Rentsand | (m) interest accrued (0) Dividends | (P) Rentsand | (q) interest accrued (0) through (r)) 
A 691, 7,394. 8,085, 
BI ] 
C i 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 = 8 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


Form 1116 (2016) DONALD J. & MELANIA TRUMP Page 2 

| Part I | iguring the Credit 
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 


10 Carryback or carryover (attach detailed computation) _ SEE STATEMENT 52 0 
11 Add lines 9 and 10 


12 Reduction in foreign taxes _ 


13 Taxes reclassified under high taxkickouUt cee cceceteececespee cece teevereeese 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit... 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part! == 
6 AGUSTIN SA aca a cite ccnsagaaaesaaceay aera eNOS: 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) ooo occ cccececcceeeceeeee 
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
exemption 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" 
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total 
of Form 990-T, lines 36, 37, and 39 
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit) 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this 
amount on line 28. Otherwise, complete the appropriate line in Part IV Fa 
|PartIv| redits From Separate Parts III 
23 Credit for taxes on passive category income 
24 Credit for taxes on general category income 
25 Credit for taxes on certain income re-sourced by treaty 
26 Credit for taxes on lump-sum distributions _ 


Reduction of credit for international boycott operations 
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a 


Form 1116 (2016) 


611511 12-21-16 


Foreign Tax Credit 
(Individual, Estate, or Trust) 


P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part Il below. 

a |X _] Passive category income c Section 901(j) income e Lump-sum distributions 

b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Port Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a ate column and line for each country of 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
| Foreign Country or U.S. Possession Total 
A d (4 ‘Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
Possession ce D> END TR: 


ta Gross income from sources within country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) __ fj 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related iy ‘RE AREERTE on line ta 


(attach statement) 

3 Prorata share of other deductions not definitely related: i XN 

a Certain itemized deductions or standard deduction ‘ 6, 645/497. \ 6,645,497. 6,645,497, 
b Other deductions (attach statement) 1 f \ 

ce Addlines3aand3b ? 6,645,497, 6,645,497, 6,645,497, 
d_ Gross foreign source income ; a \e58, 558. 

e Grossincome from allsources ae 172/229, 279. 172, 329 ,2 172,229,279. 
f 

9 


| 4a 1,619,792. 


Divide line 3d by line 3e Sa i .00000 \.00498 00000 


Multiply line 3c by line 3f ; 43,117. 

4 Prorata share of interest expense: ! (a 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) — 

b Other interest expense 


5 Losses from foreign sources 


6 _Addlines 2,39, 4a, 4b,and5 i 33,117. SECA 98,905. 


7_Subtract line 6 from line 4a. Enter the result here and on nine i [EE ye ne ete Rial 1,520,887. 
[Part Il| Foreign Taxes Paid or Accrued / “SEE STATEMENT 50 
Credit is claimed { Foreign taxes paid or accrued 
ae In foreign currency : In U.S. dollars 

> check one) ; (n) Other ; (r) Other (s) Total foreign 
= : X | paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 

9 Aoctuea| taxes paid or taxes paid or vain (add cols. 

i Baeeas, [ky ovicenas | Remeast | (mp interest | A0crued | (a) oividends | (P) Renigand | (g) inirost ee 0) through (7) 

A 
: Saas 
C 

8 Add lines A through C, column (s). Enter the totalhereandonline9,page2 8,085, 
LHA For Paperwork Reduction Act Notice, see instructions. Se 1116 (2016) 


611501 12-21-16 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1146 and its separate instructions is at 


om 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


@ 


Cc] Lump-sum distributions 


a Passive category income c Section 901(j) income 
b LX] General category income d Certain income re-sourced by treaty 


{ Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part T | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.) 


Q Enter the name of the foreign country or U.S. 

possession | 

ta Gross income from sources within country shown above 
and of the type checked above: 


(OREA, SOUTH ITED KINGDOM 


5,462,223, 11,964,980.| 4g 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) = 
Deductions and losses (Caution: See instructions.): 


(attach statement) |... 930,576. 100. 24,143,235. 


Certain itemized deductions or standard deduction 6,645,497. 6,645,497. 6,645,497, 


Other deductions (attach statement) etl 
Add lines 8aand3b =v 6,645,497, 6,645,497, 6,645,497, 


a 
b 
c 
d_ Gross foreign source income 5,462,223. 11,964,980. 
e 
f 
g 


Gross income from all sources 172,229,279, 172,229,279. 172,229,279. 


Divide line 3d byline 3e d .03171 00000 «06947 
210,778. 461,651. 


Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources _. ee heed 
6 Add lines 2, 3g, 4a, 4b, and 5 1,141,354. 100. 24,604, 886.| 6 


7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 Z 
art Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes - 
(you must In foreign currency In U.S. dollars 
check one) : (n) Other , (r) Other (s) Total foreign 
(h) [X_] pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
H ‘abonida taxes paid or taxes paid or | accrued (add cols. 
GP peeeas [ll omidonas | Fane? [ (mp terest | accrued | (ag) pivdencs | (PY Rereaee | (q) imerest | Accrued | (0) through (r)) 
Af5/27/16 247,378, 247,378. 
B | 
c 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 Raa gapenen .. DB 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


OMB No. 1545-0121 


2016 


Attachment 
Sequenca No. 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 4 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b |X] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession IP Total 
A B i c Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. DOMINICAN 
possession . » FRINA REPUBLIC PANAMA 
ta Gross income from sources within country shown above 
and of the type checked above: 
— 


913,053, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) ea 


Deductions and losses (Caution: See instructions.): +} —__ 
2 finitel to the i on line 1a 
(atach stoner estes nencome on ne 3,067,451,| _34,003.| __370, 205.| a 205. 
3 Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction ——— 645,497, 6,645, p— E_ER 
Other deductions (attach statement) 


Addlines3aand3b 6,645,497, a ee 645,497. a 645,497, 


Gross income from all sources 172,229,279. 172,229,279. 172,229,279. 


Divide line 3d by in@ 36 oc cccseeeeenee 00000 +00000 00530 


Multiply line 3c by line 3f — 34,223, 


a 

b 

c 

d_ Gross foreign source income ve : > jt Art ee 053, 
e 

f 

9g 


4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) uf 
b Other interest expense __ 


5 Losses from foreign sources 


6 _Add lines 2,39, 4a,4b,and5 34,803. 405,428. 


re Sit line 6 from line 1a. Enter the result here and. online 15, page 7 
Foreign Taxes Paid or Accrued 


Credit - claimed Foreign taxes paid or accrued 
for taxes ; 
(you must In foreign currency In U.S. dollars 
> check one) ; (n) Other ; (r) Other (s) Total foreign 
© (h) [X_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
2 (i aatanl taxes paid or taxes paid or | accrued (add cols. 
Ui) Qaseeg, [kj ovaense | U Femiars | (m)inteest | accrued | (a) oividenas | (PY Ramat] (q) wieost | — A0crued | (0) through (r) 
A 
B 
c 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 er ee gd SEES 8 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Identifying number as shown on pags 4 of your tax return 


Name 


DONALD J, & MELANIA TRUMP 
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part I! below. 

a Passive category income c Section 901(j) income e Lump-sum distributions 

b L[%| General category income at: Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
arate column and line for each country or possession. 


more than one foreign country or U.S 


[Part | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 
A B cS Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. ITED ARAB 
POSSESSION ooo ceccecccsccssssssessssesssneensees p> PMTRATES BERTO RICO ‘ANADA 
ta Gross income from sources within country shown above 
and of the type checked above: 
41,251. 1,930. 6,288, 301.| qa 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions.): 
2 eee eee crntaly folate} to the income on line 1a 166,383, 296. 210, 420, 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 6,645,497. 6,645,497. 6,645,497, 
b Other deductions (attach statement) _. Bis 
c Addlines3aand3b F 6,645,497, 6,645,497, 6,645 497, 
Gross foreign source iMCOM@ occ cecceseeeeeee 41,251. 1,930. 6,288,301. 
e Gross income from all sources as ' 172,229,279, 172,229,279. 172,229,279. 
f Divide line 3d by line 3e Peigtet cep es [ ~00024 ~00001 -03651 
Multiply line 30 by fine 3 eee 1,600, 59. 242,610. 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources __ 
6 Addlines 2, 3g, 4a,4b,and5 — 167,983. 355. 453 ,030.| 6 
7_Subtract line 6 from line 1a. Enter the resulthere andonline15,page2 ee eee 7 
Part Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes z 
(you must | In foreign currency In U.S. dollars 
check one) ; (n) Other : (r) Other (s) Total foreign 
(h) [©] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
‘Adotiibal taxes paid or taxes paid or | accrued (add cols. 
(i) 2at9.23i4, Tk) Dividends | (I) Fenteand | (m) interost accrued — | (0) vividenas | (P) Fenteand | (q) interest accrued (0) through (r)) 
A 
B | | 
[e} 622,227. 622,227. 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 Re a, eee reey iN) 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part |! below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b LX] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
| Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign or or U.S. Possession Total 
(Add cols. A, B, and C.) 


9g Enter the name of the foreign country or U.S. 
POSSESSION oii. ccecc cesses teeeesteesseneeeee PHILIPPINES RENADA INDIA 


da Gross income from sources within country shown he 
and of the type checked above: 


10,879, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) m 

Deductions and losses (Caution: See instructions. in 


2 Expenses definitely related to the income on line 1a 
(attach statement) ....,... A 751,817, 


3 Prorata share of other deductions not definitely related: oo 
Certain itemized deductions or standard deduction 6,645,497 6,645,497. oe 645,497. 


Other deductions (attach statement) 


a 

b se ' 

c Add lines 3a and 3b P a 6,645,497, + 
d Gross foreign source income | Ce 4 10,879. 
e . . ‘e 

9g 


Gross income from all sources 172,229,279 172,229,279, 172,229,279. 
Divide line 3d by line 3e .02051 
Multiply line 3c by line 3f 136,322. 
4  Prorata share of interest expens: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
pb ‘Other'interestexpense: = oc... scessecsunsseeteecvseeeees | 


5 Losses from foreign sources eects 
6_Add lines 2, 3g, 4a, 4b, and 5 a 
7_ Subtract line 6 from line 1a. Enter the result here and on tine 10511: Yee ne TS eRe TTT MT RACER Ror) L7 | 
| Part I] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes = 
(you must In foreign currency In U.S. dollars 
fa check one) ; ; (n) Other : (r) Other (s) Total foreign 
c(h) LX_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Adestiedl taxes paid or taxes paid or | accrued (add cols. 
(i) Bete pai8, I (k) Dividends (I) Fs Rents.and | (m) interest accrued (0) dividends | (P) Fenteand | (q) interest accrued (0) through (r)) 
A 1,019, 1,019, 
B| | | | 
Cc 381,748, 381,748, 
8 Add lines A through C, column (s ). Enter the total here andonline9, page2 FLIES Tyr Begerere PB 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part I below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b L¥_] General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[PartT | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
| Foreign Country or U.S. Possession | Total 
| A B | Cc (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 

GOSESSSIDI fs... «Ane. cwega netic Reankoine p> GEORGIA SRAEL ZERBAIJAN 

ta Gross income from sources s within country shown above 
and of the type checked above: 


64.] 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) . 


3 Pro rata share of other ‘deductions not definitely related: 
Certain itemized deductions or standard deduction 6,645,497. 6,645,497. 6,645,497. 
Other deductions (attach statement) 
Add lines 3a and 3b 6,645,497, 6,645,497. 6,645,497, 


a 

b 

c 

d_ Gross foreign source income 64, 
e 

f 

9 


4,901, 9,732. 37,392. 


Gross income from all sources Pee ex, 172,229,279, 172,229,279. 172,229,279, 
Divide line 3d by line 3e notes - 00000 00000 00000 
Multiply line 3c by line 3f 

4 Pro rata share of interest expense: 

a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) fee 
b Other interest expense ooo... cccecssccsennsescesectceseeses 

5 Losses from foreign sources 

6 Add lines 2, 3g, 4a, 4b, and 5 . 

7__ Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 

art Foreign Taxes Paid or Accrued 


Credit is claimed Foreign taxes paid or accrued 
for taxes R 
(you must In foreign currency In U.S. dollars 
check one) ; (n) Other . (r) Other (s) Total foreign 
(h) [X_] paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
‘Kesotnal taxes paid or taxes paid or | accrued (add cols. 
G) Geerass — [(k) Oidenas] UY Femiaaes | (m)intoret | 2007Ued | (op dividends | PY RSmRSDe | (q) tere | A0crued | (0) through (r) 
A 
B 
Cc 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 _bP/8 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


Foreign Tax Credit 


(Individual, Estate, or Trust) 


b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1146 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Identifying number as shown on page 4 of your tax return 


DONALD J, & MELANIA TRUMP 
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 

Section 901(j) income e 
Certain income re-sourced by treaty 


Passive category income c Lump-sum distributions 


General category income d 


b LX 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part] Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 
A B c 


g Enter the name of the foreign country or U.S. 

Possession > BRAZIL 

ta Gross income from sources s within country shown: above 
and of the type checked above: 


SAINT MARTIN (EXICO 


1,010,648. 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) [r= i] 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line ta 
(attach statement) ‘ 


3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 

e 

f 

g 


195,842, 


6,645,497, 6,645,497, 

6,645,497. 6,645,497, 6,645,497, 
1,010,648 

172,229,279 172,229,279 


00587 00000 
38,973 


172,229,279. 
00000 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
Losses from foreign sources 


5 
6 __Add lines 2, 3g, 4a, 4b, and 5 Sot dh 2mes, 195,842, 1,924,727. 4,907.| 6 | 
Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 
| Part II] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes = 
(you must In foreign currency In U.S. dollars 
> check one) ' (n) Other ; (r) Other (s) Total foreign 
c 4 X | aig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
9 ‘Accented taxes paid or taxes paid or | accrued (add cols. 
iD Date paid, Tk) Dividends| (I) Remtsend | (m) interest accrued — [(9) dividenas | (P) Rented | (q) interest accrued (0) through (r)) 
— ——_—_— 
—a 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 _ b>! 8 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Identifying Number as shown on page 4 of your tax return 


Name 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part |I below. 


Passive category income c Section 901(j) income e Lump-sum distributions 
b [X] General category income d{__] Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
in_one foreign country or U rate column and line for each country or possessi 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A,B, and C.) 
g Enter the name of the foreign country or U.S. 
POSSSESION) x55 cate 585s Rca. B PATAR INDONESIA RELAND 
ta Gross income from sources s within country shown above 
and of the type checked above: 
730,213, 7,762,717, 
b Check if line 1a is compensation for personal services as i 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) : [| 
Deductions and losses (Caution: See instructions.) 
> (atch tata) ted te lneomeon ne a 364. 646,301.| 10, 303,522. 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 6,645,497, 6,645,497. 6,645,497, 
b Other deductions (attach statement) 4 
c Addlines3aand3b bats 6,645,497, 6,645,497, 6,645,497, 
d_ Gross foreign source income 730,213, 7,762,717, 
e Gross income from all sources ° 172,229,279, 172,229,279, 172,229,279, 
f Divide line 3dbyline3e Payee = -00000 
g Multiply line 3c by line Sf nce cccssasereeeee 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interestexpense 
5 Losses from foreign sources 
6 __Add lines 2, 3g, 4a, 4b, and 5 — : 10, 603,037.] 6 | 
7_Subtract line 6 from line 1a. Enter the result here and online 15,page2 
| Part il| Foreign Taxes Paid or Accrued 
Credit is claimed] Foreign taxes paid or accrued 
cata In foreign currency In U.S. dollars 
>} check one) ; (n) Other ; (r) Other (s) Total foreign 
& (h) LX_} paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
‘Acorled taxes paid or taxes paid or | accrued (add cols. 
(iy Beee8, Yk) dividends | (0) Remi 25T | (mm) mtwreat accrued | (0) Dividends | (P) Femigand | (q) interest accrued (0) through (r)) 


A 
B 1,736, 1,736, 
Cc 


8 Add lines A through C, column (s). Enter the total here andonline9,page2 
LHA For Paperwork Reduction Act Notice, see instructions. Se 17116 (2016) 


611501 12-21-16 


1116 


Department of the Treasury 
Internal Revenue Service — (99) 


Name 


> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Foreign Tax Credit 


(Individual, Estate, or Trust) 


Identifying number s shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 

Section 901(j) income e 
Certain income re-sourced by treaty 


a Passive category income c Lump-sum distributions 


b L¥ | General category income d 


f_Resident of (name of country) B UNITED STATES 

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
le the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B c Add cols. A, B, and C.) 
9 Enter the name of the foreign country or U.S. ST, VINCENT AND 
possession [TURKEY THE GR 


ta Gross income from sources within country shown so 
and of the type checked above: 


888,815. 38,608,075, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis = 
determine its source (see instructions) _ 

Deductions and losses (Caution: See Ee 


> fatach statement) HES! Ba RBAGER pyle "2 153,879. 323, 

3 Pro rata share of other deductions not definitely related: SSeS SSS ae 
a_ Certain itemized deductions or standard deduction [6,645,497.[ —-6,645,497.| 
b Other deductions (attach statement) a 
c Add lines 3a and 3b 6,645,497, 6,645,497, 

d_ Gross foreign source income ——————— 
e Gross income from all sources : 172,229,279. 472,229; 4795), — ty 
f Divide line 3d by line 3e 00516 .00000 
g Multiply line 3c by line 3f 34,272, 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 188,151. 323. Le] 45,233,247. 


ate 


SEE STATEMENT 53 


7_ Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ~6,625,172. 
Part Il| Foreign Taxes Paid or Accrued 


Credit is claimed 


Foreign taxes paid or accrued 


(raniaes In foreign currency !n US. dollars 
a check one) ; : (n) Other ? (r) Other (s) Total foreign 
& (h) LX ] paid Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
Acoraves taxes paid or taxes paid or | accrued (add cols. 
(i) 2aeess, _[(k) Dividends] (I) Rentsand | (m) interest accrued (0) Dividenas | (DB) Rents.and | (q) interest accrued (0) through (r)) 


A 
B 
Cc 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. 


8 1,254,108, 
Form 1116 (2016) 


611501 12-21-16 


Form 1116 (2016) DONALD J. & MELANIA TRUMP Page 2 


[Part I 


9 


10 


1 


12 


13 


14 


15 


16 


17 


18 


19 


iguring the Credit 
Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 


1,254,108, 


ers 
— 

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit: oo... .eecsesesesseeesesseseesteeeseenenees a 
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 


Carryback or carryover (attach detailed computation) 


Add lines 9 and 10 


Reduction in foreign taxes 


Taxes reclassified under high tax kickout 


9,345,893, 


United States (before adjustments) for the category of income checked above Part! ow... ~6, 625,172. 
Adjustments to line 15 ia aaroall 


Combine the amounts on lines 5 ‘and 16. This is your ‘net foreign source taxable income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) . 
Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
exemption oo... ; 
Caution: If you figured your tax using the lower rates on qualified dividends o or + capital ‘oains, s see e instructions. 
Divide line 17 by line 18. If line 17 is more than line 18, enter "1" 
Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total 
of Form 990-T, lines 36, 37, and 39 
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions. 
Multiply line 20 by line 19 (maximum amount of credit) 
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this 
amount on line 28. Otherwise, complete the appropriate line in Part IV ee . 

its From Separate Parts 
Credit for taxes on passive category income 
Credit for taxes on general category income 
Credit for taxes on certain income re-sourced by treaty 
Credit for taxes on lump-sum distributions 
Add lines 23 through 26 2... 
Enter the smaller of line 20 or line 27 
Reduction of credit for international boycott operations 
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 414 jetetieetcihtete 


-5,104,285, 


Form 1116 (2016) 


611511 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 10414, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No, 19 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 4 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a LX _| Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty / 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line/A in Part Il. If you paid taxes to 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B/ c (Add cols. A, B, and C. 
9 Enter the name of the foreign country or U.S. / 
possession f _... > PTHER COUNTRIES AZERBAIJAN ANAMA, 
ta Gross income from sources within Pas ecco / 
and of the type checked above: \ / 
f 
239,433.| / 422,151.| 4a 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions.): 


¢ oe etn #30 
3 Pro rata share of other deductions not definitely related: N 
a Certain itemized deductions or standard deduction / 53,980.) \ 53,980, 53,980, 
b Other deductions (attach statement) / \ 
c Add lines 3a and 3b f 53,980. 53,980, 
d_ Gross foreign source income f _ 339,083, 422,151, 
e Gross income from all sources . /172,229,279, 172,229,279. 172,229,279, 
f Divide line Sd by lime Se oceans / gMOEe 00000 80265 
g Multiply line 3c by line 3f f 106, \ 132, 
4 Pro rata share of interest expens \ 
a Home mortgage interest (use the Worksheet for | Fe) 
Home Mortgage Interest in the instructions) f 
b Other interest expense onc ccceccssene 
5 Losses from foreign sources 
6 __Addlines 2, 3g, 4a, 4b,and5 i) 28,091. 132.| 6 
7__ Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 Z Z 


art Foreign Taxes Paid or Accrue 


prea is claimed: _Foreign taxes paid or accrued 
(you must In foreign currency x In U.S. dollars 


= = 


check one) ; (n) Other (r) Other (s) Total foreign 
(h) [X_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
haniodl taxes paid or taxes paid or | accrued (add cols. 
(i) Datenaid, Tk) Dividends] (I) Penis and | (m) interest accrued — [ (9) dividends | (P) Rertsand | (q) interest accrued (0) through (r)) 
A 691, 7,394, 8,085. 
B | 
Cc 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


rm 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number 2s shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box-on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


a |X _| Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 


| Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 
A B c (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
- 5 va ‘ANADA DATAR 
and of the type checked above: 
858,558. | 4a] 1,520,142, 
b Check if line 1a is compensation for personal services as 

an employee, your total compensation from all sources is 

$250,000 or more, and you used an alternative basis to 

determine its source (see instructions) = tif 
Deductions and losses (Caution: See instructions.): ee 
2 Expenses definitely related to the income on line 1a 

(attach statement) 8,408. 


3 Pro rata share of other deductions not definitely related: aaa] Be eee] 


Certain itemized deductions or standard deduction |... 53,980. 53,980, 53,980. 
Other deductions (attach statement) 


Add lines 9a and 3b caiteae Mor. 53,980, 33,980, 
a | 


a 
b 
c 
d_ Gross foreign source income 
e 
f 
9g 


Gross income from all sources 172,229,279, 172,229,279, 172,229,279. 
Divide line 3d by line 3e er 2 -00000 -00498 .00000 
Multiply line 3c by tine Sf ooo cc ceccceceeceseceeseceee 269. 


4 Pro rata share of interest expense: fee |S 


a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

b Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 


269, 8,408.1 g | 36,900. 


7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 1,483,242. 
| Part il] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes In foreign curren In U.S. dollars 
(you must 9) cy 
2 check one) . (n) Other (r) Other (s) Total foreign 
& (h) LX_] pais Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
2 (i | taxes paid or taxes paid or | accrued (add cols. 
(i) Bste.paid,[(k) vividends| () Rentgand | (m) interest accrued — | (9) Dividends | (P) Renisand | (gy interest aberuad (0) through (r)) 
A 
B 
Cc 
8 Add lines A through C, column (s). Enter the total here andonline9,page2 8 8,085, 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Form 1116 (2016) DONALD J, & MELANIA TRUMP 
Figuring the Credit 


Page 2 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 


for the category of income checked above Part) ce ccceccesecseesceseeesseseseeeeeee 8,085. 
10 Carryback or carryover (attach detailed computation) | SEE STATEMENT 660 none: ol 17,192. 
AL VADE ROSNY eh cecrtinarateacicnrarquntgeaannmmmeaxiacnndaaaigy 1/49 25,277. 
ED FRACUIOD WAMORAIARES: cn cass tyes zsteng goseanc esposca my benyiatens arian domme pep eczenre 12 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit... sboesspanceaaniseanganess eis al 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Partl o.... 1,483,242. 


146 Adjustments to line 15 ~1,483 242, 


17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) PR Sotens LE 


18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. al 


Estates and trusts; Enter your taxable income without the deduction for your 
exemption 
Caution; If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" 
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total 
of Form 990-T, lines 36, 37, and 39 


Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions. oa 
24 Multiply line 20 by line 19 (maximum amount of credit) 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this ol 
amount on line 28. Otherwise, complete the appropriate line inPartlV : 22 


| Part IV | jummary of Credits From Separate Parts 
23 Credit for taxes on passive category income 
24 Credit for taxes on general category income 
25 Credit for taxes on certain income re-sourced by treaty 
26 Credit for taxes on lump-sum distributions 
27 
238 
29 
30 


Add lines 23 through 26 
Enter the smaller of line 20 or line 27 


Reduction of credit for international boycott operations 


Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 4 ol 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 44 5 


611511 12-21-16 


25,277. 


5,259,735. 


3,025,010, 
3,025,010, 


3,025,010, 
Form 1146 (2016) 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 


1 1 1 6 (Individual, Estate, or Trust) 2 0 1 6 


P Attach to Form 1040, 1040NR, 10414, or 990-T. 


OMB No. 1545-0121 


Department of the Treasury Attachment 419 
Internal Revenue Service _ (99) Information about Form 1146 and its separate instructions is at i Sequence No. 
Name Identifying number 2: shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part Il below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b LX] General category income d Certain income re-sourced by treaty 


f_ Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 

art Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.. 
9g Enter the name of the foreign country or U.S. 
possession _.... p> PANADA OREA, SOUTH ITED KINGDOM 
ta Gross income from sources within country shown above 
and of the type checked above: 
5,462,223, 11,964,980.| 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See nstructions,): 
2 retical Raat the income on line 1a 930,576. 100. 24,143,235. 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 53,980. 53,980. 53,980, 
b Other deductions (attach statement) 0 
c Add lines 3a and 3b A 53,980, 53,980. 53,980, 
d_ Gross foreign source income : 5,462,223, 11,964,980, 
e Grossincomefromallsources 172,229,279, 172,229,279, 172,229,279, 
f Divide line 3dbyline3e % , -03171 ~00000 +06947 
g Multiply line 3c by line 3f 1,712, 3,750. 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense once cece eects 
5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 ee” = 932,288, 100, 24,146,985.] § 
7__Subtract line 6 from line 1a. Enter the result here and online 15, page2 “a SO eee 7 
rt Foreign Taxes Paid or Accrue 
Credit is claimed Foreign taxes paid or accrued 
TOTHaXes, In foreign currency In U.S. dollars 
(you must 
check one) : (n) Other : (rt) Other (s) Total foreign 
(h) [XJ pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
7 Aveta taxes paid or taxes paid or | accrued (add cols. 
Cpaeeas, [kj owicenas | UW Remaeoe | (mmpnteost | A00rUed | (oy ciaaenes | (PYRSMREDST (q) misrest || ACctued | (0) through (r) 
AP5/27/16 247,378. 247,378. 
B | 
Cc 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


em 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b L% J General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Total 
(Add cols. A, B, and C.) 


in Country or U.S. Possession 

B c 
DOMINICAN 
REPUBLIC 


g Enter the name of the foreign country or U.S. 
possession , cen. D> PRINA 


ta Gross income from sources within country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) = 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) ooo... 


3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction . 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 

e 

f 

9g 


Gross income from all sources 
Divide line 3d by line 3e i RETIIC 
Multiply line 3c by fine 3f oo. 

4 Pro rata share of interest expense: 

a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
Other interest expense 
Losses from foreign sources 
Add lines 2, 3g, 4a, 4b, and 5 Bice 
Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 


3,887,451. 


Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
Pits must In foreign currency | In U.S. dollars 
check one) : (n) Other ’ (t) Other (s) Total foreign 
(h) LX_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
(i) Date paid, () Fonts and | (m) interest accrued accrued (0) through (r)) 


8 Add lines A through C, column (s). Enter the total here andonline9, page2 Pe ate 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


wm 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part I! below. 

a Passive category income c Section 901(j) income e Lump-sum distributions 

b [*] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part I J Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession ] Total 
A B Cc Add cols. A, B, and C.. 


g Enter the name of the foreign country or U.S. ITED ARAB 

POSSESSION 52053 cacaussisaeAnsimatiasieaGisauts p> MIRATES PUERTO RICO ‘ANADA 

ta Gross income from sources within country shown above 

and of the type checked above: 

[___4,930.| 6,288, 301.| al 

b Check if line 1a is compensation for personal services as 

an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to re Sh = 
determine its source (see instructions) fi 


Deductions and losses (Caution: See instructions): ai 


* tgctamamtonmmoies [san] ae] a 
3 Pro rata share of other deductions not definitely related: Sea ee a) ee a fe 
Certain itemized deductions or standard deduction 53,980. 53,980. 


Other deductions (attach statement) 


Add lines 3a and 3b, . 53,980. 53,980, 53,980, 


Gross income from all sources 172,229,279. 172,229,279, 172,229,279. 


Divide line 3d byline 3@ ee cccccceee stone} —_ttea_t85 
Multiply line 3c byline 3f ee ids pA L OTL, 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 


b Other interest expense 
5 Losses from foreign sources 


a 

b 

c 

d Gross foreign source income... ee 41,251. 1,930, 6,288,301. 
e 

f 

g 


6 __Add lines 2, 3g, 4a, 4b,and5 aSg RSE 166,396. 297. 212,391.] 6 | 
7__Subtract line 6 from line 1a. Enter the result here and online 15, page2_ 
| Part Il] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes 5 
(you must In foreign currency In U.S. dollars 
2 check one) ; (n) Other : (1) Other (s) Total foreign 
J (h) LX _] pais Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
9 ise taxes paid or taxes paid or | accrued (add cols. 
(i) Date paid, T(k) Dividends] (I) Rentsand | (im) interest accrued (0) Dividends | (P) Rentsand | (q) interest accrued (0) through (r)) 


> 


B | | 
C| 622,227. 622,227. 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


DONALD J, & MELANIA TRUMP 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Identifying number @s shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 


amounts in U.S. dollars except where specified in Part |! below. 


a Passive category income cL_] Section 901(j) income 
b LX_| General category income d Certain income re-sourced by treaty 


eC] 


Lump-sum distributions 


f_Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part I. If you paid taxes to 


more than one foreign country or ossession, use a separate column and line for each country or possession. 
| Part T | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


| Foreign Country or U.S. Possession 
A B c 


Total 
‘Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
possession 3 
ta Gross income from sources within country shown above 
and of the type checked above: 


> PHILIPPINES JRENADA {INDIA 


3,533,001, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 1s3} 

Deductions and losses (Caution: See instructions.): 


2 fh eae tal related to the income on line 1a 3,117. 341. 751,817. 
3 Prorata share of other deductions not definitely related: a SS See a eae] 
a Certain itemized deductions or standard deduction 53,980. 53,980, 53,980, 

b Other deductions (attach statement) | ae yl 

c¢ Add lines 3a and 3b en 53,980 53,980.[ 53,980. | 
d i 10,879 3,533,001, 
e Gross income from all sources wx 172,229,279 172,229,279. 172,229,279, 
f Divide line 3d byline3e . vs -00006 -00000 ~02051 
@ Moltipty fine 80 by fine 36 csessnsensase 3. 
4 Pro rata share of interest expense: 

a Home mortgage interest (use the Worksheet for 

Home Mortgage Interest in the instructions) 3... 
b Other interest expense 


5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 
7 


Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 
| Part | Foreign Taxes Paid or Accrued 


3,120, 341. 752,924, = 


(Credit is claimed} | Foreign taxes paid or accrued 


for taxes In U.S. dollars 


In foreign currency 


(you must 

check one) (n) Other (r) Other (s) Total foreign 
(h) EX] pais Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
(i) Pes taxes paid or taxes paid or | accrued (add cols. 
(i) Bate paid, | (k) Dividends (m) Interest accrued (0) Oividends | (P) Rentsand T(q) interest accrued (0) through (r)) 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


381,748. 


LHA For Paperwork Reduction Act Notice, see instructions. 


611501 12-21-16 


Form 1116 (2016) 


ALTERNATIVE MINIMUM TAX 


1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


DONALD J, & MELANIA TRUMP 


> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


Foreign Tax Credit 


(Individual, Estate, or Trust) 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


Identifying number as shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 


amounts in U.S. dollars except where specified in Part |! below. 


a Passive category income c 


b LX] General category income d 


Section 901(j) income e 
Certain income re-sourced by treaty 


Lump-sum distributions 


f Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II, If you paid taxes to 


more than one forei 


country or U.S. possession, use a separate column and line for each count: 


or possession. 


[Part] | Taxable Income or Loss From Sources Outside the U 


d States (for Category Checked Above) 


g Enter the name of the foreign country or U.S. 
Possession ._..... picky 
Gross income from sources s within country shown above 
and of the type checked above: 


ta 


b_ Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 

e 

f 

g 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f | 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
Add dines 2, 39 


> 


Foreign Country or U.S. Possession 


Total 


‘Add cols. A, B, and C.) 


——a 980. 53,980. 53,980. 
172,229,279, 172,229,279, 172,229,279. 
.00000 .00000 00000 


Credit is claimed 


Foreign taxes paid or accrued 


Date paid, | (k) Dividends] (I) Rents.and | (m) interest 


(0) Dividends | (P) Rentsand 


= (@) res 


(uena In foreign currency In U.S. dollars 

check one) ; : (n) Other : (r) Other (s) Total foreign 
(h) [X_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
{i) Date paid accrued accrued (0) through (r)) 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


LHA For Paperwork Reduction Act Notice, see instructions. 


611501 12-21-16 


Form 1116 (2016) 


—~, 
- 


ALTERNATIVE MINIMUM TAX 


Foreign Tax Credit 


Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 6 


b> Attach to Form 1040, 1040NR, 1041, or 990-T. 


OMB No. 1545-0121 


Department of the Treasury os fs Attachment 19 
Internal Ravenue Service (88) Information about Form 1116 and its separate instructions is at i Sequence No. 
Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


| Lump-sum distributions 


a Passive category income c Section 901(j) income 
b |X] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
| Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


| Foreign Country or U.S. Possession | Total 
(Add cols. A, B, and C. 


A B c 
g Enter the name of the foreign country or U.S. og eae aca 4 
possession _ > PRAZIL SAINT MARTIN fEXICO 
ta Gross income from sources within country shown above 
and of the type checked above: 
1,010,648, ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) = 


Senioton somes arto cee renees i es eee 


2 Expenses definitely rel: to the income on line 1a 
ete Bla iaete 195,842, 1,885,754, 4,907, 


3 Pro rata share of other deductions not definitely related: (aes a 
a Certain itemized deductions or standard deduction 53,980. 
b Other deductions (attach statement) 4 SSaee os | |e 
¢ Add lines 3a and 3b 53,980. 
d_ Gross foreign source income eC 
e 
f 
9g 


Gross income from all sources .. ise 172,229,279. 172,229,279. 172,229,279. 
.00000 .00587 .00000 
ea a 


Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense ooo. eeccccssecsesssesssenseeene 
Losses from foreign sources 


5 
6__Adlnes 2, 39, 4a, 4, and 5 ae 
7 


Subtract line 6 from line 1a. Enter the result here and on ning 15, page 2 


| Part Il| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
(you et In foreign currency In U.S. dollars 
2 check one) f ; (n) Other . ’ (1) Other (s) Total foreign 
 (h) [X | raia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
9 (i) be cel taxes paid or taxes paid or were (add cols. 


OTE [ap ovo] ORE | (mpm | mel anil RO 


A 
| | 
Cc 


8 Add lines Athrough C, column (s). Enter the total here andonline9,page2 
LHA For Paperwork Reduction Act Notice, see instructions. pie 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


m 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number 2s shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part !! below. 


a [_] Passive category income ¢[_] Section 901(j) income e[_] Lump-sum distributions 
b |X _] General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
.S_ possession, use a separate column and line for each country or possession. 
[Part | Taxable income or Loss From Sources Outside the United States (for Category Checked Above) 
| Foreign Country or U.S. Possession 1s. Total 
A B c (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
POSSCSSIONY ojo cegticdawncinncrts See p> PATAR [INDONESIA IRELAND 


ta Gross income from sources within country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) = ee 

Deductions and losses (Caution: See instructions.) 


E fini te income on line 4 
> fafach statement) es oe income on ine fa 364, 648,301.| 10, 303,521, 


3 Pro rata share of other deductions not definitely related: ESS Sa ea 


Divide line 3d by line 3e a [= .00000 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 


a Certain itemized deductions or standard deduction 53,980. 53,980, 53,980. 
b Other deductions (attach statement) cere 

c¢ Add lines 3a and 3b _ 53,980, 53,980, 

d 730,213, 

e Gross income from all sources ats 172,229,279, 172,229,279. 

f 

g 


5 Losses from foreign sources 
6 Add lines 2, 3g, 4a, 4b, and 5 wks ra 
7 _Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 


Sa a, Fee 


| Part Il] Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes In foreign currency In US. dollars 
(you must 
2} check one) ; (n) Other ; (t) Other (s) Total foreign 
& (h) LX_] paig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
Fi ‘ipl taxes paid or taxes paid or | accrued (add cols. 
Ui) eeeesss (Kk) Ovens [UD Fenge’ [ (mp imrest | accrued | (a) oicence | (PY RSME! | (q) iverenr | — *0ued | (0) through (r) 
A 
B 1,736.| 1,736, 
Cc 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 re | a 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 10414, or 990-T. 
Information about Form 1116 and its separate instructions is at 


OMB No. 1545-0121 


2016 


Attachment 
Sequence No. 19 


om 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


a |__] Passive category income c Section 901(j) income e Lump-sum distributions 
b [X_} General category income d Certain income re-sourced by treaty 


f_ Resident of (name of country) B UNITED STATES 

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part land line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B c ‘Add cols. A, B, and C.)_ 
g Enter the name of the foreign country or U.S. T. VINCENT AND 
POSSOSSION ii cceeecccseeseseeenetsssseseceess, D> PURKEY HE GR 
ta Gross income from sources within country shown above 
and of the type checked above: 


888,815, 46 38,608,075, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions arid losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely relate 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 

e 

f 

9g 


153,879. 323. 


53,980. 53,980. 


53,980, 53,980, 


888,815. 

Gross income from all sources 172,229,279. 172,229,279. 

Divide line 3d by line 3e 00516 .00000 
Multiply line 3c by ine SF oo ccccccceeveeeseeseesene 273. 

4 Pro rata share of interest expense: 

a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) =. wile 1. 
b Other interest expense 
5 Losses from foreign sources 


6 __ Add lines 2, 3g, 4a, 4boand5 elstisiasy 154,158. 323. 6 43,755,761. 
7_ Subtract line 6 from line 1a. Enter the result here and online 15,page2 Z =5 147,686. 
rtll| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes - 
(you must In foreign currency In U.S. dollars 
check one) . (n) Other : (r) Other | (s)Total foreign 
(h) [X J pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i ‘Aaetiea taxes paid or taxes paid or | accrued (add cols. 
i) Paeeess [key dwidenas | Remnan® | (m)interest | a00rUed (9) Dividends | UP) Rerigees | (q) interest acerued | (0) through (r)) 
A 
B 
Cc 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 Bie} 1,254,108. 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2016) 


611501 12-21-16 


-~ 


ALTERNATIVE MINIMUM TAX 


Form 1116 (2016) DONALD J, & MELANIA TRUMP Page 2 
[Part Ill] Figuring the Credit 
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 1,254,108. 
40 Carryback or carryover (attach detailed computation) _SEE STATEMENT 65 
eI AE siemens ee 
43 Taxes reclassified under high tax kickout a) 
44 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit: oo... eo cscs eeeseeeesseeseseseeseeeeennees 3,025,010. 
45 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part | -5,147, 686. 
16 Adjustments to line 15 , ound ite 
17 Combine the amounts on lines 15 and 16. This is 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) ooo ccsccsssssesesscnnsneneesesessensessnenesecsnensoes 11,231,343. 
48 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
exemption SEE STATEMENT 66 18,798,241. 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter Tocco cccceseeeseessesecesseseesseeveeecssseseesseavenecnusuinectsanaessesy 59747 
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the amounts from 
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total 
of Form 990-T, lines 36, 37, and 39 oe hace 5,259,735. 
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit) 3,142,534. 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this 


amount on line 28. Otherwise, complete the appropriate line in Part |V wae 5 
Summary of Credits From Separate Parts 

Credit for taxes on passive category income 
Credit for taxes on general category income 
Credit for taxes on certain income re-sourced by treaty 
Credit for taxes on lump-sum distributions 
Add lines 23 through 26... 


Reduction of credit for international boycott operations 


Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 4 


Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-1, line 41a 


611511 12-21-16 


3,025,010. 


Form 1116 (2016) 


Household Employment Taxes 
(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 
> Attach to Form 1040, 1040NR, 1040-SS, or 1041. 
P Information about Schedule H and its separate instructions is at_ www.irs.gov/scheduleh. 
Social securitv number 


OMB No. 1545-1971 


16 


Attachment 
Sequence No. 4 


SCHEDULE H 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of employer 


Employer identification number 
DONALD J, TRUMP 13-3440039 


Calendar year taxpayers having no household employees in 2016 don't have to complete this form for 2016. 


A Did you pay any one household employee cash wages of $2,000 or more in 2016? (If any household employee was your spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


X | Yes. Skip lines B and C and go to line 1. 
No. GotolineB. 


B Did you withhold federal income tax during 2016 for any household employee? 


[_] Yes. Skip line C and go to line 7. 
No. Go toline C. 


C__Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? 
(Don’t count cash wages paid in 2015 or 2016 to your spouse, your child under age 21, or your parent.) 


No. Stop. Don't file-this schedule. 
Yes. Skip lines 1-9 and go to line 10. 


Social Security, Medicare, and Federal Income Taxes 


155,543, 


3 Total cash wages subject to Medicare tax 155,543, 


4 Medicare tax. Multiply line 3 by 2.9% (0.029) 


5 Total cash wages subject to Additional Medicare Tax withholding 


6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) 


7 Federal income tax withheld, if any 


8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? 
(Don’t count cash wages paid in 2015 or 2016 to your spouse, your child under age 21, or your parent.) 


No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the 
line 9 instructions. 


X | Yes. Go to line 10. 


ee 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2016 


610351 11-29-16 


Schedule H (Form 1040) 2016 DONALD J, TRUMP Page 2 


[Part ii | Federal Unemployment (FUTA) Tax 


10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, 
see instructions and check "No." 


11 Did you pay all state unemployment contributions for 2016 by April 18, 2017? Fiscal year ar filers s see @istuctions | 


12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 


Next; If you checked the "Yes" box on all the lines above, complete Section A. 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 


ection 


13 Name of the state where you paid unemployment contributions > NY 


14 Contributions paid to your state unemployment fund 
15 Total cash MHgeS eubiect to FUTA tax 


(c) (d) e) 


(a) 9) (h) 
Name | Taxable wages (as State experiance rate State Multiply col. (b) Multiply col, (b) Subtract col. (f) Contributions 
of defined in state act) period experience by 0.054 by col. (d) from col, (@), paid to state 
if zero oF less, unemployment 
state rate 
enter -0- fund 


Add columns (g) and (h) of line 18 

20 Total cash wages subject to FUTA tax (see the line 15 instructions) 

21 Multiply line 20 by 6.0% (0.060) ...... 

22 Multiply line 20 by 5.4% (0.054) 

23 Enter the smaller of line 19 or line 22 
(Employers in a credit reduction state must use the worksheet and check here) 
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 

| Part ill | Total Household Employment Taxes 

25 Enter the amount from line 8. If you checked the " Yes" box on line C of page 1, enter -0- 

26 Add line 16 (or line 24) and line 25 

27 Are you required to file Form 1040? 

X_| Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don't complete Part lV below. 

No. You may have to complete Part IV. See instructions for details. 


| 24 | 
| 25 | 44,923, 
| 26 | 


45,060, 


Foom, of suite n 


Gity, town oF post office, state, and ZIP code 


Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any 
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of 
which preparer has any knowledge. 


> Employer's signature > Date 
Paid Print/Type preparer's name Preparer’s signature Date Check if | PTIN 
‘al 


Preparer | Firm's name > Firm's EIN > 
Use Only 


self- employed 


Firm's address | Phone no. 


610352 11-29-16 Schedule H (Form 1040) 2016 


OMB No. 1545-0191 


2016 


Attachment 
Sequence No. 1 


Investment Interest Expense Deduction 


> Information about Form 4952 and its instructions is at www.irs.gov/form4952. 
> Attach to your tax return. 


rom 4952 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on retum Identifying number 


DONALD J, & MELANIA TRUMP 
|Part! | Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2016 (see instructions) ____ SEE STATEMENT 67 1,513,220. 


2 Disallowed investment interest expense from 2015 Form 4952, line 7 


1,513,220, 


3 Total investment interest expense. Addlines1and2 —__ 


Part Il_| Net Investment Income 


4a_ Gross income from property held for investment (excluding any net 
gain from the disposition of property held for investment) 


9,160,118. 


b Qualified dividends included on line 4a 


8,868,050, 


c Subtract line 4b from line 4a 


d_ Net gain from the disposition of property held for investment 


of property held for investment (see instructions) 


f Subtract line 4e from line 4d 


g_ Enter the amount from lines 4b and 4e that you elect to include jp investment income, 
(see instructions) 


8,868,050, 


\ 


\ 
a SRE STATEMEND 69 s 796,887, 


8,071,163. 


0. 


Investment interest expense deduction. Entes the smaller of line 3 or 6. See instructions STMT 70 8 1,513,220. 
parate instructions. Form 4952 (2016) 


8 
LHA For Paperwork Reduction Act Notice, see 


618901 09-20-16 


ALTERNATIVE MINIMUM TAX 


OMB No. 1545-0191 


2016 


Attachment 
Sequence No, 91 


Investment Interest Expense Deduction 


> Information about Form 4952 and its instructions is at www.irs.gov/form4952. 
& Attach to your tax return. 


rom 4952 


Department of the Treasury 
Internal Revenue Servica (99) 


Name(s) shown on retum Identifying number 


DONALD J. & MELANIA TRUMP 
Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2016 (see instructions) 1,513,220, 


2 Disallowed investment interest expense from 2015 Form 4952, line7 


3___ Total investment interest expense. Add lines 1 and 2 1,513,220, 


[Part II_| Net Investment Income 


4a_ Gross income from property held for ae (excluding any net 


gain from the disposition of property held for irtvestment) 9,165,720, 


297,670. 


b Qualified dividends included on line 4a 


— 8,868,050. 


¢ Subtract line 4b from line 4a ooo. eee cece cence 


d_ Net gain from the disposition of property held for investment 


e Enter the smaller of line 4d or your net capital gain from the disposj i 
of property held for investment (see instructions) 


f Subtract line 4e from line 4d 


/ N 
g Enter the amount from lines 4b and 4e that you elect to inclide in investment income 
(see instructions) _ | 


ns 


h_ Investment income. Add lines 4c, 4f,and4g 4h 8,868,050, 
5 Investment expenses (see instructions) 5 39,587, 
6 __Net investment income. Subtract line 5 from ling 4h. Ifzero orless,enter-‘O0- 6 8,828,463, 
Part Ill | Investment Interest Expense Déduction \ 

7 
7 Disallowed investment interest expense to be Carried forward to 2017. Subtract line 6 from line 3. 
If zero or less, enter -0- 7 Oo. 


Enter the smaller of line 3 or 6. See instructions 1,513,220. 


LHA _ For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2016) 
REGULAR FORM 4952, LINE 8 1,513,220, 
LESS RECOMPUTED FORM 4952, LINE 8 1,513,220. 


INTEREST ADJUSTMENT - FORM 6251, LINE 8 


618901 09-20-16 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 71 


Additional Medicare Tax 


> If any line does not apply to you, leave it blank. See separate instructions. 
> Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. 
Information about Form 8959 and its instructions is at 


rom 8909 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return. Your social security number 
DONALD J. & MELANIA TRUMP 
Part! | Additional Medicare Tax on Medicare Wages 


1 Medicare wages and tips from Form W-2, box 5. If you have | 


more than one Form W-2, enter the total of the amounts 
NOB OR Sige he tetas tence cetee 
Unreported tips from Form 4137, line 6 
Wages from Form 8919, line 6 
Add lines 1 through 3 
Enter the following amount for your filing status: 
Married filing jointly $250,000 
Married filing separately _.... $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 _ 
6 Subtract line 5 from line 4. If zero orless,enter-0- 
7_ Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and 
Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 
9 Enter the following amount for your filing status: 
Married filing jointly $250,000 
Married filing separately .. $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 
10 Enter the amount from line 4 
11 Subtract line 10 from line 9. If zero or less, enter -O. 
Subtract line 11 from line 8. If zero or less, enter -O- 


aon 


go to Part Il. 


14,635,713. 


250,000, 


14,386,691, 


129,480, 


14 Railroad retirement (RRTA) compensation and tips from 
Form(s) W-2, box 14 (see instructions) os sssessunvuntnssntesatseunnenannmee 
15 Enter the following amount for your filing status: 
Married filing jointly $250,000 
Married filing separately .. $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 
16 Subtract line 15 from line 14. If zero orless, enter -O- 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. “Multiply line 16 by 
Oro (0000) Enter: hens. arch cio tae a 
Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 
1040-PR, and 1040-SS filers, see instructions) and go to Part V 
|Part V_| Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than 
one Form W-2, enter the total of the amounts from box 6 
20 Enter the amount from line 1 
21 Multiply line 20 by 1.45% (0.0145). This is is your regular 
Medicare tax withholding on Medicare wages 
22 Subtract line 21 from line 19. If zero or less, enter -0-. THis i is your sr Additional Medicare Tax 
withholding on Medicare wages 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
W-2, box 14 (see instructions) 
24 Total Additional Medicare Tax withholding. ‘Add lines 22 and 23. Also include this 
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, 
and 1040-SS filers, see instructions) . Pe nae en 
623111 10-05-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2016) 


129,480. 


OMB No. 1545-1008 


2016 


Attachment 
Sequence No. 88 


Passive Activity Loss Limitations 


b> See separate instructions. 
> Attach to Form 1040 or Form 1041. 
Information about Form 8582 and its instructions is available at 


ron GOOD 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 
2016 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 

Special Allowance for Rental Real Estate Activities in the instructions.) 


1a Activities with net income (enter the amount from Worksheet 1, 
column (a)) 


b Activities with net loss (enter the amount from Worksheet 1, 
column (b)) i is ‘ tb 

¢ Prior years unallowed losses (enter the amount from Worksheet 

Pe BOUINWING)). te ccesyeren can sa Raves on te Mtrnebodes ioscan erie: ae ic 

Combine lines 1a, 1b, and 1c 

Commercial Revitalization Deductions From Rental Real Estate Acti ities 

2a Commercial revitalization deductions from Worksheet 2, column (a) 


277,163, 


b Prior year unallowed commercial revitalization deductions from 

Worksheet 2, column (b) . janes 
c_Add lines 2a and 2b___. Z " ; ee eee So eamioks 
All Other Passive Activities 


3a Activities with net income (enter the amount from Worksheet 3, 


96,831,970. 


CONTIN TEN) gnc bere ear ho ee aseeey 
b Activities with net loss (enter the amount from Worksheet 3, bade “Sunaua sed 
TOIT): etsy yee cyrek rier a enna haa PEE 31,795 ,226,) 


c Prior years unallowed losses (enter the amount from Worksheet 3, 
column (c)) 


d_Combine lines 3a, 3b, and 3c 


4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 
the forms and schedules normally used 


65,036,744, 


64,759,581, 


Ifline 4 isalossand: © Line 1disa loss, go to Part Il. 
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill. 
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15. 
Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill. Instead, go to line 15. 


Ctivities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line 1d or the loss on line 4 .............. ore 
6 Enter $150,000. If married filing separately, see instructions 
7 Enter modified adjusted gross income, but not less than zero (see instructions) 
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 


9, enter -0- on line 10. Otherwise, go to line 8. 
8 Subtract line 7 from line 6 


9 Multiply line 8 by 50% (0.5). Do not enter n more rethan $25, 000. if married fi ling separately, see instructions 
10 Enter the smaller of line 5 or line 9 
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15. 

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Il as positive amounts. See the example for Part I in the instructions. 
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 

12 Enter the loss from line 4 _ 
Reduce line 12 by the amount on line 10 
Enter the smallest of line 2c (treated as a positive amount), line 11, orline13 


15 Add the income, if any, on lines 1a and 3a and enter the total Se 
16 Total losses allowed from all passive activities for 2016. Add lines 40, 14, and 15. See instructions: 

to find out how to report the losses on your tax return 
LHA 619761 11-07-16 For Paperwork Reduction Act Notice, see instructions. 


Form 8582 (2016) 


C 


Form 8582 (2016) DONALD J, & MELANIA TRUMP Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.) 
Current year Prior years Overall gain or loss 
Name of activity 
(a) Net income (b) Net loss (c) Unallowed (a) Gain (e) Loss 


(line 1a) (line 1b) 


loss (line 1c) 


Total. Enter on Form 8582, lines 1a, 
1b, and ic 


SEE ATTACHED $TATEMENT FOR W 


QRKSHEET 1 


=277,163. (EOE 


Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.) 


Name of activity 


(a) Current year 
deductions (line 2a) 


(b) Prior year 
unallowed deductions (line 2b) 


(c) Overall loss 


Total. Enter on Form 8582, lines 2a 
and 2b | 
Worksheet 


‘or Form 8582, 


Name of activity 


Total. Enter on Form 8582, lines 3a, 
3b, and 3c__. 
Worksheet 


Name of activity 


ines 3a, 3b, and 3c (See instructions. 


Current year 


(a) Net income 
(line 3a) 


(b) Net loss 
(line 3b) 


( 


Prior years 


Overall gain or loss 


(c) Unallowed 
loss (line 3c) 


(d) Gain (e) Loss 


SEE ATTACHED $TATEMENT FOR Wf 


96,831,970. 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


(a) Loss 


DRKSHEET 3 


-31,795,226. 


Use this worksheet if an amount is shown on Form 8582, line 10 or 14 


(b) Ratio 


‘See instructions. 


(d) Subtract 
column (c) 
from column (a) 


(c) Special 
allowance 


o 


Total 


Worksheet 5 - Allocation of Unallowed Losses (Gee instructions. 


> 


Name of activity 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


(a) Loss 


(b) Ratio 


(c) Unallowed loss 


619762 11-07-16 


Form 8582 (2016) 


Passive Activity Credit Limitations 
> See separate-instructions. 
DP Attach to Form 1040 or 1041. 


rom 8582-CR 


(Rev. January 2012) 
Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


OMB No. 1545-1034 


Attachment 
Sequence No. 


Identifying number 


DONALD J, & MELANIA TRUMP 
| Part I | Passive Activity Credits 
Caution: if you have credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) __ in the instructions. 


Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and 
Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.) 


ta Credits from Worksheet 1, column (a) oo... smsaaRTtnERtIESEY ages pte 
b Prior year unallowed credits from Worksheet 1, column(b). aie NM 
(SEE Bee a a 


Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for Property Placed in Service 
Before 1990 (or From Pass-Through Interests Acquired Before 1990) (See Lines 2a through 2c in the instructions.) 


2a Credits from Worksheet 2, COMM (8) oo eeeeeeee , nase apcrceceonmcegeaiteayy-< EEL 
b Prior year unallowed credits from Worksheet 2, column (b) bw ——_——e 
ae pp aE a a re ee etc [ 2c | 


3a_ Credits from Worksheet 3, column (a) 
b_ Prior year unallowed credits from Worksheet 3, column (b) 
c_ Add lines 3a.and 3b 


All Other Passive Activity Credits (See Lines 4a through 4c In the instructions.) : = - ~— 
4a Credits from Worksheet 4, COlUMM (8) oo .ccscsccsesssesaennensnsesarsnsesessnseeaseen 4a 260,795, 
Prior year unallowed credits from Worksheet 4, column (b) [ab [ 1,031, 320, | 


1,292,115, 
1,292,115, 
0. 


[ 4c_| 
| 5 | 
Ls | 
ee 1,292,115, 


Add lines 4a and 4b 


do not complete Part Il, Ill, or IV. Instead, go to line 37. 
| Part Il! Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill. 
8 — Enter the smaller of line 1c or line 7 3 
9 — Enter $150,000. If married filing separately, see instructions 
10 — Enter modified adjusted gross income, but not less than zero (see instructions). 
If line 10 is equal to or more than line 9, skip lines 11 
through 15 and enter -0- on line 16 
11° Subtract line 10 from line 9 a 
12 ~~ Multiply line 11 by 50% (.50). Do not enter more than $25,000. If married 
filing separately, see instructions 
13a Enter the amount, if any, from line 10 of 


Form 8582 oo... 
c¢ Addlines 13aand13b 


14 = Subtract line 13c from line 12 
15 _— Enter the tax attributable to the amount on line 14 (see instructions) 


Enter the smaller of line 8 orline 15 Se POT vere SN TEER ETERS TTS TON 
LHA For Paperwork Reduction Act Notice, see instructions, Form 8582-CR (Rev. 01-2012) 


619771 04-01-16 


Form 8582-CR (Rev. 01-2012) DONALD J. & anapiiies TRUMP Page 2 
Part Ill | Special Allowance for redits From Re: ate Activities and Low-Income 


Housing Credits for Property Placed in Sores: Before 1990 ( for From Pass-Through Interests 
Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV._ 


Acquired Before 1990) 


17 Enter the amount from line7 
18 Enter the amount fromline16 7 z 
19 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to Part V _ 
20 Enter the smaller of line 2c orline19 
21 Enter $250,000. If married filing separately, see instructions to find 
out if you can skip lines 21 through26 
22 Enter modified adjusted gross income, but not less than zero. (See instructions ‘for line 40.) If line 
22 is equal to or more than line 21, skip lines 23 through 29 and enter -0- on line 30 
23 = Subtract line 22 fromline21_ 
24 = Multiply line 23 by 50% (.50). Do not enter m more than $25, 000. tf ‘married 
filing separately, see instructions 
25a Enter the amount, if any, from line 10 of 
Form 8582 
b Enter the amount, if any, from line 14 of 
FOr B82 ccc eecsssreeeees 
ce Add lines 25aand 25b 
26 Subtract line 25c from line 24 : 
27 Enter the tax attributable to the amount o on ‘line 26 (see instructions) 
28 Enter the amount, if any, from line 18 
29 Subtract line 28 from line 27 


Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V. 


If you completed Part III, enter the amount from line 19. Otherwise, subtract line 16 from Time 7 ooo ce ecccceeecececeeaeeseeeaeeneee 
Enter the amount from line 30 


SR BRE 


36 _ Enter the smaller Of ine 34 OF MG OO isc cetasaanastea antec ccc ecelatnsaecet teenie ceintiaDiaiies 
Passive Activity Credit Allowed 


37 Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to report the allowed credit on 
your tax return and how to allocate allowed and unallowed credits if you have more than one credit or credits from more than one 
see Publicly Traded Partnerships (PTPs) in the instructions. 


Election To Increase Basis of Credit Property 


38 If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 

elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 

property, check thils' box. See Instructors ..assscesssssasssacectascssus-seccebyinbev-acctonensnanssiaieasantesdabesteectesstedeesacenndpsidibcoudbonanee unease Sax > 
39 Name of passive activity disposed of > 
40 Description of the credit property for which the election is being made > 


Amount of unallowed credit that reduced your basi 


Form 8582-CR (Rev. 01-2012) 


619772 
04-01-16 


Credit for Employer Social Security and Medicare Taxes 


Form 8846 Paid on Certain Employee Tips 
B Attach to your tax return. 


Department of the Treasury 
Internal Revanue Service 


> Information about Form 8846 and its instructions is at www.irs.gov/form8846. 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


OMB No. 1545-0123 


2016 


Attachment 
Sequence No. 


Identifying number 


Note: Claim this credit only for employer social security and Medicare taxes paid by a food or beverage establishment where tipping is customary for 


providing food or beverages. See the instructions for line 1. 


1 Tips received by employees for services on which you paid or incurred employer social security and Medicare taxes 

LUE AEN VAD C6 AG NER UCHONIS) es, seecauscrenipriy Sra Rage RB iT ENCE Oia TO Raprov sae 
2 Tips not subject to the credit provisions (see instructions) 
3 Creditable tips. Subtract line 2 from lined . 
4 Multiply line 3 by 7.65% (0.0765). If you had any tipped employees whose wages (including tips) exceeded 

$118,500, see instructions and check here > 
5 Credit for employer social security and Medicare taxes paid on cert 


Form 3800, Part Ill, line 4f cutieis bse 
LHA For Paperwork Reduction Act Notice, see instructions. 


620421 12-15-16 


237,185, 


237,185, 


355,835, 


373,980. 
Form 8846 (2016) 


FILED PURSUANT TO REV, PROC, 92-70 FOR DORMANT FOREIGN CORPORATION 

5 471 Information Return of U.S. Persons With 
Farm Respect To Certain Foreign Corporations 
(Rev. December 2015) : > For “ enna about Fon 5471, see www.irs.gov/forms471 . 
Beraticiant or ihe cieasiny formation furnished for the foreign corporation's annual accounting period (tax year required by 
Internal Revenue Service section 898) (see instructions) beginnin 
Name of person filing this return 


OMB No. 1545-0704 


Attachment 
Sequence No. 121 


A Identifying number 


DONALD J, TRUMP 


Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) 


B Category of filer (See instructions. Check applicable box(es): 


__1 (repealed) 2 3 41k 51x 
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock 
NEW YORK, NY 10022 you owned at the end of its annual accounting period % 
Filer's tax year beginning JAN 1 , 2016 , and ending DEC 31 , 2016 
D_ Check if any excepted specified foreign financial assets are reported on this form (see instructions) oo... ......cccesssccecsesssscesssssesssssessesssssesssssee 


E Person(s) on whose behalf this information return is filed: 


(1) Name (2) Address 


Important: Fy jn ai applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars 
unless otherwise indicated. 


ta Name and address of foreign corporation 


b(1) Employer identification number, if any 
32-0447181 


b(2) Reference ID number (see instructions) 


THC BARRA HOTELARIA 


NEW YORK, wx .vU22 
d Date of e Principal place of business 
incorporation 
04/15/14 


2__ Provide the following information for the foreign corporation's accounting period stated above. 
a Name, address, and identifying number of branch office or agent (if any) in the United States 


¢ Country under whose laws incorporated 
BRAZIL 


f h Functional currency 


Principal _ 
business activity 


code number 


g Principal business activity 


b Ifa U.S. income tax return was filed, enter: 


(il) U.S. income tax paid 
(after all credits) 


(i) Taxable income or (loss) 


d Name and address (including corporate department, if applicable) of 
person (or persons) with custody of the books and records of the foreign 
corporation, and the location of such books and records, if different 


c Name and address of foreign corporation's statutory or resident agent 
in country of incorporation 


Stock of the Foreign Corporation 


(b) Number of shares issued and outstanding 


(i) End of annual 


(a) Description of each class of stock 
accounting period 


() Beginning of annual 
accounting period 


LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2015) 


612301 
04-01-16 


Return of U.S. Persons With Respect to 
Certain Foreign Partnerships 
D> Attach to your tax return. 


ron BOBO 


Department of the Treasury 
Internal Revenue Service 


Information furnished for the foreign partnership's tax year 
beginning JAN 1 2016, and endin 


Name of person filing this return 
DONALD J, & MELANIA TRUMP 


DEC 31 


b> Information about Form 8865 and its separate instructions is at www. irs.gov/form8865 - 


2016 


Filer's identifying number 


OMB No. 1545-1668 


2016 


Attachment 
Sequence No. 118 


Filer's address (if you are not filing this form with your tax return) 


A. Category of filer (ses Categories of Filers in the instructions and check applicable box(es): 


J [x Oe 3 4 
B aS Exyer TaN 1 2016 andending DEC 31 2016 
C_Filer's share of liabilities: Nonrecourse $ 691,219. Qualified nonrecourse financing $ Other $ 


D_If filer is a member of a consolidated group but not the parent, enter the following information about the parent: 


Name. | EIN 
Address 
Check if any excepted specified foreign financial assets are reported on this form (see instructions) se eee al 
F_Information about certain other partners (see instructions’ 
(4) Check applicable box(es) 
(1) Name (2) Address (3) Identifying number Tina 
Category 2 | Constructive owner 


—— 


G1 Name and address of foreign partnership 


TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED 

C/O TRUMP ORGANIZATION i 
NEW YORK, NY 10022 


Date of Principal place Principal business Principal business 
4 organization of business activity code number | 7 activi ry 
10/21/2005 ITED KINGDOM 713900 AMUSEMENT & REC 


H_Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United States 


few york, wy 10022 


[1] Form 1042. — [__] Form 8804 


Service Center where Form 1065 or 1065-8 is filed: 


‘unctional 
a currency 


POUNDS 


2(a) EIN (if any) 
98-0485744 


2(b) Reference ID number 


3 Country under whose laws organized 
ITED KINGDOM 


2 Check if the foreign partnership must file: 


Form 1065 or 1065-B 


, fay ‘ ar eF \d addre if ith stody of the book: ‘ds of the forei 
3 Name and address of foreign partnership's agent in country of organization, if any | 4 partnership: and ths location ot euch teks acd cee oe re os oF the forelan 


‘RUMP ORGANT7a™T9N C/O JEFF MCCONNEY 


5 Were any special allocations made by the foreign partnership? Dey. Cr neo 
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Enti 
7 Howis this partnership classified under the law of the country in which it is organized? _ sta 70s Be oe: 
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate 
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. p> [| Yes [x] No 
b  If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? > Yes No 
9 Does this partnership meet both of the following requirements? 
© The partnership's total receipts for the tax year were less than $250,000 and > x 
© The value of the partnership's total assets at the end of the tax year was less than $1 million. saga onsen deadeseserevavszasio’s Yes No 
If Yes," do not complete Schedules L, M-1, and M-2. 
gn Here Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
Betting correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which Preparer has any knowledge. 
Separately 
and Not With b b 
Moa Signature of general partner or limited liability company member Date 
Print/Type praparer's name Preparer's signature Date Check Ey it PTIN 
Paid self-employed 
PreparerponaLD BENDER 
Use Firm's name PMAZARS USA LLP Firm's EIN p> — 13-1459550 
Only Firm's address I 5 Phone no. 


OODBURY, NY 11/3/-20u3 
610851 11-16-16 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 


(516) 488-1200 


Form 8865 (2016) 


Form 8865 (2016) DONALD J, & MELANIA TRUMP Page 2 


| Schedule A| Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name, 
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions. 


a |X | Ownsa direct interest b Owns a constructive interest 
Cheok if | Check if 
Name Address Identifying number (if any) foreign | direct 
person | partner 


Schedule A-1 


Certain Partners of Foreign Partnership (see instructions) 


Name Address Identifying number (if any) 


— 


Does the partnership have any other foreign person as a direct partner? ices ere ae 
Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or 
indirectly owns a 10% interest. 


EIN Total ordinary Kenald 
Name Address (if any) income or loss Pe 


Schedule B Income Statement - Trade or Business Income 
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 


1a Gross receipts or sales |. ja 
b Less returns and allowances z tb 
2 Costofgoodssold oe 
| 3 Gross profit. Subtract line 2 from line 1c | 3 | 
8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) | 4 | 
£1 5 Net farm profit (loss) (attach Schedule F (Form 1040) | 5 | 
6 Net gain (loss) from Form 4797, Part ll, line 17 (attach Form 4797) | 6 | -14,864. 
7 Other income (loss) (attach statement) 3,534,819. 
8 Total income (loss). Combine lines 3 through 7 oo eeccseesssesssss 3,519,955. 
9 Salaries and wages (other than to partners) (less employment credits) 9 
10 Guaranteed payments to partners | 10 | 
11 Repairs and maintenance | 41 | 
(12 Bad debts 
2/13 Rent a 
2 14 Taxes and license: 
3/15 Interest bas 
s 16 a Depreciation (if required, attach Form 4562) 
es b Less depreciation reported elsewhere on return 1,526,266, 
'5|17 Depletion (Do not deduct oil and gas depletion.) 
8 18 Retirement plans, etc. 
3 19 Employee benefit programs 
20 Other deductions (attach statement)... 4,904,519, 
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 6,430,785. 
22 _ Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 eee Fl =2,910, 830. 
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Form 8865 (2016) | DONALD J, & MELANIA TRUMP Page 3 


[Schedule K] Partners’ Distributive Share Items 


] 1 Ordinary business income (loss) (page 2, line 22) 
2 Netrental real estate income (loss) (attach Form 8825) ... 
3a Other gross rental income (1OSS) oo... ccoesccccesececssscevsneverevenveveeseeseees 
b Expenses from other rental activities (attach statement) 
¢ Other net rental income (loss). Subtract line 3b from line 3a beach aac te aod 3c 
4 Guaranteed payments 
5  Interestincome r 
6 Dividends: a Ordinary dividends ...... 
b Qualified dividends 


Total amount 
-2,910,830. 


7 Royalties 
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) 
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . 


10 Net section 1231 gain (loss) (attach Form 4797) 
14___Other income (loss) (see instructions) Type D> 


12 Section 179 deduction (attach Form 4562) 


Income (Loss) 


8 13a Contributions 

8 b Investment interest expense __ MEIN: Oi re 13b 
3 ¢ Section 59(e)(2) expenditures: (1) Type > (2) Amount B> | 13¢(2 
a d_ Other deductions (see instructions) Type D> | 130 | 

“1 Su 14 Net earnings (loss) from sef-employeMt a assunnntnninnnnsninininnnnnniinnnnnnnne [_ 14a _| 

ge b Gross farming or fishing income ; . L14b 
ui c Gross nonfarm income 14¢ 


15a Low-income housing credit (section 42())(5)) o.oo... cccccccesscssscsseeseveveveeess 

b Low-income housing credit (other) 15b 
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15¢ 
d Other rental real estate credits (see instructions) Type > 15d 
e Other rental credits (see instructions) Type > 15e 
f Other credits (see instructions 
a 
b 
c 


Credits 


Name of country or U.S. possession B UNITED KINGDOM 
Gross income from all sources ie Ces és ud wader 
Gross income sourced at partner level ooo cccececscassveeeesecvessesesssvecessssessessuesssossseesssvecssassvsssseseveeese 


3,534,819, 


Foreign gross income sourced at partnership level 
d Passive category D> @ General catagory B> 3,534,819. — fother (att. stmnt) D> 
Deductions allocated and apportioned at partner level 


16c 

Interest expense > 11811 ee ae NTT ee OEE | RUE eee 16h 
Deductions allocated and apportioned at partnership level to foreign source income Fa 

2, . (16m 


Foreign Transactions 


i Passive category B> j General category B> 6,376,959. — k other (att. stmnt) D> 
| Total foreign taxes (check one): D> | Paid Accrued __. 
m Reduction in taxes available for credit (attach statement) 
Other foreign tax information (attach statement) .......... err 
17a Post-1986 depreciation adjustment 
b Adjusted gain or loss 
¢ Depletion (other than oil and gas) 
d_ Oil, gas, and geothermal properties - gross income __ 
e Oil, gas, and geothermal properties - deductions ___ 
Other AMT items (attach statement) 
18a Tax-exempt interest income 
b Other tax-exemptincome 
¢ Nondeductible expenses SA Wonk 
19a Distributions of cash and marketable securities 
b Distributions of other property . 
20a Investment income 
b Investment expenses ___ athe 
“c_Other items and amounts (attach statement) oss tcssessessssec sss 
610654 11-16-16 


Alternative 
Minimum Tax 


196,628. 


Other Information 


Form 8865 (2016) 
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Form 8865 (2016) DONALD J. & MELANIA TRUMP 
Schedule L Balance Sheets per Books. (Not required if Item H9, page 1, is answered "Y 


Page 4 


Assets Beginning of tax year End of tax year 


NM GASM i ccc sascscas tetesy idee 
2a Trade notes and accounts recei 


187,252, 


b Less allowance for bad debts 
3 Inventories 
4 U.S. government obligations 
5 
6 


279,716. 


Tax-exempt securities 
Other current assets (attach statement) ___ 
7a Loans to partners (or persons related to 
partners) Pm istigststianags 
b Mortgage and real estate loans 
8 Other investments (attach statement) ___.. 
9a Buildings and other depreciable assets _. 30,881,684, 


76,957. 


25,779,116, 


168,333, 


10,559, 


25,490,792, 5,796,486, 


b Less accumulated depreciation 5,390,892, 
10a Depletable assets 
b Less accumulated depletion 
11 Land (net of any amortization) 
12a Intangible assets (amortizable only) 


13,797,216. 


19,982,630. 


11,469,361, 


b Less accumulated amortization 
13 Other assets (attach statement) _, [STMT 84 6,490,588, 


14 Totalassets 46,328,920, 
Liabilities an 

15 Accounts payable 483,679. 

16 — Mortgages, notes, bonds payable in less than 1 year 

17 Other current liabilities (attach statement) |STMT 83 389,652. 


18 Allnonrecourse loans _ 


194 Loans from partners (or persons related to partners) 


b Mortgages, notes, bonds payable in 1 year or more 
20 Other liabilities (attach statement) STMT 86 127,156. 


21 Partners’ capital accounts a 45,328,433. 
22 Total liabilities and capital 46,328,920. 


610655 11-16-16 


12,907,113. 
44,725,248, 


307,034, 


384,185, 


45,331. 
43,988,698, 
44,725,248, 

Form 8865 (2016) 


Form 8865 (2016) 
Schedule M 


DONALD J, & MELANIA TRUMP 
Balance Sheets for Interest Allocation 


Page 5 


1 Total U.S.assets 
2 Total foreign assets: 

a Passive category 
b General category 
¢ Other (attach statement} 
Schedule M-1 


(a) 
Beginning 
tax year 


of 


(b) 
End of 
tax year 


46,328,389, 


44,725,248, 


Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item H9, page 1, is answered "Yes.") 


1 Netincome (loss) perbooks 

2 Income included on Schedule K, 
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10, and 11 
not recorded on books this year 
(itemize): 


} 


3 Guaranteed payments (other 
than health insurance) 
4 Expenses recorded on books 
this year not included on 
Schedule K, lines 1 through 13d, 
and 161 (itemize): 
a Depreciation $ 
b Travel and entertainment $ 


os 


5__Add lines 1 through 4 
Analysis of Partners’ Capital 


Accounts. (Not required if Item H9, page 1, is answered "Ye 


6 — Income recorded on books this 
year not included on Schedule K, 
lines 1 through 11 (itemize): 

a Tax-exempt interest $ 


7 Deductions included on Schedule 
K, lines 1 through 13d, and 161 not 
charged against book income this 
year (itemize): 

a Depreciation $ 


8 Add fines 6 and Fo cccsssssessseeeeee 
9 Income (loss). Subtract line 8 
from line 5 


1 Balance at beginning of year 
2 Capital contributed: 
aCash _. 
b Property . 
3 Netincome (loss) per books | 
4 — Other increases (itemize): 


45,244,512, 


a Cash 


6 Distributions: 


7 ~~ Other decreases (itemize): 


Add lines 1 through 4 


610656 11-16-16 


87,662,115. 


8 Addlines6and7 .. 
9 Balance at end of year. Subtract 
Jine 8 from tine 5 


43,673,417, 


43,673,417. 


43,988,698. 
Form 8865 (2016) 
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Form 8865 (2016) DONALD J, & MELANIA TRUMP Page 6 


Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities 
Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction that occurred between 
the foreign partnership and the persons listed in columns (a) through (d). 


(Any domestic (e) Any other foreign (a) Any US. person witha 
Transactions corporation or partnership corporation or partnership 40% or more direct interest 
Wreie2 ? (a) US: parson! controlling or controlled controlling or controlled in the controlled foreign 
forelgn partnership Sing is rokan by the U.S. person filing by the U.S. person filing partnership (other than the 
this return this return U.S. person filing this return) 


1 Sales of inventory 
2 Sales of property rights 
(patents, trademarks, etc.) 
3 Compensation received for 
technical, managerial, 
engineering, construction, 
orlike services os 
4 Commissions received i= 
5 Rents, royalties, and 
license fees received _ 
6 Distributions received 
7 Interest received 


8 Other 


9 Add lines 1 through 8 


10 Purchases of inventory 
11 Purchases of tangible 
property other than 


(patents, trademarks, etc.) 
13 Compensation paid for 
technical, managerial, 
engineering, construction, 
or like services 
14 Commissions paid 
15 Rents, royalties, and 
license fees paid _. 
16 Distributions paid 
17 Interest paid 


18 Other 


49 Add lines 10 through 18 
20 Amounts borrowed (enter 
the maximum loan balance 
during the year). See 
Instructions: assesses 
21 Amounts loaned (enter the 
maximum loan balance 
during the year). See 
instructions 


Form 8865 (2016) 
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OMB No. 1545-2195 


8938 Statement of Specified Foreign Financial Assets 
Form > Information about Form 8938 and its separate instructions is at www. irs.gov/form8938. 20 1 6 
b> Attach to your tax return. 
Department of the Treasury Attachment 
Internal Revenue Service For calendar year__2916 or tax year beginnin and endin . | Sequence No. 175 
If you have attached continuation statements, check here Number of continuation statements 
1 Name(s) shown on return 2 TIN 


DONALD J, & MELANIA TRUMP 


3 Type of filer 
a _|% | Specified individual b Partnershi c Corporation d Trust 
4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the 
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust. 
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.) 


a_Name E b_ TIN 
PartT Foreign Deposit and Custodial Accounts Summary 


1__Number of Deposit Accounts (reported in Part V)_. 


2 Maximum Value of All Deposit Accounts _... 
3 Number of Custodial Accounts (reported in Part V)__ 

4 Maximum Value of All Custodial Accounts 
5 __Were any foreign deposit or custodial accounts closed during the tax year? Yes No 
Other Foreign Assets Summary 
1__ Number of Foreign Assets (reported in Part VI 
2 Maximum Value of All Assets (reported im Part Vi) ooo... nse ee seca ee eee eeee cece cece eee cee eee ect ee cesses 
3__Were any foreign assets acquired or sold during the tax year? Yes No 

1ONS, 


[Part Ill | Summary of Tax Items Attributable to Specified Foreign Financial Assets _ (see instruct ) 


(c) Amount reported on Where reported 
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line 


1 Foreign Deposit and | 4a_Interest a ee 
SustodialAccounts: [ap vbivdends [gs | 


1c Royalties 


(—___ 5 
4d Otherincome [so 
te Gains(osses) [$ Cd 
ff Deductions |$ Cid 
$ 
2 Other Foreign Assets A a Cee (ae 

ER ae a (a i ry 
2c Royalties a ee acs | 
2d Otherincome [$id 
[Ze Gains(losses) [S| 


2f Deductions 


Se a ee 
2q Credits LESS eae 
| Part IV | Excepted Specified Foreign Financial Assets (see instructions) 


If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to 


include these assets on Form 8938 for the tax year. 
1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471 i 
4. Number of Forms 8621 5. Number of Forms 8865 1 


[PartV] Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary 


(see instructions) 
!f you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions). 
4 Typeofaccount |__| Deposit [__] Custodial 2 Account number or other designation 


3 Check allthatapply a Account opened during tax year b Account closed during tax year 
c Account jointly owned with spouse d [J No tax item reported in Part Ill with respect to this asset 
4 Maximum value of account during tax year __. 
5 __Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? Yes No 
6 If you answered “Yes" to line 5, complete all that apply. 
(a) Foreign currency in which account (b) Foreign currency exchange rate used to 
is maintained convert to U.S. dollars 


(c) Source of exchange rate used if not from U.S. 
Treasury Department's Bureau of the Fiscal Service 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 623021 11-28-16 Form 8938 (2016) 
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Form 8938 (2016) DONALD J. & MELANIA TRUMP - Page 2 
[Part V | Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary 


(see instructions) (continued) 
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional) 


8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no. 


9 City or town, state or province, and country (including postal code) 


Part VI | Detailed Information for Each "Other Foreign Asset" Included in the Part I1 Summary (see instructions; 
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions). 
1 Description of asset 2 Identifying number or other designation 


3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates. 
a Date asset acquired during tax year, if applicable __ 
b Date asset disposed of during tax year, if applicable 


c Check if asset jointly owned with spouse Check if no tax item reported in Part III with respect to this asset 
4 Maximum value of asset during tax year (check box that applies) 
a $0 - $50,000 b [ry $50,001 - $100,000 e [_] $100,001 - $150,000 d [_] $150,001 - $200,000 


e If more than $200,000, list value suseisciaawwad 
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? 
6__If you answered "Yes" to line 5, complete all that apply. 

(a) Foreign currency in which asset is 
denominated 


$ 
[ Yes No 


(b) Foreign currency exchange rate used to 
convert to U.S. dollars 


(c) Source of exchange rate used if not from U.S. 
Treasury Department's Bureau of the Fiscal Service 


7 Ifasset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


a Name of foreign entity b GIIN Optional) 
c Type of foreign entity (1) Partnership (2) Ei Corporation (3) Trust (4) bad Estate 
d Mailing address of foreign entity. Number, street, and room or suite no. 


e City or town, state or province, and country (including postal code) 


8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer 
or counterparty (see instructions). 
a Name of issuer or counterparty 
Check if information is for L] Issuer CO Counterparty 


b Type of issuer or counterparty 
(1) Individual (2) Partnership (3) _] Corporation (4) Trust (5) L_] Estate 


c Check if issuer or counterparty is a U.S. person LC] Foreign person 


d_ Mailing address of issuer or counterparty. Number, street, and room or suite no. 


e City or town, state or province, and country (including postal code) 


Form 8938 (2016) 
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OMB No. 1545-0172 


2016 


Attachment 
Sequence No. 179 


Identifying number 


Depreciation and Amortization 
(Including Information on Listed Property) 
> Attach to your tax return. SCHEDULE C- 36 


vn 4962 


Department of the Treasury 
Internal Revenue Service 


(99) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Maximum amount (see instructions) 
Total cost of section 179 property placed in service (see instructions) 
Threshold cost of section 179 property before reduction in limitation 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 


Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions 
(2) Description of property ] te) Cost (business use only) 


Olan kon a 


(c) Elected cost 


7 Listed property. Enter the amount from line 29 PED. ee 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 | 
9 Tentative deduction. Enter the smaller of line 5 or line 8 | 
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 
Note: Don't use Part II or Part II below for listed property. Instead, use Part V. 
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year 
15 Property subject to section 168(f)(1) election 
16_Other depreciation (including ACRS) 
| Part IIT | MACRS Depreciation (Don 


"t include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2016 __ 

18 It you are electing to group any assets placed in service during the tax year into one or more gsneral asset accounts, check here > 

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

(b) Month and 


year placed 
in service 


(c) Basis for depreciation 
(business/investment use emer 
only - see instructions) eda 


10,300,] 3 YRS, HY poops 3,433. 


_s YRS, HY 00DB 703, 


{e) Convention | (f) Method (g) Depreciation deduction 


(a) Classification of property 


19a 3-year property 


b 5-year property 
c 7-year property 


10-year prope! 


d 
e 15-year property 
f 20-year property 


extedta axl 27.5 yrs. MM S/L 
‘esidential rental property 27.5 yrs. MM S/L 
17,650.| 39 yrs MM S/L 246. 
i Ne idential real : 
i lonresidential real property MM S/L 
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 


S/L 


Class life 


| Part IV | Summary (See instructions.) 
21 Listed property. Enter amount from line28 ___ ON ste Ca Pao Ty te eS Sareea es Se: 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs eee ae ee 
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016) 


Form 4562 (2016) DONALD J, & MELANIA TRUMP Page 2 
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 


recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? Yes [ |No | 24b lf "Yes," is the evidence written? Yes No 
(a) (b) (c) (a) (e) (f (9) (h) ti) 
Date Business/ Basis for depreciation iati Elected 
Type of property a i Cost or er | Recovery Method/ Depreciation \ 
(list vehicles first) panes ny oe other basis | usresstnwetmert | period | Convention deduction sacnag (a 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use 775 
26 Property used more than 50% in a qualified business use: 


See 


27 Property used 50% or — in a qualified business use: 


28 Add amounts in column mi lines: 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (d) (e) (f) 
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 
year (don’t include commuting miles) f 
31 Total commuting miles driven during the year ___ 
32 Total other personal (noncommuting) miles 
driven 
33 Total miles driven during the year. 
Add lines 30 through 32 
34 Was the vehicle available for personal use 
during off-duty hours? ’. 
35 Was the vehicle used primarily by amore 
than 5% owner or related person? 
36 Is another vehicle available for personal 
use? 


Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
Do you treat all use of vehicles by employees as personal use? 
Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 
41 Do you meet the requirements conceming qualified automobile demonstration use? 
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles. 
Amortization 


(a) (b) (c) (d) (e) (f) 
Description of costs Date amortization Amortizable Code Amortization Amortization 
begins amount section period or percentage for this year 
42 Amortization of costs that begins during your 2016 tax year: 


43 Amortization of costs that began before your 2016 Bxy year: 


44 Total. Add amounts in column (f). See the instructions for where to report 
616252 12-21-16 Form 4562 (2016) 
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Depreciation and Amortization 
(Including Information on Listed Property) 
> Attach to your taxreturn, SCHEDULE C- 25 


OMB No, 1545-0172 


2016 


Attachment 
Sequenca No. 179 


Identifying number 


vn 4962 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


Threshold cost of section 179 property before reduction in limitation 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 


Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions 
(a) Description of property (b) Cost (business use only) 


Ona won a 


Tentative deduction. Enter the smaller of line 5 or line 8 | 
Carryover of disallowed deduction from line 13 of your 2015 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline12 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year 
15 Property subject to section 168(f)(1) election 
16_Other depreciation (including ACRS) 
| Part IIT] MACRS Depreciation (Don 


’t include listed property.) (See instructions.) 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2016 


18 _if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > 


Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 


17 127,631, 


(b) Month and (c) Basis for depreciation 
(a) Classification of property year placed (business/investment use (d) Feey (e) Convention | (f) Method (9) Depreciation deduction 
inservice only - see instructions) Linda 
HY 
15-year property HY 
20-year property 
_g 25-year property 25 yrs. S/L 
h Residential rental 27.5 yrs. MM S/L 
es 
zeae eee apes 27.5 yrs. MM S/L 
%, t ‘ 39 yrs. MM S/L 
i Nonresidential real property MM SIL 644, 


| Part IV | Summary (See instructions.) 
21 Listed property. Enter amount from line28 OGG re. ST akg, OF er ON Re 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs . 
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see sep: 
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Form 4562 (2016) DONALD J, & MELANIA TRUMP 
Listed Property (Include automobiles, certain other vehicles, certain 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section A, all of Section B, and Section C if applicable. 
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


craft, certain computers, and property used for entertainment, 


24a Do you have evidence to support the business/investment use claimed? Yes [|__| No| 24b If "Yes," is the evidence written? Yes No 
Type ok property bate uses Gastar Peel fern Hcy wot? paver él ested 
(list vehicles first) placed in Investment other basis | esse" | period Convention deduction section 179 


service use percentage cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use _..... 
26 Property used more than 50% in a qualified business 
% 
% 


25 


33 % 
27 Property used 50% or less in a qualified business use: 
% S/L- 
% S/L- 
% S/L- 


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 
Section B - Information 0 on ‘Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(d) 
Vehicle 


(e) 
Vehicle 


(f) 
Vehicle 


(a) 
Vehicle 


(b) 
Vehicle 


(c) 
30 Total business/investment miles driven during the Vehicle 

year (don't include commuting miles) 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 


driven 


33 Total miles driven during the year. 
Add lines 30 through 32 
34 Was the vehicle available for personal use 
during off-duty hours? 
Was the vehicle used primarily by a more 
than 5% owner or related person? 
36 Is another vehicle available for personal 
GAZ S022, Wivinwsiiins 


& 


” Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5% 
owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, “axCepN commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 
41 Do you meet the requirements conceming qualified automobile demonstration use? 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 


Amortization 
(e) l (a) | (e) 
Amortizable Gode Amortization 


(a) 
amount section period or percentage 


Description of costs 
43 Amortization of costs that began before your 2016 tax year 


44 Total. Add amounts in column (f). See the instructions for where to re, 
616252 12-21-16 Form 4562 (2016) 


(b) 
Date amortization 
begins 


42 Amortization of costs that begins during your 2016 tax year: 


Amortization 
for this year 


General Business Credit 


rom SOOO 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


(99) 


b> Information about Form 3800 and its separate instructions is at www.irs.gov/form3800. 
b> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


OMB No. 1545-0895 


2016 


Sequence No, 22 
Tdentifying number 


DONALD J, & MELANIA TRUMP 
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 


(See instructions and complete Part(s) III before Parts | and I!) 


1. General business credit from line 2 of all Parts Ill with box A checked ............ 

2 Passive activity credits from line 2 of all Parts III with box B checked 

3 Enter the applicable passive activity credits allowed for 2016 (see instructions) 

4 Carryforward of general business credit to 2016. Enter the amount from line 2 of Part III with 
box C checked. See instructions for statement to attach 

5 


box D checked 
Add lines 1,3, 4, and 5 


Allowable Credit 


15,068,133, 


6 15,068,133, 


7 Regular tax before credits: 
® Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or 
the sum of the amounts from Form 1040NR, lines 42 and 44 
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 
applicable line of your return 
© Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, 
lines 1a and 1b; or the amount from the applicable line of your return 
8 Alternative minimum tax: 
® (ndividuals. Enter the amount from Form 6251, line 35 
® Corporations. Enter the amount from Form 4626, line 14 
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 


9 Add lines 7 and 8 


10a Foreign tax credit 
b Certain allowable credits (see instructions) . 
c Add lines 10a and 10b 


12 


13 
14 


Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) 

Tentative minimum tax: 

® Individuals. Enter the amount from Form 6251, line 33 

® Corporations. Enter the amount from Form 4626, line 12 

© Estates and trusts. Enter the amount from Schedule | 
(Form 1041), line 54 

Enter the greater of line 13 or line 14 


15 


16 Subtract line 15 from line 11. If zero or less, enter -0- 


Enter the smaller of line 6 or line 16 


C corporations: See the line 17 instructions if there has been an ownership change, acquisition, 


or reorganization. 
LHA For Paperwork Reduction Act Notice, see separate instructions. 


614401 11-23-16 


2,234,725, 


2,234,725, 


750. 


2,233,975. 


2,234,725, 


Form 3800 (2016) 


Form 3800 (2016) Page 2 
Part Il | Allowable Credit (continued) 
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (.75) (see instructions) 2. ws ne 18 


19 Enter the greater of line 13 orline18 


20 Subtract line 19 from line 11. If zero or less, enter -O- 


21 Subtract line 17 from line 20. If zero or less, emter -O- ooo ceceeesessesesessesteeeneetetenseeeees . (2 


22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 


Passive activity credit from line 3 of all Parts Ill with box B checked __. 

Enter the applicable passive activity credit allowed for 2016 (see instructions) 
Add lines 22 and 24 Bienes peloiesis isan hectare Sectors 
Empowerment zone and renewal community employment credit allowed. Enter the 
smaller of line 21 or line 25 ce ccecesceeeenecenseeees 


BARB 


27 Subtract line 13 from line 11. If zero or less, enter -O- 2233/9758); 


2,233,975, 


26,367,381. 


31 


32 Passive activity credits from line 5 of all Parts III with box B checked 260,795. 


33 Enter the applicable passive activity credits allowed for 2016 (see instructions) 


Carryforward of business credit to 2016. Enter the amount from line 5 of Part III with box C checked 
and line 6 of Part Ill with box G checked. See instructions for statement to attach 


35 Carryback of business credit from 2017. Enter the amount from line 5 of Part Ill with box D checked 
(see instructions) 


36 Add lines 30, 33, 34, and 35 _ 26,367,381. 


37 Enter the smaller of line 29 or line 36 2,233,975, 


38 Credit allowed for the current year. Add lines 28 and 37. 
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36, 
see instructions) as indicated below or on the applicable line of your return. 
® Individuals. Form 1040, line 54, or Form 1040NR, line 51 
® Corporations. Form 1120, Schedule J, Part |, line 5c 
© Estates and trusts. Form 1041, Schedule G, line 2b 


2,233,975. 
Form 3800 (2016) 


614402 11-23-16 


Form 3800 (2016) 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


Part Ill 


Identifyina number 


A 


General Business Credits or Eligible Small Business Credits (cee instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 
General Business Credit From a Non-Passive Activity E Reserved 
General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


B 
Cc 
D 
| 


Not 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 
jescription of credi 


: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 


Enter the appropriate amount 


ta 


zo" sero aos 


Nex es < ct O79 GEO 5 BK 


c 
o 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 


Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 


Indian employment (Form 8845) 
Orphan drug (Form 8820) . 
New markets (Form 8874) . 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
TOP HANON) sz encvzens qoarstskaieiantrias Ciro aP Laser ig sie tcic eget ssenonbehlc 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) .o...sssssssstnssnssnsntntntnnntseneentnnece 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) _ 
Reserved 
Mine rescue team training (FOrM 8923) oie cecceesessessscsssetesensenteeennneeenee 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) _. 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits ee 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) . 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part II) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) Baeah Nites tes cetiaeans eee ATS ASE 

Qualified railroad track maintenance (Form 8900) __. 

Small employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) ee eceecececeveveveseeee 


Reserved _ 
Other __ 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the a 


614403 11-23-16 


26,254,147, 

49, 

4f 373,980. 
4 


26,628,176. 
26,628,176. 
Form 3800 (2016) , 


Form 3800 (2016) 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (see instructions) 


Identifyir~ ~*~ 


Complete a separate Part Ill for each box checked below (see instructions). 


A |%_] General Business Credit From a Non-Passive Activity E Reserved 
B General Business Credit From a Passive Activity F Reserved 
c General Business Credit Carryforwards G q 

D General Business Credit Carrybacks H Reserved 
i 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


Eligible Small Business Credit Carryforwards 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part Ill 
a) Description of credit 


If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 


Enter the appropriate amount 


ta 


zra*tonocdc 


neo 


We eh 2 2 ee Sg Bo. Sg 


o 
o 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 


Low-income housing (Form 8586, Part | only) 


Disabled access (Form 8826) (see instructions for limitation) Pe heb ekdiedes 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) _ 


Orphan drug (Form 8820) _ 
New markets (Form 8874) __ 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
MOP WRAL) act ces oats pasa acdcnac vas athazasavtcboicestdesoesee ede beet EW ev oe We Mdaaatteh neadetee 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved - 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) __ 
Employer differential wage payments (Form 8932) _. 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) _. 


General credits from an electing large partnership (Schedule K-1 (Form 1065-1 -B)) 

Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part Il 


Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 


Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part Il) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 


Qualified railroad track maintenanice | Form 8900) 


Small employer health insurance premiums (Form 8941) . 


Increasing research activities (Form 6765) 
Reserved 
Other __ 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part I! 


614403 11-23-16 


Form 3800 (2016) 


Form 3800 (2016) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 


Identifyine ~-—+— 


Complete a separate Part Ill for each box checked below (see instructions). 


A 


B 
Cc 
D 
| 


X | General Business Credit From a Non-Passive Activity E Reserved 
General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part II! combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 
/eESCription OF Cre 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


ic 
if claiming the credit from a ( ) ‘ 
pass-through entity, enter the EIN | Enter the appropriate amount 


la 


rom >aroanods 


NO S)% 2.5 & a 8 odo SS ge 


o 
58 


Investment (Form 3468, Part !I only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) Sod 

Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) | 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) ___. 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits eed 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) |. 


Low-income housing (Form 8586, Part II) Fc TNT ORE ee sop cote a des 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) _ 
FSO EG) ast aes rast Ganon wae 
Add lines 4a through 4z and enter here and on the applicable line of Part II 

Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


614403 11-23-16 
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65-0567671 10,024, 


Form 3800 (2016) 


Form 3800 (2016) 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (see netuctions) 


Page 3 


Identifyina number 


Complete a separate Part Ill for each box checked below (see instructions). 


A |] General Business Credit From a Non-Passive Activity =) H Reserved 

B General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G Cd Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

i 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIl combining amounts from all 


Parts IIl_ with box A or B checked. shee here if this is the consolidated Part III 
Description of credi 
Note: On any line where the credit is fin more than one source, a separate Part Ill is needed 
for each pass-through entity. 


If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 
Enter the appropriate amount 


ta Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved | .......... 
Increasing research activities (Form 6765) 


Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) __. 
Orphan drug (Form 8820) 


raroanoaond 


on 
3 
2 
oO 
3 
4 
2 
. 8 
no] 
@ 
=! 
Q 
fo} 
a 
=) 
J 
a 
2 
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2 
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fe} 
Q 
ae 
ps 
8 
3: 
a 
ao 
& 
& 
eS 
g 
$ 
= 
a 
e 
2 
=} 
8 
a 
s 
a) 
a 
So 
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Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 


NS Xe coc FH 70T O03 3B 


Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 1065- -B)) 


o 
co 


Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part Il 


Nn 


a 


a 
o 


Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) __ 
Low-income housing (Form 8586, Part Il) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 
g Qualified railroad track mnaletanence (Form 8900) 
fh Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
j Reserved 
z Other _ 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


7~ooo ct 


614403 11-23-16 


Form 3800 (2016) 


Form 3800 (2016 
Name(s) shown on return 


DONALD J. & MELANIA TRUMP 
| Part Ill | General Business Credits or Eligible Small Business Credits (ee instru 
Complete a separate Part Ill for each box checked below (see instructions). 


Identifving r--her 


tions) 


A ||} General Business Credit From a Non-Passive Activity E |. Reserved 

B General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

1 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 
Parts II|_with box A or B checked. aoe here if this is the consolidated Part III 


Note: On any line where the credit is fon more than one source, a separate Part Ill is needed if claiming Oh froma. (c) : 
for each pass-through entity. _ pass-through entity, enter the EIN | Enter the appropriate amount 
ta Investment (Form 3468, Part II only) (attach Form 3468) 
b Reserved es oF 
c_ Increasing research activities (Form 6765) 
d_ Low-income housing (Form 8586, Part | only) 
e Disabled access (Form 8826) (see instructions for limitation) _ 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g_ Indian employment (Form 8845) |. 
hh Orphan drug (Form 8820) - 5 
i New markets (Form 8874) __ 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
k —Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
| Biodiesel and renewable diesel fuels (attach Form 8864) _ 
m_ Low sulfur diesel fuel production (Form 8896) 
n Distilled spirits (Form 8906) 
0 Nonconventional source fuel (carryforward only) 
p_ Energy efficient home (Form 8908) 
q Energy efficient appliance (carryforward only) 
tr Alternative motor vehicle (Form 8910) _ 
s_ Altemative fuel vehicle refueling property (Form 8911) . 
t Reserved 
u_ Mine rescue team training (Form 8923) 
v_ Agricultural chemicals security (carryforward only) 
w_ Employer differential wage payments (Form 8932) 
x Carbon dioxide sequestration (Form 8933) : 
y Qualified plug-in electric drive motor vehicle (Form 8936) 
z Qualified plug-in electric vehicle (carryforward only) cece cccccccceseceeseevesee 
aa New hire retention (carryforward only) . 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) __ | 1bb 
zz Other. Enhanced oil recovery (Form 8830) and certain other credits i Sonnia see 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part Il) (attach Form 3468) 4a 
b Work opportunity (Form 5884) 4b 
c Biofuel producer (Form 6478) |. 4c 
d_ Low-income housing (Form 8586, Part II) .. L4Ad 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e a= 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) es pen EET i | 27 1445354 1,578. 
g Qualified railroad track miintencince: fom 8900) 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
j Reserved 
z Other 


Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
614403 11-23-16 Form 3800 (2016) _ 


Name(s) shown on raturn 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (ee instructions) 


Identif 


Complete a separate Part Ill for each box checked below (see instructions). 


A 


X | General Business Credit From a Non-Passive Activity E Reserved 
General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G cc Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


B 
c 
D 
I 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Il combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
fa) Description of credi 


If claiming the credit from a. 


pass-through entity, enter the EIN | Enter the appropriate amount 


ta 


i a ae e 


NS xX ec ec tTHA7 29D OBZ 


= 
co 


Investment (Form 3468, Part II only) (attach Form 3468) ec . Lita 
Reserved | 1b | 
Increasing research activities (Form 6765) . 3 1c 
Low-income housing (Form 8586, Part | only) ; 1d | 
Disabled access (Form 8826) (see instructions for limitation) ; 216 
Renewable electricity, refined coal, and Indian coal production (Form 8835) re 
Indian employment (Form 8845) ooo. esceesesseesseesssseeersnscnneecnseessneerenseennensnasente ig 
Orphan drug (Form 8820) art th 
New markets (Form 8874) x all 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 4 | 
Employer-provided child care facilities and services (Form 8882) (see instructions 


for limitation) 1k 
Biodiesel and renewable diesel fuels (attach Form 8864) 1 
Low sulfur diesel fuel production (Form 8896) 


Distilled spirits (Form 8906) 


Nonconventional source fuel (carryforward only) _. 


Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 


Altemative fuel vehicle refueling property (Form 8911) 
Reserved | 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) . 
Employer differential wage payments (Form 8932) 


Carbon dioxide sequestration (Form 8933) 


Qualified plug-in electric drive motor vehicle (Form 8936) 


Qualified plug-in electric vehicle (carryforward only) 


New hire retention (carryforward only)... 


General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) __ | 1bb 


Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 


27-4162256 


259,916. 


Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part II) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) fskckas stasis aR eA Bee Rees 
Qualified railroad track maintenance (Form 8900) ..... 


27-4162256 


3,125, 


Small employer health insurance premiums (Form 8941) 


Increasing research activities (Form 6765) _ 
Reserved _ 


Other __ 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


614403 11-23-16 


263,041, 


263,041, 
Form 3800 (2016) 
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Form 3800 (2016) 


Name(s) shown on raturn 


DONALD J, & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (sce instructions) 
Complete a separate Part III for each box checked below (see instructions). 


Identifying number 


A |] General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

| 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIl combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part III 
escription of credi (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the credit from a 


for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 

1a_ Investment (Form 3468, Part II only) (attach Form 3468) 
b_ Reserved 
c_ Increasing research activities (Form 6765) 
d_ Low-income housing (Form 8586, Part | only) 

e Disabled access (Form 8826) (see instructions for limit 

f 

9g 

h 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) 


Orphan drug (Form 8820) _ — th 
i New markets (Form 8874) _ ti 


ae 
—————————————————————— 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
k 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) _ 


Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel (carryforward only) x, | 
Energy efficient home (Form 8908) ooo occ ecscsesssssesssecensevssssesseveceevecneees ip 

Energy efficient appliance (carryforward only) 1 

Alternative motor vehicle (Form 8910) tr 


Alternative fuel vehicle refueling property (Form 8911) _ 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) . 
Employer differential wage payments (Form 8932) . 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) cece cccccececeeeee 
aa New hire retention (carryforward only) __. 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz_ Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 > Enter the amount from Form 8844 here and on the applicable line of Part | 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) _ 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part II) - 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
Employer social security and Medicare taxes paid on certain employee 
Ups (FORTUBBSG) sac ctsénaninent omen Ging cinuaunisiadhen (af [2 27- $he2508 5,604, 
Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
j Reserved 
z Other 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II «. 
614403 11-23-16 Form 3800 (2016) 


NMS xE< fe FH 7970053 5 - 


~oooc 


Identify----—* -— 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 


A |] General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity FP Reserved 

c General Business Credit Carryforwards G = Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

! 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 
fa) Description of cred b) (c) 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed If Sinceaee credit from a 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 


1a Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) yj 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
FL: ee renee e 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) _. 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa New hire retention (carryforward only) . ‘e 
General credits from an electing large parfnership (Schedule K-1 (Form 1065- B) ... [Abb 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Partil 
Investment (Form 3468, Part III) (attach Form 3468) . L4a 
Work opportunity (Form 5884) ce . [4b 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part Il) 5 
Renewable electricity, refined coal, and Indian coal production (Form 8835)... | 4e 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) 
g Qualified railroad track fnaiienancs| (Form 900) 
h_ Small employer health insurance premiums (Form 8941) 
i 

J 

z 


rom ter onos 


im 


ore re re 
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NS xX eS Ee *M4 7070053 37 
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a 
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45-3554818 661, 


Increasing research activities (Form 6765) 20... 

Reserved | 

Other 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 661. 
6 __Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il Pr 661, 
614403 11-23-16 Form 3800 (2016) 


Form 3800 (2016 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
| Part Ill | General Business Credits or Eligible Small Business Credits (cee instructi 
Complete a separate Part IIl for each box checked below (see instructions). 


Identifying number 


ons) 


A |% | General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H q Reserved 

| 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part III 


b) c) 
If claiming A I from a (c) 


pt 
Noi In any line where the credit is from more than one source, a separate Part Ill is needed ‘ 
pass-through entity, enter the EIN | Enter the appropriate amount 


for each pass4 through entity. 

ta_ Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved oo... 
Increasing esearch activ ies (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) | oto’ 
New markets (Form 8874) _ ti 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) ic 
Employer-provided child care facilities and services (Form 8882) (see instructions 
TR URAOR cschica hind: decpirigsar ened icssd yast maceba dx Kepner EOG ik 
Biodiesel and renewable diesel fuels (attach Form 8864) _ 
Low sulfur diesel fuel production (Form 8896) . 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) i 1 
Alternative motor vehicle (Form 8910) 4 
Alternative fuel vehicle refueling property (Form 8911) . 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) _ 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) 7. jaa 
General credits from an electing large partnership (Schedule K-1 (Form 4065. B) .. Libb 

zz Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part! 
3 Enter the amount from Form 8844 here and on the applicable line of Part | 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) 

d_ Low-income housing (Form 8586, Part I!) 

e 

f 


rom se roaode 


Nex Ec C*HI7DT OSB 


oc 
o 


45-2671826 262,541, 


Renewable electricity, refined coal, and indian coal production (Form 8835) . | 4e 


Employer social security and Medicare taxes paid on certain employee 
ApS EORTUBEIO), naa roo ye tno cast Cuts ea LOS REIREG STE ast ecda aul 4f 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) _ 


j Reserved 


Add lines 4a through 4z and enter here and on the applicable line of Part II 262,541, 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ‘ 262,541. 
614403 11-23-16 Form 3800 (2016) 


Identifyina number 


Name(s) shown on raturn 


DONALD J, & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 


A [X] General Business Credit From a Non-Passive Activity E — Reserved 

B General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H q Reserved 

I 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 
is is the consolidated Part Ill 


Parts Ill with box A or B checked. Check here it 


(c) 
If claiming the credit from a 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed " 
pass-through entity, enter the EIN | Enter the appropriate amount 


for each pass-through entity. 
1a Investment (Form 3468, Part II only) (attach Form 3468) _ 


Reserved ooo. 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) : 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) _ 
Orphan drug (Form 8820) _. 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) jj 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) J 
Biodiesel and renewable diesel fuels (attach Form 8864) ‘ 1 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) |___ 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) . (tae 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) _ | bb 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part III) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part I!) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) F 4f | 45-3815157 57. 
Qualified railroad track maintenance (Form 8900) 4g 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
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JP "ReBerV ed cer cpeckcaesna es az 
Zz Other. we. 
5 Add lines 4a ‘through 2. and ‘enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 5 
614403 11-23-16 Form 3800 (2016) 


Form 3800 (2016) 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 


Complete a separate Part III for each box checked below (see instructions). 


General Business Credits or Eligible Small Business Credits (see instructions) 


Identifying number 


A |X] General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

! 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 


escription of credi 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


ta_ Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved , 2 
Increasing research activities (Form 6765) 


b 


If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 


Enter the appropriate amount 


Low-income housing (Form 8586, Part | only) 


Disabled access (Form 8826) (see instructions for limitation) 


Renewable electricity, refined coal, and Indian coal production rom 8835) 
Indian employment (Form 8845) _ 
Orphan drug (Form 8820) _ 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 

for limitation) 


rTa~m"eoanoacn 


= 


Biodiesel and renewable diesel fuels (attach Form 8864) 


Low sulfur diesel fuel production (Form 8896) 


Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 


Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 


Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 


NM KES oc*HI79T OB FZ 


aa New hire retention (carryforward only) _ sbstoe Ne 7 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 

Add lines 1a through 1zz and enter here and on the applicable line of Part | 


RE 


Nn 


a 


Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part Ill) (attach Form 3468) 


> 
o 


25,731,689. 


Work opportunity (Form 5884) 


Biofuel producer (Form 6478) _ 


Low-income housing (Form 8586, Part Il) 


Renewable electricity, refined coal, and Indian coal proce (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 


~7~oao oe 


27-4162308 


Qualified railroad track mainteniancs Form 8900) 


Increasing research activities (Form 6765) 
Reserved 
Other oe. 
5  Addlines 4a through ‘Ae and ‘enter! hare. ee on nthe ‘applicable ling: of Part i 


g 
h Small employer health insurance premiums (Form 8941) 
i 
J 
z 


25,820,950. 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 
614403 11-23-16 


25,820,950. 
Form 3800 (2016) 


Form 3800 (2016) 
Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 


Identifyina number 


A |] General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H A Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill 


: x 'a) Description of credi P (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the credit from a. . 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
ta Investment (Form 3468, Part II only) (attach Form 3468) 
b Reserved 
c_ Increasing research activities (Form 6765) 
d__Low-income housing (Form 8586, Part | only) 
e Disabled access (Form 8826) (see instructions for limitation) oe 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) tf 
g Indian employment (Form 8845) ooo cccesssesssseesssesesseesseesssecessvessesessesecesneees ig 
i COUP aS OPA ERT ROD oi ancahnnsshomscgnsgae adnepasatucn ncisk mspioc agaist sesiegroeseoagts th 
iNew markets (Form 8874) oc casnsesnnnnnntntnnsninnetne fae [ail 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
k Employer-provided child care facilities and services (Form 8882) (see instructions | 
for limitation) 
| Biodiesel and renewable diesel fuels (attach Form 8864) eee 1 
m_ Low sulfur diesel fuel production (Form 8896) im 
n__ Distilled spirits (Form 8906) 
o Nonconventional source fuel (carryforward only) to 
p_ Energy efficient home (Form 8908) 1 
q_ Energy efficient appliance (carryforward only) 1 
r_ Alternative motor vehicle (Form 8910) _. 
s_ Alternative fuel vehicle refueling property (Form 8911) | ds 
t Reserved 
u_ Mine rescue team training (Form 8923) 
v_ Agricultural chemicals security (carryforward only) 
w_ Employer differential wage payments (Form 8932) . 
x Carbon dioxide sequestration (Form 8933) 
y Qualified plug-in electric drive motor vehicle (Form 8936) 
z Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) ooo oc cccececcsescececsececesesececeee sixes 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) _ | 1bb 
zz Other. Enhanced oil recovery (Form 8830) and certain other credits tzz 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 
3. Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) eee 4a 
b Work opportunity (Form 5884) eh 4b 
c Biofuel producer (Form 6478) ex 4c 
d_ Low-income housing (Form 8586, Part I!) ctPToSiutbhd an At eS . 4d 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . L4e 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) __ r 4f 65-0750446 2,914, 
g Qualified railroad track maintenance (Form 8900) | - 
h_ Small employer health insurance premiums (Form 8941) .. 4h 


i Increasing research activities (Form 6765) 
j Reserved | 
z Other , sciaibyaastacs inp ARP Ranch ndes 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il hs 
614403. 11-23-16 Form 3800 (2016) 


: 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


| Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A 


B 
c 
D 
| 


General Business Credit From a Non-Passive Activity E Reserved 

X_| General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G | Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part II! combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part Ill 
a) Description of cred 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


(b (c) 
if claiming the credit from 
pass-through entity, enter the EIN | Enter the appropriate amount 


ta 


zTaron oc 


no 


NS xX ee Ct OA 909003 3 - 


rena re 


~oaacg 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing 'epegarch activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) __. 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) _ 
Orphan drug (Form 8820) 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (canyforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits Noe 
Add lines 1a through 1zz and enter here and on the applicable line of Part 1 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part III) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part I!) ‘ 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) 
Qualified railroad track Rnalntenance! (Form 'g900) 
Small employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) _ 
Reserved 
Other. 
Add lines 4a through Az and ‘enter! here and on nthe ‘applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


614403 11-23-16 
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18,145. 


18,145. 


Piles [lel 


18,145. 
Form 3800 (2016) 


Form 3800 (2016) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
Part Ill | General Business Credits or Eligible Small Bus’ 


Identifyine nus * 


iness Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B [|X] General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts IIl_with box A or B checked. Check here if this is the consolidated Part III 


x aps ) lescription of cre > (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed if claiming the credit from a is 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
1a Investment (Form 3468, Part Il only) (attach Form 3468) ta 
b Reserved 
c_ Increasing research activities (Form 6765) 
d_ Low-income housing (Form 8586, Part | only) 
e Disabled access (Form 8826) (see instructions for limitation) ¥ te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) tf 
g_ Indian employment (Form 8845) . 1 
hh Orphan drug (Form 8820) 
i New markets (Form 8874) = ti 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
k_  Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
| Biodiesel and renewable diesel fuels (attach Form 8864) 
m_ Low sulfur diesel fuel production (Form 8896) oes ccsessessescsssssssenseseesneeseveee 
n__ Distilled spirits (Form 8906) 
o Nonconventional source fuel (carryforward only) 
p_ Energy efficient home (Form 8908) 
q_ Energy efficient appliance (carryforward only) 
r Alternative motor vehicle (Form 8910) ooo... eeeccsseeecsssseeceeeesenstssesssssvensenneneennnee 
s_ Alternative fuel vehicle refueling property (Form 8911) | is 
t Reserved 
u_ Mine rescue team training (Form 8923) 
v_ Agricultural chemicals security (carryforward only) . 
w Employer differential wage payments (Form 8932) ooo ooo ccecccccecececseseceseecseee 
x Carbon dioxide sequestration (Form 8933) 
y Qualified plug-in electric drive motor vehicle (Form 8936) 
z Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) __.......... 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) bb 
zz Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a__ Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) _ she 
d_ Low-income housing (Form 8586, Part II) 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) prided s Widens yentsieekapetcheintiey, Lae. eee 17,989. 
g Qualified railroad track maintenance (Form 8900) __. 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
J. “BORBINOR og ia Ge pa Sean inaiastees 4j 
z Other. 4z 
5 Add lines 4a through 4z and enter here and on the applicabl of Part Il 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


614403 11-23-16 


Form 3800 (2016) 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


Part Ill 


General Business Credits or Eligible Small Business Credits (see instructions) 


Identifying 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B |_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

! 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 


a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 


for each pass-through entity. 


Cc; 
If claiming the credit from a ( ) * 
pass-through entity, enter the EIN | Enter the appropriate amount 


ta Investment (Form 3468, Part II only) (attach Form 3468) ooo ooo cecceceeeeneeesenses da 
b. Reserved |... 1b 
c_ Increasing research acti 1c 
d Low-income housing (Form 8586, Part | only) id 
e Disabled access (Form 8826) (see instructions for limitation) _ = te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) tf 
g Indian employment (Form 8845) 1 
h Orphan drug (Form 8820) th 
i New markets (Form 8874) __ ii 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) tj 
k  Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) all 
m_ Low sulfur diesel fuel production (Form 8896) im 
n__ Distilled spirits (Form 8906) in 
o Nonconventional source fuel (carryforward only) 4 to 
p Energy efficient home (Form 8908) , jaa 
q_ Energy efficient appliance (carryforward only) 1 
r_ Alternative motor vehicle (Form 8910) tr 
s  Altemative fuel vehicle refueling property (Form 8911) is 
t Reserved it 
u_ Mine rescue team training (Form 8923) tu 
v_ Agricultural chemicals security (carryforward only) Iv 
w_ Employer differential wage payments (Form 8932) Iw 
x Carbon dioxide sequestration (Form 8933) 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) Pay Ws 
z Qualified plug-in electric vehicle (carryforward only) iz 
aa New hire retention (carryforward only) jaa 
bb General credits from an electing large partnership (Schedule KA (Form 1065-B)) bb 
zz Other. Enhanced oil recovery (Form 8830) and certain other credits... tzz 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 
3. Enter the amount from Form 8844 here and on the applicable line of Part Il 3 
4a Investment (Form 3468, Part Ill) (attach Form 3468) ooo cocceccceceeeeeee 4a 
b Work opportunity (Form 5884) re 4b 
c Biofuel producer (Form 6478) 4c 
d Low-income housing (Form 8586, Part II) 4d 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee “ii 
tips (Form 8846) 26-4187508 53. 
g Qualified railroad track maintenahde: (Form 8900) 
h = Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) _ 
I, TROSERVESS .s-ccceseseesearencedereiceieeneee Agar 
2. ‘Other... fe 
5  Addlines 4a throuah “4zand enter here and on the applicable fine of Part I 53. 
6 __Add lines 2, 3, and 5 and enter here and on the applicable line of Part I! 53. 


614403 11-23-16 


Form 3800 (2016) 


Name(s) shown on return Identifyina number 
DONALD J. & MELANIA TRUMP 
[Part lil | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B |_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts Ill with box A or B checked. Check here if this is the consolidated Part II|_______ 


Note: On any line where the credit is far m If claiming the credit from a (e) ¥ 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
1a Investment (Form 3468, Part II only) (attach Form 3468) ta 
b Reserved tb 
c 1c 
d_ Low-income housing (Form 8586, Part | only) aS eee | fs | 
e Disabled access (Form 8826) (see instructions for limitation) _ ... [te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) hid 
g__ Indian employment (Form 8845) 
h Orphan drug (Form 8820) | Fame 
i New markets (Form 8874) 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
k Employer-provided child care facilities and services (Form 8882) (see instructions 
! 
m_ Low sulfur diesel fuel production (Form 8896) 
n__ Distilled spirits (Form 8906) 
o Nonconventional source fuel (carryforward only) 
p Energy efficient home (Form 8908) 
q_ Energy efficient appliance (carryforward only) 
r_ Alternative motor vehicle (Form 8910) 
s_ Altemative fuel vehicle refueling property (Form 8911) . ds 
t Reserved it 
u_ Mine rescue team training (Form 8923) tu 
v_ Agricultural chemicals security (carryforward only) Iv 
w Employer differential wage payments (Form 8932) _ Iw 
x Carbon dioxide sequestration (Form 8933) 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) 1 
z Qualified plug-in electric vehicle (carryforward only) iz 
aa_ New hire retention (carryforward only) .. Ltaa 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) _. | 1bb 
zz Other. Enhanced oil recovery (Form 8830) and certain other credits Fed tz 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) 
b Work opportunity (Form 5884) 
c Biofuel producer (Form 6478) 
d_ Low-income housing (Form 8586, Part Il) 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) _ 
f Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 4f | 27-8202438 mys 
g Qualified railroad track maintenance (Form 8900) ‘a =f 
h_ Small employer health insurance premiums (Form 8941) 4h 


i Increasing research activities (Form 6765) 
De? OSI soc sax snes eaaanceiedadcroint na Pageant 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 
614403 11-23-16 Form 3800 (2016) 
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Form 3800 (2016) Page 3 


Identifying number 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


| Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B |} General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

i 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill. 

a) Description of cred 

Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 

Ja Investment (Form 3468, Part II only) (attach Form 3468) 


b Reserved ................. 
Increasing research activities (Form 6765). 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) aa te 
Renewable electricity, refined coal, and Indian coal production (Forn 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) . 
New markets (Form 8874) _. 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |__4j 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) _. 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) _. 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) _ 
Low-income housing (Form 8586, Part Il) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) ____. 
j Reserved 
z Other 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ne 
614403 11-23-16 Form 3800 (2016) 


If claiming the credit from a 
pass-through entity, enter the EIN | Enter the appropriate amount 
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Name(s) shown an return 
DONALD J, & MELANIA TRUMP 


[Part Il! | General Business Credits or Eligible Small Business Credits (sce instructions) 


Identif * 


Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B |_| General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

1 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 
jescription of cred 


E) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed 


for each pass-through entity. 


if claiming the credit froma 
pass-through entity, enter the EIN 


(c) 
Enter the appropriate amount 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) _ 


ta 


zseronos 


xo 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) . 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) _ 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) __. 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 

2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part III) (attach Form 3468) 
b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) 

d Low-income housing (Form 8586, Part Il) 
e 

f 


NX Ec ero TODO 5 FZ 


i-m 
om 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) Po hVisaebiSvAg Arn estiarseaesaurnepanens 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) _ 
i Increasing research activities (Form 6765) 
j Reserved | 
z Other 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 
614403 11-23-16 


Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
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9,572. 


Form 3800 (2016) 


Form 3800 (2016) Page 3 
Identify 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B |] General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

| 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part III eo sa ctharecaseiaecatettatnaiciis i tateerdastgliciauitaad 
fa) Description of credi (b) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the credit from a 


for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
ta Investment (Form 3468, Part !I only) (attach Form 3468) 

b_ Reserved 
c_ Increasing research activities Form 6765) 
d_ Low-income housing (Form 8586, Part | only) 

e Disabled access (Form 8826) (see instructions for limitation) 

f 

g 

h 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) . 
Orphan drug (Form 8820) 
i New markets (Form 8874) 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) . 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part IIl) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) | 
Low-income housing (Form 8586, Part Il) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) Gadedniate. Aslaentgncisebiaars SILAUEZ308 
g Qualified railroad track maintenance (Form 8900) 
h_ Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) ooo 
j Reserved 
z Other 
5 Addlines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il a 
614403 41-23-18 Form 3800 (2016) 
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Name(s) shown on return 


DONALD J. & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (sec instructions) 


Identifying number 


Complete a separate Part Ill for each box checked below (see instructions). 


A 


B 
Cc 
D 
| 


General Business Credit From a Non-Passive Activity E Reserved 

X | General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Il combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 
Enter the appropriate amount 


NM xX Es oc*HU 70200535 - 


bb 


~"ooos 


Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) _ 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) | 
Low sulfur diesel fuel production (Form 8896) |” 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) se 
Agricultural chemicals security (carryforward only) _ 
Employer differential wage payments (Form 8932) | 
Carbon dioxide sequestration (Form 8933) . 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 4065. 5B) 
Other. Enhanced oil recovery (Form 8830) and certain other credits _ 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part III) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) . 
Low-income housing (Form 8586, Part II) 4g 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) 
Qualified railroad track maintenance (Fon 900) 
Smail employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) 
Reserved 


Add lines 4a through az and ‘enter flare anda on nthe applicable ine of Part ft 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


614403. 11-23-16 
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Form 3800 (2016) 


Form 3800 (2016) 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 


Identify-~ - 


A General Business Credit From a Non-Passive Activity E = Reserved 

B |} General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G im Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II! combining amounts from all 
Parts Ill with box A or B checked. ae here if this is the consolidated Part Ill 


b) 
If claiming the credit from a 
pass-through entity, enter the EIN 


(c) 


Enter the appropriate amount 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


ta_ Investment (Form 3468, Part II only) (attach Form 3468) _ = ta 
Reserved 
Increasing research ‘activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) __. te 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) strsatenatibetantecaateastpiatentotesceerse. (po AR 
Orphan drug (Form 8820) 


Biel oeliaremeens ——— 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 


zrTaeronact 


~—— 


Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels lattach Form 8864). 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) __ 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) _ 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) _ 
Employer differential wage payments (Form 8932) . 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) _ et 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits ____ 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 
Low-income housing (Form 8586, Part Il) bee 
Renewable electricity, refined coal, and Indian coal production ‘(Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) 
g Qualified railroad track maintenance (Form 8900) 
h_ Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) _ 
j Reserved 
Zz Other. Rear 
Add lines 4a through 4z and enter here and on the applicable line of Part 7 175,874. 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II n 175,874. 
614403 11-23-16 Form 3800 (2016) 
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Name(s) shown on return Identifyine number 
DONALD J, & MELANIA TRUMP 
| Part lil | General Business Credits or Eligible Small Business Credits (see instructi 


Complete a separate Part Ill for each box checked below (see instructions). 


ons) 


A General Business Credit From a Non-Passive Activity E Reserved 

B [|X _| General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

! 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts IlI|_with box A or B checked. Sach here if this is the consolidated Part III 


(c) 


b) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming Af a froma : 
it Enter the appropriate amount 


for each pass-through entity. pess-thraugh entity, enter the EIN 
ta Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved _. 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) |. 
New markets (Form 8874) | ; 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_4j 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) . 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 


zsatroanocd 


xo 


Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) __ es 
General credits from an electing large parish (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part I! 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) . 
Low-income housing (Form 8586, Part Il) 


b 

4c 

sascage [EAE 

Renewable electricity, refined coal, and Indian coal production (Form: 8835) Fista 4e 


Employer social security and Medicare taxes paid on certain employee 
10,875. 
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tips (Form 8846) 27-4162308 

Qualified railroad track maintenance (Form 8900) 
h_ Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
j Reserved 
z Other ri 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ae 
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Form 3800 (2016) Page 3. 


Identifvinn numbre 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B [| General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G 4 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

| 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part III 


b} (9 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming if 1 eat froma (c) 5 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 


ta Investment (Form 3468, Part II only) (attach Form 3468) 
Increasing research activities (Form 6765) __ 
Low-income housing (Form 8586, Part | only) 


Indian employment (Form 8845) . 
Orphan drug (Form 8820) _ 
New markets (Form 8874) _ nen! ee 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) _....... 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only)... 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 

zz Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3. Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part II) (attach Form 3468) 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) . 

d_ Low-income housing (Form 8586, Part Il) 

e 

f 


rot retro adnse 


Ne&xe<sec*H 7070335 - 


om 
o 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) peep orb aces boku mgacbasichitan sd chee aboesd ee 
g Qualified railroad track maintenance (Form 8900) ...... 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 
if, RESONVEGS | cncsceccsesteasctrencyspeanetedored doesn 
Add lines 4a through 4z and enter here and on the applicable line of Part Il 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part I : 
614403 11-23-16 Form 3800 (2016) 


27-4162308 12,401. 


Name(s) shown on return Identifying number 
DONALD J, & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B [|X| General Business Credit From a Passive Activity F Reserved 

c General Business Credit Carryforwards G KH Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

1 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III 

a) Vescription of cre (b) 
Note: On any line where the credit is from more than one source, a separate Part III is needed ing the credit from a. 
for each pass-through entity. 


ta Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 


(c) 
Enter the appropriate amount 


Orphan drug (Form 8820) . 
New markets (Form 8874) es 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
MOL IMTISROM cant sae aus ac toa spa senea ges ene asain sige eee 
Biodiesel and renewable diesel fuels (attach Form 8864) . 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) _..... 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved a 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) | 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 

aa_ New hire retention (carryforward only) ooo... cesssscscsssssseesessivesesenssesssssevessssevees 

bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 

zz Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) . 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) 

d_ Low-income housing (Form 8586, Part Il) 

e 

f 


“ze *oan0c 


6 


ROS Rg Sa a. Fe Bp soy) = 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee 

UES (COTS RIS) a vacaruslpapaboenber acseeget an sd ie cpa AE ATE RB OT GR GET ET A!) (27-465 7728 205. 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 


j Reserved 


Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il fies 
614403 11-23-16 Form 3800 (2016) 


Name(s) shown on return Identify” 
DONALD J. & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B_ |_| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part III iainasistacieisislt susie itaacak se aeaslitneiate 
a) Description of credr (b) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the cradit from a 


for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
1a Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Partlonly) 
Disabled access (Form 8826) (see instructions for limitation) , 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) . 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) . 
Employer differential wage payments (Form 8932) . 
Carbon dioxide sequestration (Form 8933) ooo. ceecsseecusesssnnerenneersneesenneeteees 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) .. 2. acd 
General credits from an electing large partnership | (Schedule KA (Form 1065. 8) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) | 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) _ 
Low-income housing (Form 8586, Part Il) ; 
Renewable electricity, refined coal, and Indian coal production, ‘(Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) ao Obert eh ae see 45-0768584 
g Qualified railroad track maintenance (Form 900) 4 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) oo... 
j Reserved 


zsraeroan oe 
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5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 
614403 11-23-16 Form 3800 (2016) 


Form 3800 (2016) 


Name{s) shown on return 
DONALD J. & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (sce instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A 


B 
Cc 
D 
I 


A . b) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming AS Dass a 
for each pass-through entity. 


General Business Credit From a Non-Passive Activity E Reserved 

X | General Business Credit From a Passive Activity F Reserved 
General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIl combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part III 
escription of cre 


(c) 


pass-through entity, enter the EIN | Enter the appropriate amount 


ta 


reroaoaoc 


oo = 


NS xX ES 5 tH 7H DO 3 ZK 


a °° ng e 
co 


~ooone 


Investment (Form 3468, Part II only) (attach Form 3468) ta 
Reserved : ee] 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) BES ssakeekiguiiee sin wires 1 
Orphan drug (Form 8820) | > th 
New markets (Form 8874) | d i 
Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) _ 
Low sulfur diesel fuel production (Form 8896) | 
Distilled spirits (Form 8906) . A 
Nonconventional source fuel (carryforward only) _ 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) _ 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved | 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) . 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
New hire retention (carryforward only) ____... 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other. Enhanced oil recovery (Form 8830) and certain other credits 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) _. 
Low-income housing (Form 8586, Part II) Oe a 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) ooo ccccccceeecssseessseeeees Ree DERBI gE fetes 45-3714434 
Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums (Form 8941) _ 
Increasing research activities (Form 6765) 
Reserved 


Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


614403 11-23-16 Form 3800 (2016) 


Name(s) shown on return Identifvina e1mh—~ 


DONALD J, & MELANIA TRUMP 
Part Ill | General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E L Reserved 

B |_| General Business Credit From a Passive Activity F Reserved 

c [_] General Business Credit Carryforwards G qq Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

I 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill Se a ee ney, SEO, Ef 
a) Description of credr (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the credit from a J 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 
1a Investment (Form 3468, Part II only) (attach Form 3468) ee [1a 
b Reserved ow... 
c_ Increasing research acti E ic 
d_ Low-income housing (Form 8586, Partl only) _._.. perenne (ai (| 
e Disabled access (Form 8826) (see instructions for limitation) _ te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) <aa.,| ae 
g_ Indian employment (Form 8845) |. <siaamnatioteeete ig 
h Orphan drug (Form 8820) . th 


i New markets (Form 8874) - a 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
k Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) “3 
Carbon dioxide sequestration (Form 8933) __. % 1x 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) x, 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) _ | ibb 
zz Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3. Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) __. 
Low-income housing (Form 8586, Part II) Ba Ace as 3.2 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) ea Lt nk 
Qualified railroad track maintenance (Form 8900) 
h_ Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) 0c cece 
j Reserved 
z Other 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


Lily 
6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ae 111. 


614403 11-23-16 Form 3800 (2016) 
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Form 3800 (2016) 


Name(s) shown on return 


DONALD J. & MELANIA TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below (see instructions). 


Identifying number 


A General Business Credit From a Non-Passive Activity E Reserved 

B [|X| General Business Credit From a Passive Activity F Reserved 

Cc General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

1 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts Ill with box A or B checked. neck here if this is the consolidated Part III 

escription of cre (b) (c) 
Note: On any line where the credit is Font more than one source, a separate Part Ill is needed If claiming the credit from a * 
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount 


ta Investment (Form 3468, Part II only) (attach Form 3468) 
b Reserved 
c Increasing research activities (Form 6765) 
d_ Low-income housing (Form 8586, Part | only) 

e Disabled access (Form 8826) (see instructions for limitation) 

i ; 

g 

h 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) 

Orphan drug (Form 8820) 
i New markets (Form 8874) 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) ij 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training ‘(Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) . 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) g 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) _ | 1bb 


NSS Rg Sf Oa A eo ag: = 


zz Other. Enhanced oil recovery (Form 8830) and certain other credits tzz 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part II) (attach Form 3468) 4a 


b Work opportunity (Form 5884) 

¢ Biofuel producer (Form 6478) . " 

d_ Low-income housing (Form 8586, {15 o) | a or 4 . L4éd 
e 

f 


Renewable electricity, refined coal, and Indian coal production For 8835) 
Employer social security and Medicare taxes paid on certain employee 


tips (Form 8846) r 4f | 26-3467517 T1025 
g Qualified railroad track maintenance (Form '8900) 4 
h Small employer health insurance premiums (Form 8941) 4h 
i Increasing research activities (Form 6765) 4i 
j Reserved 4j 
z Other 4z 


Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II e 
614403. 11-23-46 Form 3800 (2016) 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E Reserved 

B General Business Credit From a Passive Activity F Reserved 

Cc |] General Business Credit Carryforwards G A Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 

! 


Parts II with box A or B checked. Check here if this is the consolidated Part Ill 
a) Description of crear 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 


for each pass-through entity. 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Db) 
If claiming AG 13s froma 
pass-through entity, enter the EIN | Enter the appropriate amount 


ta Investment (Form 3468, Part II only) (attach Form 3468) 
Reserved - 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 
Small employer pension plan startup costs (Form 8881) (see instructions for li 
Employer-provided child care facilities and services (Form 8882) (see instructions 
for limitation) _ i 
Biodiesel and renewable diesel fuels (attach ‘Form 8864) 
Low sulfur diesel fuel production (Form 8896) | 
Distilled spirits (Form 8906) __ 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Altemative fuel vehicle refueling property (Form 8911) 
Reserved 
Mine rescue team training (Form 8923) _.... 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa New hire retention (carryforward only) oo... 
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 

zz Other. Enhanced oil recovery (Form 8830) and certain other credits 
2 Addlines 1a through 1zz and enter here and on the applicable line of Part | 
3. Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) cee cececeeeee 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) | 

d_ Low-income housing (Form 8586, Part Il) 

e 

f 


zraeron0c 


— 


NS xX Es fc*7 HO 270703 353-7 


o 
3 


Renewable electricity, refined coal, and Indian coal product n (Form 8835) 

Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) 
g Qualified railroad track raintanahes: (Fenn 8900) 
h_ Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) _ 
j Reserved 


Add lines 4a through 4z and enter here and on the applicable line of Part Il 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


614403 11-23-16 
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( C 


Credit for Federal Tax Paid on Fuels 


> Information about Form 4136 and its separate instructions is at www.irs. goviform4136 . 


OMB No. 1545-0162 


Sequence No. 


Taxpayer identification number 


ron 4.136 


Department of the Treasury 
Internal Revenue Servica (99) 


Name (as shown on your income tax return) 


DONALD J. & MELANIA TRUMP 


Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For claims on lines 1¢ 
and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim. For claims on lines 1c and 2b (type 
of use 13 or 14), claimant certifies that a certificate has not been provided to the credit card issuer. 


1 Nontaxable Use of Gasoline Note: CRN is credit'reference number. 
(a) Type of use] (b) Rate | (c) Gallons (d) Amount of credit (e) CRN 
a Off-highway business use 91799 
b Use on a farm for farming purposes j 362 
c Other nontaxable use (see Caution above line 1) $ 16,799, 
d_ Exported 411 


2 Nontaxable Use of Aviation Gasoline 


Use in commercial aviation (other than foreign trade) 
Other nontaxable use (see Caution above line 1) 
Exported 


LUST tax on aviation fuels used in foreign trade 


a) Type of use! (b) Rate (c) Gallons (d) Amount of credit ‘e) CRN 
15 $ 354 
193 324 
194 412 
.001 433 


Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here 


Qon#ce 


3 Nontaxable Use of Undyed Diesel Fuel 


‘c) Gallons d) Amount of credit 


204 } 


Nontaxable use STATEMENT 56 

Use on a farm for farming purposes 

Use in trains 

Use in certain intercity and local buses (see Caution 


above line 1 
e Exported 


qQocvnm 


4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation) 


Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here > 


(c) Gallons (d) Amount of credit 'e) CRN 


a Nontaxable use taxed at $.244 
b Use ona farm for farming purposes a 346 


c Use in certain intercity and local buses (see Caution 
above line 1) 347 
d Exported 414 
Nontaxable use taxed at $.044 377 
Nontaxable use taxed at $.219 369 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 4136 (2016) 


615001 12-16-16 


om. 
em 


Form 4136 (2016) DONALD J. & MELANIA TRUMP Page 2 
5 Kerosene Used in Aviation (see Caution above line 1) 
a) Type of use| (b) Rate (c) Gallons (d) Amount of credit | (e) CRN 
a Kerosene used in commercial aviation (other than 
foreign trade) taxed at $.244 $200 $ A17 
b Kerosene used in commercial aviation (other than 
foreign trade) taxed at $.219 175 355 
c Nontaxable use (other than use by state or local 
govemment) taxed at $.244 243 346 
d Nontaxable use (other than use by state or local 
govemment) taxed at $.219 218 369 
e LUST tax on aviation fuels used in foreign trade .001 433 
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. > 
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent of 
the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here... 
(b) Rate (c) Gallons (d) Amount of credit (e) CRN 
a Use bya state or local govemment $243 $ 360 
b_Use in certain intercity and local buses 7 350 
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other P _ 
Than Kerosene For Use in Aviation) Registration No. > 
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent 
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an e: lanation and check here... > 
(b) Rate (c) Gallons (d) Amount of credit (e) CRN 
a Use by a state or local govemment } 
b Sales from a blocked pump 346 
c_Use in certain intercity and local buses 347 
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. > 
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the 
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information 
to be submitted. 
(a) Type of use| _(b) Rate (c) Gallons (d) Amount of credit ‘e) CRN 
a_ Use in commercial aviation (other than foreign trade) 
taxed at $.219 $ 355 
b Use in commercial aviation (other than foreign trade) 
taxed at $.244 417 
c Nonexempt use in noncommercial aviation 418 
d Other nontaxable uses taxed at $.244 346 
e Other nontaxable uses taxed at $.219 369 
#_LUST tax on aviation fuels used in foreign trade 433 
Form 4136 (2016) 


615002 12-16-16 


Form 4136 (2016)DONALD J, & MELANIA TRUMP Page 3 


9 Reserved Registration No. > 


(c) Gallons of (d) Amount of credit (e) CRN 


alcohol 


a Reserved 
b_ Reserved 


10__ Biodiesel or Renewable Diesel Mixture Credit Registration No. > 


Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM D6751 and met EPA's 
registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. 
Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel Reseller. Renewable diesel mixtures. Claimant produced a mixture 
by mixing renewable diesel with liquid fuel (other than renewable diesel). The renewable diesel used to produce the renewable diesel mixture was derived from 
biomass process, met EPA's registration requirements for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. 
The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if 
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the instructions for line 10 for 
information about renewable diesel used in aviation. 


(e) CRN 


(c) Gallons of (d) Amount of credit 
biodiesel or 
renewable diesel 


(b) Rate 


a Biodiesel (other than agri-biodiesel) mixtures 


b Agri-biodiesel mixtures 
c Renewable diesel mixtures 


11__Nontaxable Use of Alternative Fuel 


Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 


(b) Rate (c) Gallons, or (d) Amount of credit 


gasoline or diesel 
a FE 
A 


(e) CRN 


petroleum gas (LPG) 

"P Series" fuels 

c¢ Compressed natural gas (CNG) 

d_ Liquefied hydrogen 

e Fischer-Tropsch process liquid fuel from coal 
including peat, 

f Liquid fuel derived from biomass 

g Liquefied natural gas (LNG) 


h_Liquefied gas derived from biomass 


gallon equivalents 


12__ Alternative Fuel Credit Registration No. > 

(b) Rate (c) Gallons, or (d) Amount of credit (e) CRN 
gasoline or diesel 
gallon equivalents 


a Liquefied petroleum gas (LPG $ $ =i} 426 
b "P Series" fuels 427 
c Compressed natural gas (CNG) 428 
d_ Liquefied hydrogen 429 
e Fischer-Tropsch process liquid fuel from coal (including 

peat) a 430 
f Liquid fuel derived from biomass 431 
g Liquefied natural gas (LNG) 7 432 
h_ Liquefied gas derived from biomass A436 
i_ Compressed gas derived from biomass 250 437. 

Form 4136 (2016) 
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Form 4136 (2016) DONALD J, & MELANIA TRUMP Page 4 
13 Registered Credit Card Issuers Registration No. > 
(b) Rate | (c) Gallons (d) Amount of credit (e) CRN 
a Diesel fuel sold for the exclusive use of a state or local government $ 243 | $ 360 


b Kerosene sold for the exclusive use of a state or. local government 
c Kerosene for use in aviation sold for the exclusive use of a state or 
local government taxed at $.219 


243 346 


218 369 


14 Nontaxable Use of a Diesel-Water Fuel Emulsion 


Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
(c) Gallons (d) Amount of credit 


fa) Type of use [(e) CRN 


a Nontaxable use 
306 


15 Diesel-Water Fuel Emulsion Blending Registration No. > 


[te Rate | (c)Gallons | (a) Amount of credit __| (e) CRN 


Blender credit $_.046 


310 


16 Exported Dyed Fuels and Exported Gasoline Blendstocks 


(e) CRN 


(b) Rate (c) Gallons (d) Amount of credit 
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ .001 $  .001 SSS ae ee 


b_ Exported dyed kerosene 


416 


17 Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form 
1040, line 72; Form 1120, Schedule J, line 19b; Form 1120S, line 23c; Form 1041, line 24g; or 
the proper line of other returns. 


Form 4136 (2016) 
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DONALD J, & MELANIA TRUMP 
SECTION B - Business and Income-Producing Property 
‘art asualty or The’ ain Or LOSS (Use a separate Part | for each casualty or theft.) 


jJescription of properties (show ty ication, and date acquired for each properly). Use a Separate line for each property lost or damaged from the same casually or helt See nstuchons Ir 
19 claiming a loss dus to a Ponzi-type investment scheme and Section C is not completed. 


Property A CASUALTY FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 
Property B 
Property G / 
Property D J 

| Properties « 


20 Cost or adjusted basis of each property 1,176. 


21° Insurance or other reimbursement 
(whether or not you filed a claim). . bie 
Note: /f line 20 is more than line 21, ‘skip 
line 22. 

22 Gain from casualty or theft. If line 21 is more 
than line 20, enter the difference here and on 
line 29 or line 34, column (c), except as 
provided in the instructions for line 33. Also, 
skip lines 23 through 27 for that column. See 
the Instructions for line 4 if line 21 includes 
insurance or other reimbursement you did not 
claim, or you received payment for your loss 
in a later tax year Sisthveigtdves 


23° Fair market value before casualty or theft 
24 Fair market value after casualty or theft 
25 Subtract line 24 from line 23 


26 Enter the smaller of line 20 or ‘line 25 


Note: /f the pro, ert was totally destroyed 
by eee lost pore theft, neler 

in line 1e amount from lin 

Stinct line 547rom line 26. If zero or less, 
enter -0- 


(c) Gains from 
casualties or thefts 
includible in income 


Tncome- 
ae and 
employee property 


Totals. Add the amounts On Vine 29 ccc 


31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (Io; by here and on Form 4797, line 14. If 
Form 4797 is not otherwise required, see Instructions 


#2 or Form 1040NR, Schedule A, vine 14, and enter the amount from property, id as an employee on Schedule A (Form 1040), line 
Schedule A, line 9. Estates and trusts, partnerships, and S corporations, instructions 
Casualty or Th 
33 Casualty or theft gains from Form 4797, line 32 ooo... feces ccceeseceessececoseesseqecnscussecascossenscusesssuesiesuiee eiesseneiiy tials 33 
34 ( ) 
( ) 
35 Total losses. Add amounts on line 34, columns (b)(i) a ( 


36. Total gains. Add lines 33 and 34, column (c) 


37 Add amounts on line 35, columns (b)(i) and (b)(ii) 
38 If the loss on line 37 is more than the gain on line 36: 
@ Combine line 35, column (b)(i) and line 36, and enter 
and S corporations, see the note below. All panies? enter 
PAGO, Sea RAPER sr s5 1p dan cgpceatds diag cer snaenr ata PAW Sec btsink yacoepsnceeh hed Ghe ta esfoton SRE AR 
D Enter the amount from line 35, column (b\{ii) here. Individuals, enter the amount from income-producing property on Schedule A (Form 1040), line 28, 
‘or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule A (Form 1040), line 23, or Form 1040NR, 
‘Schedule A, line 9. Estates and trusts, enter on the "Other deductions" ine of your tax return. Partnerships (except electing large partnerships) 
and S corporations, see the note below. Electing large partnerships, enter on Form 1085-B, Part lf, lime 11 0 ......cccsccssepeseceseeeeseee rer ecs wey 


39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships 
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 


je net gain or (loss) here. Partnerships (except electing large partnerships) 
is amount on Form 4797, line 14. If Form 4797 is not otherwise 


Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11. 
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10. 
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DONALD J, & MELANIA TRUMP 
SECTION B - Business and Income-Produci 
[Part I | asualty or The ain Or LOSS (Use a separate Part | for each casualty or theft.) 


jescription of properties (show type, location, and date acquired for each property). Use a Separate lin tor each property lost or damaged trom the Same casually or thet, See mstuchons 
19 claiming a loss dus to a Ponzi-typs investment scheme and Section C is not completed. 


Property A CASUALTY FROM K~1 - DJT HOLDINGS LLC - LFB ACQUISITION LL 
Property B 
Property G 
Property D 
| Properties 


A B c D 
20 116,440, 


20 Cost or adjusted basis of each property 
21 Insurance or other reimbursement 


(whether or not you filed aclaim). ooo... 
Note: /f line 20 is more than line 21, skip 
line 22. 

22 Gain from casualty or theft. If line 21 is more 
than line 20, enter the difference here and on 
line 29 or line 34, column (c), except as 
provided in the instructions for line 33. Also, 
skip lines 23 through 27 for that column. See 
the instructions for line 4 if line 21 includes 
insurance or other reimbursement you did not 
claim, or you received payment for your loss 
ina later tax year 


23 Fair market value before casualty or theft 
24 Fair market value after casualty or theft 
25 Subtract line 24 fromline23 


26 Enter the smaller of line 20 or line 25 ............ 
Note: /f the property was totally destroyed 
by casualty or lost from theft, enter 


In line 26 the amount from Jine 20. 
Stlotract he Bi ‘rom ine 26. i Zero or less, 


27 
enter -0- Weaancunabers, 
28 Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions) = 28 


ummiary of Gains and Losses (from separate Parts | 
ry d ( pi ) (b) Losses from casualties or thefts (c) Galns from 


i i), Income- i 
() Trade, business, rental_ MD na casualties or thefts 
or royalty property prea and includible in income 


116,440, 


Totals. Add the amounts on line 29 


31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If 
Form 4797 is not otherwise required, see instructions a hegetiaaea net tonpencinig Seas Me Reames Baers Teeahated dh : 31 
32 Enter the amount from fine 30, column (bY{ii) here. Individuals, enter the amount from income-producing property on Schadule A (Form 1040), line 28, 
‘or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employes on Schedule A (Form 1040), line 23, or Form 1040NR, 


33 Casualty or theft gains from Form 4797, line 32 ...... 


35 Total losses. Add amounts on line 34, columns (b)(i) and (b)(ii) 
36 Total gains. Add lines 33 and 34, column (c) .. 


37 Add amounts on line 35, columns (b)(i) aNd (D)(ii) occ ccecceeeeceneeeee Se rT Rn COT 
38 If the loss on line 37 is more than the gain on line 36: 

4 Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large partnerships) 
and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form 4797 is not otherwise 
required, see instructions 

b Enter the amount from line 35, column (bXii) here. Individuals, enter the amount from income-producing property on Schedule A (Form 1040), line 28, 
or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule A (Form 1040), line 23, or Form 1040NR, 
‘Schedule A, line 9. Estates and trusts, enter on the "Other deductions" line of your tax return. Partnerships (except electing large partnerships) 
and S corporations, see the note below. Electing large partnerships, enter on Form 1085-B, Part ll, line 11 


39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships 
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 


Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11. 
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10. r 
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Taturn. Do not enter name and identifying number t shown on page 1. 


DONALD J, & MELANIA TRUMP 


SECTION B - Business and Income-Producing Property 
| Part I | asualty or ain OF LOSS (Use a separate Part | for each casualty or theft.) 


Description of properties (show type, location, and date acquired for each property). Use a Separate line for each property lost or damaged irom the same casually or thall See insiuctions iF 


19 claiming a loss due to a Ponzi-type investment scheme and Section C is not completed. 


Property A CASUALTY FROM K-1 - LFB AQUISITION MEMBER CORP 
Property B 
Property C 
Property D 
Properties 
A B C D 


1,188. 


nm 


0 Cost or adjusted basis of each property 


21° Insurance or other reimbursement 
(whether or not you filed a claim). . 


Note: /f ine 20 is more than line 21, skip 
line 22. 

Gain from casualty or theft. If line 21 is more 
than line 20, enter the difference here and on 
line 29 or line 34, column (c), except as 
provided in the instructions for line 33. Also, 
skip lines 23 through 27 for that column. See 
the instructions for line 4 if line 21 includes 
insurance or other reimbursement you did not 
claim, or you received payment for your loss 
inalater tax year | 


Fair market value before casualty or theft 


24 Fair market value after casualty or theft 
Subtract line 24 from line 23 


Enter the smaller of line 20 or ‘ine 2B sar 
Note: /f the pro, pert was totally destroyed 
by casualty of lost from theft, enter 


gnu mount from line 20. 
27 btract | tne 54 rom line 26. If zero or less, 
enter -0- 


28 Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions’ 
ummiary of Gains and Losses (from separate Parts |) 


(b) Losses from casualties or thefts 


2 Trade, business, rental 
(a) Identify casualty or theft 7) or royalty property 


Casualty or Theft of Property Held One Year or Less 


Tncome- 
pftaucing and 
employee property 


(c) Gains from 
casualties or thefts 
includible in income 


30 Totals. Add the amounts on line 29 


31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If 
Form 4797 is not otherwise required, see instructions = 


Enter the amount from line 30, column (bY) here. Individuals, enter the amount from income-producing property on Schedule A (Form 1040), line 28, 
or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule A (Form 1040), line 23, or Form 1040NR, 
Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions 


32 


Casualty or Theft of Property Held More Than One Year 


33 Casualty or theft gains from Form 4797, line 32 ....... 


34 SEE SECTION B, PART I 118,804 a 


35 Total losses. Add amounts on line 34, columns (b)(i) and (b)(ii) __ 
36 Total gains. Add lines 33 and 34, column (c) 

37 Add amounts on line 35, columns (b)(i) and (b)(ii) 

38 If the loss on line 37 is more than the gain on line 36: 

4 Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large partnerships) 
and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form 4797 is not otherwise 
required, see instructions 

b Enter the armaunt from line 35, column (b\ii) here. Individuals, enter the amount from income-producing property on Schedule A (Form 1040), line 28, 
or Form 1040NR, Schedule A, line 14, and enter the amount fram property used as an employee on Schedule A (Form 1040), line 23, or Form 1040NR, 
Schedule A, line 9. Estates and trusts, enter on the “Other deductions’ line of your tax return. Partnerships (except electing large partnerships) 
and S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Part ll, lime 14... 2.225 eceee cece c scene cette eevee eeeeeeeeeee 

39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter ae ‘Partnerships 


(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 


Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11. 
S corporations, enter the amount from line 384 or 38b on Form 1120S. Schedule K, line 10. 


617402 09-26-16 


118,804, 


-118 804, 


Form 4684 (2016) 


Sales of Business Property 


(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(bX{2)) 
P Attach to your tax return. 


b> Information about Form 4797 and its separate instructions is at_ www irs.qgov/form4797. 


OMB No, 1545-0184 


2016 


Attachment 
Sequences No. 27 


Taentifying number 


rom 4797 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S 

(or substitute statement) that you are including on line 2, 10, or 20 4 

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From 

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 

(f) Cost or other 
basis, plus 


improvements and 
‘expense of sale 


€) D tic 
(a) Description (b) Date acquired | (€) Data sold (d) Gross sales (e) eee Pe 


of property (mo., day, yr.) (mo,, day, yr.) price allowable since 
acquisition 


(g) Gain or (loss) 
Subtract (f) from the 
sum of (d) and (e) 


SEE STATEMENT 57 | 11884132 


Gain, if any, from Form 4684, line 39 
Section 1231 gain from installment sales from Form 6252, line 26 ¢ or 37. 
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 
Gain, if any, from line 32, from other than casualty ortheft . 
Combine lines 2 through 6. Enter the gain or (loss) here and on the Eppropiiate. ne as follows: 11,884,132. 


Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 
below. 


Individuals, partners, S corporation shareholders, and all others. /f line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


NOano 


8 Nonrecaptured net section 1231 losses from prior years. See instructions 

9 Subtract line 8 from line 7. If zero or less, enter -O-. If ine 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return. See instructions 


Part T Ordinary Gains and Losses ee instructions) 
( ) 


10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


SEE STATEMENT 58 — -325,829, 


1 LOSE E if any, from ling ran 

12 

13 

14 -118, 804. 
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 


16 = Ordinary gain or (loss) from like-kind exchanges from Form 8824 

17 Combine lines 10 through 16 | 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip lines 
aand b below. For individual returns, complete lines a and b below: 


444 633, 


a_ Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 
See instructions 

b_ Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on 

Form 1040, line 14__ Ce Se 

LHA For Paperwork Reduction Act Notice, see separate instructions. 


-444, 633, 
Form 4797 (2016) 


* ENTIRE DISPOSITION OF ACTIVITY 
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C c 


Form 4797 (2016)DONALD J. & MELANIA TRUMP Page 2 
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (ee instructions) 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: fb). Uite acquired {cy Date salt 
" i u (mo., day, yr.) (mo., day, yr.) 
A 
B 
c 
D 
These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property C Property D 
20 Gross sales price (Note: See line 1 before completing.) | 20 : 
21 Cost or other basis plus expense of sale 21 | 
22 Depreciation (or depletion) allowed or allowable __ 22 
23 Adjusted basis. Subtract line 22 from line 21 23 


Total gain. Subtract line 23 from line 20 __ 

25 If section 1245 property: 

a Depreciation allowed or allowable from line 22 
b Enter the smaller of line 24 or 25a 


26 If section 1250 property: If straight line oiseGation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 


a Additional depreciation after 1975. See instructions | | 26a 


b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions _ 26b 


¢ Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
Him@S 2Bd and 260: ica sssasscsosssssivesseasassestvscaies panne 


d Additional depreciation after 1969 and before 1976 . 
e Enter the smaller of line 26c or 26d 


f Section 291 amount (corporations only) 


If section 1252 property: Skip This s section if you didnt 
dispose of farmland or if this form is being completed for 
a partnership (other than an electing large partnership). 

a Soil, water, and land clearing expenses _.......... 
b Line 27a multiplied by applicable percentage . 
c Enter the smaller of line 24 or 27b 

28 = If section 1254 property: 

a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions. 

b Enter the smaller of line 24 or 28a 


29 = If section 1255 property: 
a Applicable percentage of payments excluded 
from income under section 126. See instructions 


b Enter the smaller of line 24 or 29a. See instructions 


27 


Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30. 


30 Total gains for all properties. Add property columns A through D, Hine 24 occ cecessesseeceeeeenevneeeeneeneeeneen 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and online 13 oe . 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 


from other than casualty or theft om Form 4797. Vie 6 
[Part IV] Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to So 


(see instructions) 


or Less 


(a) Section (b) Section 
479 280F(b}(2) 


33 Section 179 expense deduction or depreciation allowable in prior years 
34 Recomputed depreciation. See instructions 
35 _Recapture amount. Subtract line 34 from line 33. See ‘the instructions for where to re! ort 
618012 12-20-16 Form 4797 (2016) 


com 
—~, 


At-Risk Limitations 


P Attach to your tax return. 


= 6198 


(Rev. Novernber 2009) 
Department of the Treasury 
Internal Revenue Service 


OMB No. 1545-0712 


Attachment 
Sequence No. 31 


Identifying number 


> See separate instructions. 


Name(s) shown on return 


DONALD J, TRUMP 


Daseription of activity (see page 2 of the instructions) 


ULTIMATE AIR CORP 13-3747981 
| Part 1 Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions. 
Ordinary income (loss) from the activity (see page 2 of the instructions) _ 
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest i in the activity 
that you are reporting on: 
a Scheduled 
b Form 4797 cee 
¢ Other form or schedule 
3 Other income and gains from the activity, from Schedule K-A of Form 4065, Form 1065-B, or Form 1120S, 
Apt are HOE Mol MeC Orn TGS TAGS Ae re ack oaasuede> enccer2ene ee esd Taezineg Vo real a MM Ta re a tay 
4 Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, that were not Included on lines 1 through 20 ooo ce ccccececeeesecsevseseseveevevevavsevataevavaeeevsveetee 
Current year Brom (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completing 


Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero __ 
7 Increases for the tax year (see page 3 of the instructions) 
BY AMINES OANAT fx remade wer iar er marmerven er mzpectcnmassseesgia 
9 Decreases for the tax year (see page 4 of the instructions) 
10.2 Subtract line 9 frOM HIME Bee eceeseeteesereonne aa apie 
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part I!!), 
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules 10b 


If you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructions. 
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less 
than zero senitace bia ' i 


12 Increases at effective date : 12 
13 Addlines tt and 42 20. 13 
14 Decreases at effective date Wh Nacscnseachit de baecmulot ia jag 14 
45 Amount at risk (check box that applies): 

At effective date. Subtract line 14 from line 13. Do not enter less than zero. 

From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. } 16 


16 Increases since (check box that applies): 
a Effective date b The end of your prior year | 3 , , 16 
17. Addlines 15 and 16 
18 Decreases since (check box that at applies): 
a (_] Effective date b Te UNA LEYDRE NOW sss. carrensijtostmnsisasaeidiisancaaavs 
19a Subtractline 18fromline 17 occ ccccscececeevecescevececeeveeee > 
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwisa, “orter 
-0- and see Pub. 925 for information onthe recapture rules 


| Part IV | Deductible Loss 


20 = =Amount at risk. Enter the larger of line 10b or line 19b Q. 
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions 
to find out how to report any deductible loss and any carryover 0.) 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


619651 
04-01-16 


rn 6198 


(Rev. November 2009) 
Department of the Treasury 


Internal 


Name(s) shown on return 


DONALD J, TRUMP 


At-Risk Limitations 


P Attach to your tax return. 


Revenus Service > See separate instructions. 


Description of activity (see page 2 of the instructions) 


TRUMP LAS OLAS MEMBER CORP 20-3002512 


OMB No. 1545-0712 


Attachment 
Sequence No, 31 


Identifying number 


| Part I] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions. 


Wa 


| Part Il! | Detailed Computation of Amount At Risk. Vi 


ah 


12 
13 
14 
15 


| Part IV | Deductible Loss 


20 
21 


LHA 


619651 


Ordinary income (loss) from the activity (see page 2 of the instructions) == . te SENN BG 1 
Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest i in the activity) 
that you are reporting on: 


-2,474, 


Schedule D 2a 
Form 4797 ... , ee Sipipgugssiaey 2b 
CUVEE TOF DDOR SE DROID os egirciosv th oi RSA WnATNVcaR ORIN NEFEE SONNE eEvAn CECE SNS adanegatnnd oats 2c 
Other income and gains from the activity, from Schedule kK 1 of Form 1065, Form 1065-B, or Form 1120S, 

that were not included on lines 1 through 2c cc ceeeeease 13 | 


Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c 
Current year profit (loss) from the activity. Combine lines 1 through 4, “See | page 3 of the instruction before completing — 


the rest of this form__ / 
. See | page 3 oF ‘the instructions before completing 


Adjusted basis (as defined in section 1011) in the activity (oy in your interest in the activity) 
on the first day of the tax year. Do not enter less than 2670 ooo cccccccccsececeeegfossessessssnnestenenennsetsvesnees stisibe 
Increases for the tax year (see page 3 of the instructions) d 
ACA NCUS GANE’. «seas zpascxestoecerersnedjoaeaitonsecipyseeiet roses 
Decreases for the tax year (see page 4 ofthe instructions) 
Subtract fine 9 FON HME Ba csessnsnntnneennnene Ny 
If line 10a is more than zero, enter that amount here and go to line 20 (or com| 

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules_/. ‘ks Se ee eee ne eres 10b 


If you completed Part Ill of Form 6198 for the prior year, sed page 4 of the instructions. 
Investment in the activity (or in your interest in the activity) at the effectiyé date. Do not enter less 
than zero \ 
Increases at effective date 
Add lines 11 and 12 


Amount at risk (check box that applies): 
At effective date. Subtract line 14 from line 13. Do not enter less than zero. 
fa From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. eee 
Increases since (check box that applies): ES 
Effective date = b L_] 1 A RO WC renee aoe is teeta [16 | 
SS TOPANES I TR fescue Goa BANS esac eacgc usps ossoecppp coc SSR SITIOS Fests sei nN ol 
Decreases since (check box that apy 
Effective date b 
Subtract line 18 from line 17 
If line 19a is more than zero, enter that amount her¢ and go to line 20. ‘Otherwise, enter 
-0- and see Pub. 925 for information on the recapture rules 


19a 


Amount at risk. Enter the larger of line 10b or line 19b 7 
Deductible loss. Enter the smaller of the line 5 loss (treated as a po! ive number) or line 20. ‘See the instructions 
to find out how to report any deductible loss and any carryover SEE STATEMENT 60 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. /f only part of the loss 


is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 
For Paperwork Reduction Act Notice, see page 8 of the instructions. 


04-01-16 


Form 6198 (Rev. 11-2009) 


vm 0198 At-Risk Limitations ae 
(Rev. November 2009) P Attach to your tax return. 

cn ene > See separate instructions. Attachment 34 
Name(s) shown on return rome 


DONALD J, TRUMP 
Description of activity (see page 2 of the instructions) 


RESTAURANT 40 MEMBER CORP 45-4146506 


| Part !] Current Year Profit (Loss) From the Acti cluding Prior Year Nondeductible Amounts. See page 2 of the instructions. 


Ordinary income (loss) from the activity (see page 2 of the instructions) 1 -1,049. 
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) 
that you are reporting on: 
By) FCB AUNEND cea aanccton castor Garmeecenyorecesueeearast 2a 
D FOP ATIF occ ccceadecssesessesesseecreeanees 2b 
¢ Other form or schedule 2c 
3 
3 
4 


5 Fiutant year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the insirystions before completing 
the rest of this form _— 


6 Adjusted basis (as defined in section 1011) in the activity(or in your interest in the activity) 
on the first day of the tax year. Do not enter less than zero | 


7 Increases for the tax year (see page 3 of the instructions) 
8 Addlines6and7 _, bs 
9 — Decreases for the tax year (see page 4 of the instructions) 
10a Subtractline 9 from line Bo cc cecisceeeceereseeeeeee 
b If line 10a is more than zero, enter that amount here and go to line 20 (or cofnp fe Part Ill). 


Otherwise, enter -0- and see Pub. 925 for information on the recapture rules 
Detailed Computation of Amount At Risk. / 
If you completed Part III of Form 6198 for the prior year 


‘see page 4 of tHe instructions. 
Investment in the activity (or in your interest in the activity) at the effgctive date. Do not obs 
UC 

12 Increases at effective date 
18 Addlinesttand12.00 
14 Decreases at effective date 
15 Amount at risk (check box that applies): 


a At effective date. Subtract line 14 from line 13. Do not enter less than zero. 

b From your prior year Form 6198, line 19b. Do not efter the amount from line 10b of your prior/year form. | 
16 Increases since (check box that applies): 

a Effective date b |__| The end of your prjor year 


17 Add lines ue and 16 


a Effective date b The ‘ard of your prior year 
Subtract tine 18 from line 17 | 


20 = Amount at risk. Enter the larger of line 10b or line 19b ‘ 20 0. 
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions 
to find out how to report any deductible loss and any carryover __ 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810, 
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss 
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 


LHA For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009) 


619651 
04-01-16 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 32 


Alternative Minimum Tax - Individuals 


> Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. 
Attach to Form 1040 or Form 1040NR. 


rn 6201 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 or Form 1040NR 


Your social security number 


DONALD J, & MELANIA TRUMP 
|Part! | Alternative Minimum Taxable Income 


1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 


amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) _ ee 1 ~40,568,391, 
2 Medical and dental. If you or your spouse was 65 or older, enterthe smaller of Schedule A (Form 4040), jie 4, 
or 2.5% (0.025) of Form 1040, line 38. If zero or less, enter -0- 2 oO. 
3 Taxes from Schedule A (Form 1040), line 9 . 3 5,204,273, 
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4 
5 Miscellaneous deductions from Schedule A (Form 1040), line27 5 1,387,244, 
6 If Form 1040, line 38, is $155,650 or less, enter -0-. Otherwise, see instructions: 6 
7 Tax refund from Form 1040, line 10 or line 21 7. 
8 Investment interest expense (difference between regular tax. and AMT) 8 
9 Depletion (difference between regular tax and AMT) _ = aie: 9 
10 Net operating loss deduction from Form 1040, line 21. Enter a asa ‘a positive amount 410 73,376,129, 
11 Alternative tax net operating loss deduction oc cecccececveseeeve 1 16,291,86 


42 Interest from specified private activity bonds exempt from the regular tax 
43 Qualified small business stock, see instructions 
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) | 
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 
17 Disposition of property (difference between AMT and regular tax gain or loss) 


-438 813, 
19 -—686 699, 


18 

19 Passive activities (difference between AMT and regular tax income or loss) 
20 Loss limitations (difference between AMT-and regular tax income or loss) 
21 Circulation costs (difference between regular tax and AMT) 

22 Long-term contracts (difference between AMT and regular tax income) 
23 

24 

25 

26 


Mining costs (difference between regular tax and AMT) 
Research and experimental costs (difference between regular tax and AMT) 
Income from certain installment sales before January 1, 1987 
Intangible drilling costs preference 


28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is 
more than $247,450, see instructions.) 


21,990,686. 


29 Exemption. (If you were under age 24 at the end of 2016, see instructions.) 
IF your filing status is... AND line 28 is not over... THEN enter on line 29... 
Single or head of household _ $119,700 _ $53,900 
Married filing jointly or qualifying widow(er) |. 159,700 83800 2 p>" 
Married filing separately A da, 79,850 41,900 
If line 28 is over the amount shown above for your filing status, see instructions. 


21,990,686, 


30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -O- here and on lines 31, 33, and 35, and go ta line 34 

31 © If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 

© If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 64 here. 

® All others: If line 30 is $186,300 or less ($93,150 or less if married filing separately), multiply line 30 by 
26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,726 ($1,863 if married filing 
separately) from the result. 

Alternative minimum tax foreign tax credit (see instructions) 

Tentative minimum tax. Subtract line 32 from line 31 _ 

Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any 

foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure 

that tax without using Schedule J before completing this line (see instructions) e ite giusg Oe 

AMT. Subtract line 34 from line 33. If zero or less, enter -0-_ Enter here and on Form 1040 line 45 _ 

619481 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2016) 


5,259,735. 


3,025,010, 
2,234,725, 


SBR 


2,234,725. 


( ( 


Form 6251 (2016) DONALD J, & MELANIA TRUMP Page 2 
[Part 1] Tax Computation Using Maximum Capital Gains Rates 


Complete Part Ill only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 

line 3 of the worksheet in the instructions for line 31 oe 
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in ithe instuctions: 

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 

you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter : nartazsek Se 10,442,563. 
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) ‘eee. 

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter __ 
39. If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 

2555-EZ, see instructions for the amount to enter 
40 Enter the smaller of line 36 or line 39 _ 
41 Subtract line 40 from line 36 
42 If line 41 is $186,300 or less ($93,150 or less if married filing separately), multiply line 41 by 26% (0.26), Otherwise, 

multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from the result > | 42 3,006,824, 
43 Enter: 

© $75,300 if married filing jointly or qualifying widow(er), } 


36 21,990,686. 


38 796,160. 


11,238,723, 
11,238,723, 
10,751,963, 


© $37,650 if single or married filing separately, or 43 75,300. 


® $50,400 if head of household. 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the ammount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040,.line 43; if zero or less, enter -O-. If you 


are filing Form 2555 or 2555-EZ, see instructions for the amount to enter oO. 

45 Subtract line 44 from line 43. If zero or less, enter -O- 75,300. 
46 Enter the smaller of line 36 or line 37 10,442,563, 
75,300. 


47 Enter the smaller of line 45 or line 46. This amount is taxed at 0% _ 
48 Subtract line 47 from line 46 
49 Enter: 


® $415,050 if single 

> $233, 475 if married filing Sepiaratoy 
© $466,950 if married filing j jointly or qualifying widow(er) [ -vrr-r-sreseesetereeeeeesereeeeeeeeseneee daaek deck Sabeabs okaPaeetatan sone 
© $441,000 if head of househol 


50 Enterthe amount fromline45 
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet i in the instructions 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ, 

see instructions for the amount to enter 
Add line 50 and line 51 
Subtract line 52 from line 49. itz zero or or less, | antar 0 
Enter the smaller of line 48 or line 53 
Multiply line 54 by 15% (0.15) 
Add lines 47 and $40 oo. wsaestisvcinasbharecibacsweis 
If lines 56 and 36 are the same, skip lines 57 through 61 and go to 
7 Subtract line 56 from line 46 
Multiply line 57 by 20% (0.20) _ 
If line 38 is zero or blank, skip 


10,367,263, 


466,950. 


391,650. 
391,650. 


BaRRBR 


466,950. 


e 262. Otherwise, go to line 57, 
9,975,613. 


1,995,123. 


a 


8 


21,194,526. 


59 Add lines 41,56, and 57 

Subtract line 59 from line 36 796,160. 

61 Multiply line 60 by 25% (0.25) . 199,040, 
5,259,735. 


62 Add lines 42, 55, 58, and 61 
63 If line 36 is $186,300 or less ($93,150 or less if married filing separately), ‘oultiply e 36 by 26% (0.26). 

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from the result 
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31. 5,259,735. 
Form 6251 (2016) 


6,153,666, 


619591 12-07-16 


- C = 


rom 8886 Reportable Transaction Disclosure Statement OMB No, 1545-1800 ° 
Heyer 20v1) D> Attach to your tax return. ‘Afiabtgnent 
Department of the Treasury Sequenca No, 137 


> See separate instructions. 
Name(s) shown on return (individuals enter last name, first name, middle initial) 


Internal Revenue Service 


Identifying number 


DONALD J. & MELANIA TRUMP 
Number, street, and room or suite no. Ke or town, state, and ZIP code 
EW YORK, NY 10022 
A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number 
for this Form 8886 | b> Statement number 1 of 1 
B_ Enter the form number of the tax return to which this form is attached or related Ra) a p 1040 
Enter the year of the tax return identified above 
Is this Form 8886 being filed with an amended tax return? 
C__ Check the box(es) that apply (see instructions). Initial year filer Protective disclosure 
Ja Name of reportable transaction 
SECTION 988 LOSS 
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number 
N/A TAXPAYER PARTICIPATED THROUGH PTSHP 


2 Identify the type of reportable transaction. Check all boxes that apply (see instructions). 


a Listed c Contractual protection e L_] Transaction of interest 
b |__| Confidential d |% | Loss 

3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction 
or transaction of interest eA 


3 > i. 


check the applicable boxes and provide the 


5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign enti 
information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.) 
a Typeofentiy oo > Ea Partnership ] Trust oy Partnership Trust 


Scorporation _[__] Foreign Scorporation _[_] Foreign 


b Name 
p> PAULSON CREDIT OPPORTUNITES MASTER II L 


c¢ Employer identification number (EIN), if known b> 
98-0516727 


d Date Schedule K~1 received from entity (enter 
"none" if Schedule K-1 not received) 04/05/2017 
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or 
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary. 
a Name Identifying number (if known) | Fees paid 
$ 


Number, street, and room or suite no. 


City or town, State, and ZIP code 


number (if known) | Fees paid 


$ 


b Name 


Number, street, and room or suite no. 


City or town, State, and ZIP code 


ea 
04-01-16 LHA _ For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 3-2011) 


Form 8886 (Rev. 3-2011) DONALD J. & MELANIA TRUMP Pags 2 
7 Facts 
a Identify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions). 
Deductions Exclusions from gross income CI Absence of adjustments to basis Tax Credits 
Capital loss Nonrecognition of gain [1] Deferral 
X | Ordinary loss Adjustments to basis [J other 


b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of 
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your 
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result 


Protection with respect to the transaction. 
SEE STATEMENT 109 


8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their 
name(s), identifying number(s), address(es), anda brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For 
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary. 
a__Type of individual or entity: Tax-exempt [_] Related 

Name 


Identifying number 


Address 


Description 


Identifying number 


Address 


Description 


04-01-16 Form 8886 (Rev. 3-2071) 


- O 
8903 


(Rev. Decamber 2010) 


Department of the Treasury 
Internal Revenue Service 


Name(s) as shown on return 


C 


Domestic Production Activities Deduction 


> Attach to your tax return. P> See separate instructions. 


OMB No, 1545-1984 


Attachment 
Sequence No. 143 


Identifying number 


DONALD J. & MELANIA TRUMP 


Note. Do not complete column (a), unless you have oil-related production activities. (b) 
Enter amounts for all activities in column (b), including oil-related production activities 


ivities i , i ing oil- i ivities. [Oil 7 bs activities All activities 
i i i t 7,280, 45,072, 
2  Allocable cost of goods sold. If you are using the small business simplified 


1 Domestic production gross receipts (DPGR) 


overall method, skip lines 2 and3 


8,117 41,975 
3 Enter deductions and losses allocable to DPGR (see instructions) 3 8,487. 10,932, 
4 If you are using the small business simplified overall method, enter the amount 
of cost of goods sold and other deductions or losses you ratably apportion to 


DPGR. All others, skip line 4 
5 Add lines 2 through 4 
6 Subtract line 5 from line 1 
7 Qualified production activities income from: estates, ‘trusts; ‘and ‘certain partnerships 
and S corporations (see instructions) *. 
8 Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip line 9 ands ca io. 
line10 |. 
9 Amount allocated to beneficiaries of the estate or trust (see instructions) 
10a Oil-related qualified production activities income. Estates and trusts, subtract 
line 9, column (a), from line 8, column (a), all others, enter amount from line 8, 
column (a). If zero or less, enter -0- here 
b Qualified production activities income. Estates and trusts, subtract line 9, column 
(6), from line 8, column (b), all others, enter amount from line 8, column (b). If zero or 
less, enter -0- here, skip lines 11 through 21, and enter -0- on line 22 
11 Income limitation (see instructions): 
® Individuals, estates, and trusts. Enter your adjusted gross income figured without the 
domestic production activities deduction ___ 
© All others. Enter your taxable income figured without the domestic production 
activities deduction (tax-exempt organizations, see instructions) __. 
12 Enter the smaller of line 10b or line 11. If zero or less, enter -0- here, skip lines 13 through 21, 
and enter -0- on line 22 
13 Enter 9% of line 12 
14a Enter the smaller of line 10a or line 12 rete keen wats 
b Reduction for oil-related qualified production activities income. Multiply line 14a by 3% 
15 Subtract line 14b from line 13 
16 Form W-2 wages (see instructions) 
17 Form W-2 wages from estates, trusts, and certain partnerships and S corporations (eee 
: instructions) __ 
18 Add lines 16 and 17. Estates and ‘trusts, go to tine 19, all ‘others, skip line 19: and g go to line 20 
19 Amount allocated to beneficiaries of the estate or trust (see instructions) 
20 Estates and trusts, subtract line 19 from line 18, all others, enter amount from line 18 
21° Form W-2 wage limitation. Enter 50% of line 20 
22 Enter the smaller of line 15 or line 21 
23 Domestic production activities deduction from cooperatives. Enter deduction from Form 
1099-PATR, box 6 
24 Expanded affiliated group allocation (see jngildtons):. 
25 Domestic production activities deduction. Combine lines 22 through 24 and enter the: result here and on 
Form 1040, line 35; Form 1120, line 25; or the applicable line of your return We abiees 9 Steet at =a : 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8903 (Rev. 12-2010) 


610911 
04-01-16 


Qualified Production Activity Income Schedule 


Name 
DONALD J, & MELANIA TRUMP 


Identifving Number: 


Domestic Directly Allocable Interest Expense Allocation/ 
i enses Apportionment 
Description ee — a Total Production 
Pp Receipts DPGR Costs of Other Apportioned | Allocable Assets Interest Activity 
(OPGR) Ratio | Goods Sold Costs Expenses Assets Ratio Expense Expenses Income 
THE OBSIDIAN FUND LLC 37,792, 33 36,303. 691, 
ENERGY TRANSFER PARTNERS LP 7,280,) 8 16,604, -9 324, 
TOTAL 45072. 41 52907 .| 
TOTAL FROM QUALIFIED ACTIVITIES 7,280. 41 52 _907.| -45 627, 


2 


608501 
04-01-16 


OMB No. 1545-0155 


2016 


Investment Credit 


rom BABS 


> Attach to your tax return. 


Department of the Treasury Attachment 
infernal Reverse Servion | (88) Information about Form 3468 and its separate instructions is at Sequence No. 174 
Name(s) shown onreturn Identifying number 


DONALD J, & MELANIA TRUMP 
| Part !| Information Regarding the Election To Treat the Lessee as the Purchaser of Investment Credit Property 
If you are claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election, provide the following 
information. If you acquired more than one property as a lessee, attach a statement showing the information below. 
1 Name of lessor 
2 Address of lessor 
3 Description of property 
it for which you were treated as having acquired the prope! 
Qualifying Advanced Coal Project Credit, Qualifying Ga 
Advanced Energy Project Credit 
5 Qualifying advanced coal project credit (see instructions): 
a Qualified investment in integrated gasification combined cycle property 
placed in service during the tax year for projects described in 
section 48A(d)(3)(BY) eee. $ x 20% (0.20) 
b Qualified investment in advanced coal-based generation technology property 
placed in service during the tax year for projects described in 
section 48A(d)(3)(B)(ii) $ x 15% (0.15) 
c Qualified investment in advanced coal-based generation technology property 
placed in service during the tax year for projects described in 
section 48A(d)(3)(B)fil) eee $ x 30% (0.30) 
d Total. Add lines 5a, 5b, and 5c e: 
6 Qualifying gasification project credit (see instructions) 
a Qualified investment in qualified gasification property placed in service 
during the tax year for which credits were allocated or reallocated after 
October 3, 2008, and that includes equipment that separates and 
sequesters at least 75% of the project's carbon 
dioxide emissions « x 30% (0.30) 
b Qualified investment in property other than in a above placed in 
service during the tax year § x 20% (0.20) 
c Total. Add lines 6a and 6b 
7 Qualifying advanced energy project credit (see instructions): 
Qualified investment in advanced energy project property placed in 
service during the tax year $ 


8 Reserved peovrelinies sibiisaistihgeaiien 
Enter the applicable unused investment credit from cooperatives (see instructions) 
Add lines 5d, 6c, 7, and 9. Report this amount on Form 3800, Part Ill, line 1a _ ‘ 
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3468 (2016) 


614041 12-28-16 


: © e 


Form 3468 (2016' DONALD J, & MELANIA TRUMP Page 2 
[Parti Rehabilitation Credit and Energy Credit 


an 


Rehabilitation credit (see instructions for requirements that must be met): 

Check this box if you are electing under section 47(d)() to take your qualified rehabilitation expenditures into 
account for the tax year in which paid (or, for self-rehabilitated property, when capitalized). See instructions. 
Note: This election applies to the current tax year and to all later tax years. You may not revoke this 

election without IRS consent oh crc eee Ne wee ie [fa] 
Enter the dates on which the 24- or 60-month measuring period begins. SEE STATEMENT 112 

and ends 

Enter the adjusted basis of the building as of the beginning date above 


(or the first day of your holding period, if later)... $ 
Enter the amount of the qualified rehabilitation expenditures incurred, or 
treated as incurred, during the period on line 11b above $ 
Enter the amount of qualified rehabilitation expenditures and multiply ‘by: the patosritade shown: 
$ x10% (0.10) | 44e | 


26,254,147, 


For properties identified on line 11f, complete lines 19 and th. 

Enter the assigned NPS project number or the pass-through entity’s employer identification 

number (see instructions) STATEMENT 111 
Enter the date that the NPS approved the Request for Certification ‘of ‘Completed Work (see 
instructions) 
Rehabilitation credit from an electing large partnership (Schedule KA (Foan 4065: -B), box 9) 
Energy credit: 

Basis of property using geothermal energy or solar energy (acquired before January 1, 2006, and the 

basis attributable to construction, reconstruction, or erection by the taxpayer before January 1, 2006) 

placed in service during the tax year (see instructions) $ * 10% (0.10) 
Basis of property using solar illumination or solar energy placed in service during the tax year that was 

acquired after December 31, 2005, and the basis attributable to construction, reconstruction, or erection 

by the taxpayer after December 31, 2005 (see instructions) $ x 30% (0.30) 
Qualified fuel cell property (see instructions): 

Basis of property placed in service during the tax year that was acquired after December 31, 2005, and 

before October 4, 2008, and the basis attributable to construction, reconstruction, or erection by the 

taxpayer after December 31 , 2005, and before October 4, 2008 1 § x 30% (0.30) 
Applicable kilowatt capacity of property on line 12c (see instructions) x $1,000 
Enter the lesser of line 12c or line 12d - 
Basis of property placed in service during the tax year that w was 5 acquired: after ‘October 3, 2008, 
and the basis attributable to construction, reconstruction, or erection by the taxpayer after 
October 3, 2008 
Applicable kilowatt capacity of | property: on ine 42f (e00 instructions) 
Enter the lesser of line 12forline12g 
Qualified microturbine property (see instruction: 
Basis of property placed in service during the tax year that was acquired after December 31, 2005, and 
the basis attributable to construction, reconstruction, or erection by the taxpayer after December 31, 
2005 acguanceeeiaan $ «10% 0.10) | 12 | 
Kilowatt capacity of property on line 12i 

Enter the lesser of line 12i or line 12) 


x $3,000 


Form 3468 (2016) 
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i O C 
Form 3468 (2016 DONALD J, & MELANIA TRUMP Pat 23 
Rehabilitation Credit and Energy Credit (continued) 


Combined heat and power system property (see instructions): fl 


Caution: You cannot claim this credit if the electrical capacity of the property is more than 50 
121 


megawatts or 67,000 horsepower. 
1 Basis of property placed in service during the tax year that was acquired after October 3, 2008, 
and the basis attributable to construction, reconstruction, or erection by the taxpayer after 
Dechobiar S200 oo. aaa nacanacaiainisicinnelarenieceesaanasinieamaninins o x 10% (0.10) 


m If the electrical capacity of the property is measured in: 
® Megawatts, divide 15 by the megawatt capacity. Enter 1.0 if the capacity is 15 megawatts or 
less. 
® Horsepower, divide 20,000 by the horsepower. Enter 1.0 if the capacity is 20,000 horsepower or 
less 


nm Multiply line 121 by line 12m 


Qualified small wind energy property (see instructions): 
o Basis of property placed in service during the tax year that was acquired after October 3, 2008, and 
before January 1, 2009, and the basis attributable to the construction, reconstruction, or erection 
by the taxpayer after October 3, 2008, and before January 1,2009 _ $ x 30% (0,30) 


B- Enter the:sinallor Of Mite: 1200p $4000 x,y sn; cxiccnsyzeusvczestapanabascovorupstentatepaovarstctesehcesptoenseeipeediebsoeainicncytarst 
q_ Basis of property placed in service during the tax year that was acquired after December 31, 2008, and 

the basis attributable to construction, reconstruction, or erection by the taxpayer after December 31, 
x 30% (0.30) 


Geothermal heat pump systems (see instructions): 
r Basis of property placed in service during the tax year that was acquired after October 3, 2008, and 
the basis attributable to construction, reconstruction, or erection by the taxpayer after October 3, 
BOD osen sa toot vee ADRS eye SS case eset ae P RPCO LeaT —————) 


Qualified investment credit facility property (see instructions): 
s Basis of property (other than wind facility property and the construction of which began after 
2016) placed in service during the tax year oe ccccceecesececeeeeee $ x 30% (0.30) 
t Basis of wind facility property placed in service during the tax year and ie construction of which 


begins during 2017 x 24% (0.24) 


13 Enter the applicable unused investment credit from cooperatives (see instructions) 


14 Add lines 11e, 11f, 111, 12a, 12b, 12e, 12h, 12k, 12n, 12p, 12q, 12r, 12s, 12t, and 13. Report this 


amount on Form 3800, Part Ill, line 4a... 26,254,147, 


Form 3468 (2016) 
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Form 6251 - AMT Charitable Contributions Worksheet Page 1 


DONALD J. & MELANIA TRUMP 


Year 


2006 


Less: 
Less: 


2007 
Less: 
Less: 


2008 
Less: 
Less: 


2009 
Less: 
Less: 


2010 
Less: 
Less: 


2011 
Less: 
Less: 
Less: 


2012 
Less: 
Less: 
Less: 


2013 
Less: 
Less: 
Less: 


2014 
Less: 
Less: 
Less: 


100% 
Limit 


AGI 


50% of AGI 


Appreciated 


Total Contributions 
Allowed 


~32, 409,674, 
-16 204,837, 
——— 


Total Contributions 
Carryover 


Contributions 
‘Allowed 
ICRP c/o 
Contributions 
Allowed 
ICRP c/o |... 
Contributions 
Allowed |... 
INOL Abs. CRP 
CRP c/o |. 
Contributions 
Allowed . 
INOL Abs. CRP 
CRP c/o |... 
Contributions 
Allowed 
NOL Abs. CRP 
CRP c/o... 
Contributions 


Allowed _..... 
INOL Absorb. 
NOL. Abs. CRP 
Lost c/o 

ICRP c/o 
Contributions 
‘Allowed... 
INOL Absorb. 
INOL Abs. CRP 
(Carryover 
ICRP c/o 
Contributions 
Allowed 
INOL Absorb. 
NOL Abs. CRP 
Carryover 
ICRP c/o... 
Contributions 
‘Allowed 
NOL Absorb. 


INOL Abs. CRP 
land MWD 


Carryover 
CRP c/o 


619441 08-05-16 


20,760,811, 


20,760,811, 


20,760,811, 


Form 6251 - AMT Charitable Contributions Worksheet Page 2 


Ving 100% 50% Total Contributions } Total Contributions 
Limit Limit Allowed | Carryover 
2015 |Contributions 4,871,979. 
Less: |Allowed 
Less: JNOL Absorb. 
Less: [and MWD 
Carryover 4,871,979. 4,921,479, 
CRP c/o_...... 
2016 |contributions 1,191,210. 
Less: Allowed 
Less: NOL Absorb. 
Less: er ha 1,191,210. 
Carryover. 1,191,210, 
CRP oo | 
AMT charitable contributions 26,873 500. 
Less: Charitable contributions allowed under regular tax calculation 
Charitable contributions adjustment to Form 6251, line 27 
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“yes ALLACHMENT ( 
NAME OF FOREIGN PARTNERSHIP : TRUMP INTERNATIONAL GOLF CLUB 


Sales of Business Property 
Form 4797 (Also Involuntary Conversions and Recapture Amounts Under Sections 179 and 280F(b)(2)) 
Department of the Treasury > Attach to your tax return. 
Internal Revenue Service D> Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. 
Identifying number 


OMB No. 1545-0184 


2016 


Attachment 
Sequence No. 27 


Name(s) shown on return 
DONALD J, TRUMP 


1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-8 or 1099-S (or substitute 


Statement) that you are including on line 2, 10, or 20 (see instructions) oo... ..csocscsssccsecccececssesessssessssetssissssssisessesessssise 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 


Than Casualty or Theft - Most Property Held More Than 1 Year 


— 
(f) Cost or other (9) Gain or (loss) 


(b) Date (c) Date (d) (2) Depreciation ~ 
Gross basis, plus ie 
(a) Description of aquired sold sada orks allowad or allowable improvements and Pe sumatch eae) 
since acquisition expense of sala 


property (mo., day, yr) | (mo., day, yr.) 


3 Gain, if any, from Form 4684, line 39 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 

§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 | 
6 Gain, if any, from line 32, from other than casualty or theft 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 


Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the instructions 
for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


8 Nonrecaptured net section 1231 losses from prior years. See instructions 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return. See instructions 


Ordinary Gains and Losses 


10_Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


FURNITURE & FIXTURES SS SS) ee ey | ere 


01 01 1 36,484, 82,822. 134,170. -14,864, 


11° Loss, ifany, fromline7 oc cccecceee 
12 Gain, if any, from line 7 or amount from line 8, 
13° Gain, if any, from line 31 
14 Net gain or (loss) from Form 4684, lines 31 and 38a 

5 Ordinary gain from installment sales from Form 6252, line 25 or 36 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 
17 Combine lines 10 through 16 ooo cece cesccssseesssssecestecnsserseee 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 

aand b below. For individual returns, complete lines a and b below: 

a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." 
See instructions | re? 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on li 
Vie Tg sic as cael th 


14,864. 


ine 18a. Enter here and on Form 1040, a 


Form 4797 (2016) 


618001 
12-20-16 


” @ 4 
DONALD JU. & MELANIA TRUMP ( 4 # 


Form 4797 (2016) Page 2 
Part Ill_| Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 
(b) Date acquired | (c) Date sold 
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo. day, yr)_|_(mo., day, yr) 
A 
B | 
C | 
D 
These columns relate to the properties on 
lines 19A through 19D. > Property A Property B Property G Property D 
20 Gross sales price (Note: See line 1 before completing.) 20 
21 Costor other basis plus expense of sale 21 
22 Depreciation (or depletion) allowed or allowable 22 — 
23 Adjusted basis. Subtract line 22 from line 21... 23 
24 Total gain. Subtract line 23 from line 20 eee 
25 | If section 1245 property: | 
a Depreciation allowed or-allowable from line 22 hese, [25a 
b Enter the smaller of line 24 or 25a ce | 250 | 
26 If section 1250 property: If straight line depreciation 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. ' 
a Additional depreciation after 1975 ose 268 
b Applicable percentage multiplied by the smaller of 
‘fine 24 OF HME 268 sssessmeesenne Vesag 26b 
¢ Subtract line 26a from line 24. If residential rental 
property or line 24 is not more than line 26a, skip lines 
26d and 26e 


d Additional depreciation after 1969 and before 1976. [aa] | SCT CC 


e Enter the smaller of line 26c or 26d 
f Section 291 amount (corporations only) 
g Add lines 26b, 262, and 26f 


27 If section 1252 property: Skip this section if you didn't 
dispose of farmland or if this form is being completed for 

a partnership (other than an electing large partnership). 

a Soil, water, and land clearing expenses 4 


b Line 27a multiplied by applicable percentage __ 
c Enter the smaller of line 24 or 27b 


28 = If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion . [28a 
b Enter the smaller of line 24 or 28a a | 28b 
29 If section 1255 property: 
a Applicable percentage of payments excluded from 
income under section 126 . =| 29a 
ul 


30 Total gains for all properties. Add property columns A through D, lime 24 ooo ccacecceseeseseesuessesueenecuesseenessesnccussseseseess 


31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and On HIM@ 13 ooo ecsseesssneeeseeesnseeeeees 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 
from other than casualty or theft on Form 4797, line 6 


(see instructions.) _ 


(a) Section 
179 


(b) Section 
280F (b)(2) 


33 Section 179 expense deduction or depreciation allowable in prior years 
34 Recomputed depreciation. See instructions 


35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 


Sepa 5 JWA Form 4797 (2016) 


“s805 ATVACHMENT \ ( 
NAME OF FOREIGN PARTNERSHIP : TRUMP INTERNATIONAL GOLF CLUB 
4562 Depreciation and Amortization 
Form (Including Information on Listed Property) 
Department of the Treasury D Attach to your tax return. 
Internal Revenue Service (99) 


Name(s) shown on return 


OMB No. 1545-0172 


2016 


Attachment 
Sequencs No. 179 


Identifying number 


DONALD J, & MELANIA TRUMP [RUMP INTERNATIONAL GOLF CLUB 


SCOTLAND 


Total cost of section 179 property placed in service (see instructions) _ 
Threshold cost of section 179 property before reduction in limitation __ 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 
(a) Description of property (b) Cost (business use only) 


Ojn kon = 


7 Listed property. Enter the amount from line 29 E 

8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 arid 7. 

9 Tentative deduction. Enter the smaller of line 5 or line a ai a cre ats 
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year 


1,526,266. 


17 MACRS deductions for assets faced in service in tax years beginning before 2016 
18 Ifyou are electing to group any aseats ee in service luring th the tax year into one or more g 


(b) Month and (0) Basis for depreciation er oes 
(a) Classification of property year placed (business/investment use (@)Recovery | (¢) Convention | (f) Method {g) Depreciation deduction 
in service ‘only - see instructions) period 

S/L 

Residential rental property uu = 

MM S/L 

i Nonresidential real property uM ae 

a 

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 

Class life 


21 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 47, lines 19 and 20i in A cokanaty ©. and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 
ortion of the basis attributable to section 263A costs a 
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016) 


1,526,266, 


Form 4562 (2016) P 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for ente! ment, 

recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through ort Section A, all of Section B, and Section C if applicable. 


Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? _[ Yes | No | 24b'If "Yes," is the evidence written? Yes No 
b) (c) e) (f (9) hl (i 
(a) { ; (a) a (h) 
Type of property Date. _Business/ Cost or Basis for depreciation | Recovery Method/ Depreciation Elected 
(list vehicles first) Paced in Invesiment other basis | Pusinessnvastment | ering | Convention deduction section 179 


service use percentage use only) cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use _...... 
26 Property used more than 50% in a qualified business us 


2 


27 Property used 50% or less in aq alii ied business use: 


Section B - Information 0 on n Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


Vehicle Vehicle Vehicle Vehicle Vehicle 
SS eee Cones Cras eee) 


(f) 
30 Total business/investment miles driven during the Vehicle 

year (don't include commuting miles) ooo... 
31 Total commuting miles driven during the year |. 


32 Total other personal (noncommuting) miles 


33 Total miles driven during the year. 


Add lines 30 through 32 ooo seittetad 
34 Was the vehicle available for personal us use 
during off-duty hours? 


Was the vehicle used primarily by a more 
than 5% owner or related person? 
36 Is another vehicle available for personal 
MESSE Sn os Sta sp cheds cer tee, 


Section C- ‘Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 


owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? |. 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except corm Uta, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
Do you treat all use of vehicles by employees as personal use? 
Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 
41 Do you meet the requirements conceming qualified automobile demonstration use? | 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehiclés. 


Amortization 
(a) (6) (c) (d) (e)_ 
Description of costs Date amortization Amortizable Code Amortization Amortization 


begins amount section period or percentage for this year 


42 Amortization of costs that begins during your 2016 tax year: 


43 Amortization of costs that began before your 2016 tax year ooo ececsscseeacesesesesaeseeceseeseeecseceeeesaeereseeeeersneeeee 
44 Total. Add amounts in column (f). See the instructions for where to report 
616252 12-21-16 Form 4562 (2016) 


Foreign Taxes 


Name of partnership/corporation Employer identification number 
TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED : 98-0485744 


a Name of foreign country or U.S. possession p 
b Total gross income sourced at shareholder/partner level 
¢ Total gross income sourced at corporate/partnership level: 
(1) Passive category 
(2) General category | 
(3) Section 901(j) income 
(4) Income re-sourced by treaty 
(5) Other income 
d Deductions allocated and apportioned at shareholder/partner level: 
(1) Interest expense 
(2) Other 
e Deductions allocated and apportioned at corporate/partnership level 
(1) Passive category 
(2) General category 
(3) Section 901(j) income 
(4) Income re-sourced by treaty 
(5) Other income aa 
f Total foreign taxes - tJ Paid ‘| Accrued 
g Reduction in taxes available for credit 


3,534,819, 


6,376,959. 


630451 
04-01-16 


FORM HAS BEEN ELECTRONICALLY 
FILED - KEEP FOR YOUR RECORDS 


618711 04-26-16 Ww DETACHHERE W 


4368 Application for Automatic Extension of Time 
Pelt Sor bed To File U.S. Individual Income Tax Return 


Internal Revenue Service (99) | For calendar year 2016, or other tax year beginning . 2016, ending 


B identification i me 


11,000,000, 


5 Total 2016 payments oo ccccceeeee 0. 
6 Balance due. Subtract line 5 
from line 4 11,000,000, 
7 Amount you are payi > 1,000,000, 
8 Check here if you are “out of the country’ and a U.S. 
citizen orresident = 


1 Your name(s) 


DONALD J, TRUMP & MELANIA TRUMP 


NEW YORK, NY 10022 


2 Your social security number 3 Spouse's social security number 


9 Check here if you file Form 1040NR or 1040NR-€Z and did not receive 


wages as an employee subject to U.S. income tax withholding 


O 2O0ible b70 


© 


= 


Form 1116 U.S. and Foreign Source Income Summary 
NAME 
DONALD J, & MELANIA TRUMP 
FOREIGN 
INCOME TYPE TOTAL U.S. GENERAL PASSIVE 
Compensation 978, 978, 
Dividends/Distributions STMT 114 337,938. 210,194, 127,744, 
Interest STMT 115 8,994,141, 8,921,779. 72,362, 
Capital Gains 15,037,435, 15,037,435, 
Business/Profession 22,268,664, 22,268,664, 
Rent/Royalty 2,952,821, 2,952,821, 
State/Local Refunds 
Partnership/S Corporation STMT 116 94,142,867. 54,115,106. 38,608,075. 1,419,686, 
TrusvEstate -4,178, -4,178. 
Other Income 28,498,613, 28,498,613, 
Gross Income 172,229,279. 132,001,412. 38,608,075. 1,619,792, 
Less: 
Section 911 Exclusion 
Capital Losses 4,096,382, 4,096,382. 
Capital Gains Tax Adjustment » 
Total Income - Form 1116 168,132,897. 127,905,030. 38,608,075, 1,619,792, 
Deductions: 
Business/Profession Expenses 27,984,163, 11,057,046, 39,036,320, 4,889. 
Rent/Royalty Expenses 1,115,714, 1,115,714. 
Partnership/S Corporation Losses 97,406,605, 92,667,761. 4,707,340. 31,504, 
Trust/Estate Losses 4,178. 4,178. j 
Capital Losses 
Non-capital Losses 444 633, 444,633. 
Individual Retirement Account 
Moving Expenses 
Self-employment Tax Deduction 219,505, 219,505, 
Self-employment Health Insurance 
Keogh Contributions 
Alimony 
Forfeited Interest 
Foreign Housing Deduction 
Other Adjustments 73,376,129, 73,376,129, 
Capital Gains Tax Adjustment 
Total Deductions 200,550,927. 156,770,874. 43,743,660. 36,393, 
Adjusted Gross Income ~32,418,030, —28,865,844, -5,135,585, 1,583,399, 
Less Itemized Deductions: 
Specifically Allocated 
Hore Mortgage Interest 
Other Interest 1,513,220, 1,513,220, 
Ratably Allocated 6,645,497, 5,093,398, 1,489,587. 62,512. 
2 Total Adjustments to Adjusted Gross Income 8,158,717. 6,606,618, 1,489,587. 62,512, 
2 
5 Taxable Income Before Exemptions -40,576,747. -35,472,462. —6,625,172. 1,520,887, 


Form 1116 


Allocation of Itemized Deductions 


NAME 
DONALD J, & MELANIA TRUMP 


Interest - Not Including Investment 
Interest 


Contributions 


Miscellaneous Deductions 
Subject to 2% 


Other Miscellaneous Deductions - 
Not Including Gambling Losses 


Foreign Adjustment 


Total Itemized Deductions 
Subject to Sec.68 


Add Itemized Deductions 
Not Subject to Sec. 68: 


Medical/Dental oes 
Investment Interest 
Casualty Losses 


Gambling Losses __. 


a 
Total Itemized Deductions Form 1116 
Itemized After Sec. 68 
Deductions Reduction Specifically U.S. Specifically Foreign Ratable 
5,204,273, 5,204,273. 5,204,273. 
1,387,244, 1,387,244. 1,387,244, 
39,587. 39,587, L 39,587. 


6,631,104, 


6,631,104, 


14,393. 


14,393, 


1,513,220, 


1,513,220, 


1,513,220. 


—} 


8,158,717. 


627871 
04-01-16 


8,158,717, 


1,513,220. 6,645,497, 


Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 


DONALD J. & MELANIA TRUMP 


Foreign Income Category BENERAL LIMITATION INCOME 
Regular 2016 
1. Foreign tax paid/accrued 1,254,108, 
2. FTC carryback to 2016 
for amended returns otal 
3. Reduction in foreign 
taxes 
4. Foreign tax available 1,254,108, 
5. Maximum credit allowable 0. 
6. Unused foreign tax ( +) 
or excess of limit(-) ___ 465,747. 1,254,108, 
7. Foreign tax carryback ___ | 
8. Foreign tax carryforward 
9. Foreign tax or excess | 
limit remaining 346,519. 363,405. 1,002,346, 550,298. 465,747. 1,254,108, 
Total foreign taxes from all available years to be carried to next year 9,345,893, 7 
1. Foreign tax paid/accrued 
2. FTC carryback to 2016 
foramendedreturms 
3. Reduction in foreign 
4. Foreigntaxavailable __ 
5. Maximum credit allowable 
6. Unused foreign tax ( +) 
Or excess of limit ( - ) 
7. Foreign tax carryback 7 
8. Foreigntaxcarryforwad = 
9. Foreign tax or excess | 
limit remaining cc ccesccsssseeveeseese 


627915 04-01-16 


Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 
DONALD J. & MELANIA TRUMP 


Foreign Income Category PassIve INCOME 


Regular 
1. Foreign tax paid/accrued 


2. FTC carryback to 2016 
for amended returns 

3. Reduction in foreign 
MENS te scisvacesenmihcter 

4. Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( +) 
or excess of limit(-) _.. 

7. Foreign tax carryback __ 

8. Foreign tax carryforward 

9. Foreign tax or excess 


. Foreign tax paid/accrued 
2. FTC carryback to 2016 
for amended returns 
3. Reduction in foreign 


4. Foreign tax available zs 

5. Maximum credit allowable 

6. Unused foreign tax ( + ) 
or excess Of limit (-) cece 
Foreign tax carryback | 
Foreign tax carryforward 
Foreign tax or excess 
limit remaining __ 


627915 04-01-16 


Form 1116 Foreign Tax Preference Items 


NAME 
DONALD J. & MELANIA TRUMP 


Alternative minimum tax deductions allocation: 
Itemized deductions Saisbktahn teem cote ace 53,980, 


Total alternative minimum tax adjustments 53,980. 
Total foreign source income 40,227,867. 
Total gross income 172,229,279, 
Ratio of foreign source income to gross income 233572 


_——— 


12,608, 


Total foreign source deductions 


Total deductions allocated to foreign income class: 
General limitation income . 12,101. 
Passive income 


627941 
04-01-16 


E 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME. 


DONALD J, & MELANIA TRUMP 
Wages and Salaries: 


Source Amount 


Total Foreign Wages and Salaries 


Business and Profession Income: 


Source Amount 
MISS UNIVERSE LP, LLP 3,244,314, 
TRUMP PAGEANTS, INC, 58,827. 
TRUMP MARKS PHILIPPINES 1,077,017. 
THE OBSIDIAN FUND LLC 348,995, 
DJT HOLDINGS MANAGING MEMBER LLC 161,912. 
TRUMP EU MARKS MEMBER CORP 22. 
DT HOME MARKS INTERNATIONAL LLC 554,975, 
DT HOME MARKS INTERNATIONAL MEMBER CORP 5,606. 
EXCEL VENTURE I CORPORATION 10,209, 
DT DUBAI II GOLF MANAGER MEMBER CORP 346, 
Total Foreign Business and Profession Income 5,462,223, 


Reduction for Foreign Earned Income Exclusion/Deduction: 


Total Foreign Wages and Salaries 
Foreign Earned Income Exclusion/Deduction 
Percent Applicable to Foreign Wages and Salaries . 


Reduction Amount 


Wages and Salaries Included on Form 1116, line 1 


Total Foreign Business and Profession Income 
Foreign Earned Income Exclusion/Deduction __ 
Percent Applicable to Foreign Business and Profession Income 


Reduction Amount 


Business and Profession Income Included on Form 1116, line 1 


—_——_ --_——————————— 


627531 
04-01-16 


5,462,223. 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 
=“ csc 


DONALD J, & MELANIA TRUMP 
Wages and Salaries: 


Source Amount 


Total Foreign Wages and Salaries 


Business and Profession Income: 


Source Amount 
TRUMP SCOTLAND MEMBER INC 35,348, 
TRUMP. INTERNATIONAL GOLF CLUB SCOTLAND LTD 3,499,471. 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 85,145, 
DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 8 345,016. 


11,964,980. 


Foreign Earned Income Exclusion/Deduction 
Percent Applicable to Foreign Wages and Salaries 


Reduction Amount 


Wages and Salaries Included on Form 1116, line 1 


Total Foreign Business and Profession Income 
Foreign Earned Income Exclusion/Deduction 
Percent Applicable to Foreign Business and Profession Income 


Reduction Amount ___.. 


11,964,980, 


Business and Profession Income Included on Form 1116, line 1 


627531 
04-01-16 


C 


627841 _ 04-01-16 


Form 1116 Pro Rata Share of Allocated Losses 


NAME 


DONALD J, & MELANIA TRUMP 
Allocation of Losses from Other Categories 


ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 
Passive income 1,520,887, 1,520,887, 
Income re-sourced by treaty 
General limitation income 6,625,172, 5,104,285, 
Totals 1,520,887. 6,625,172, 1,520,887. 5,104,285. 
ee ee 
OOO 
Allocation of U.S. Losses 
REMAINING U.S. ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 
Passive income 
Income re-sourced by treaty 
General limitation income 
Totals 
Recapture of Prior Year Overall Foreign Loss 
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS Loss RECAPTURED 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 

Recapture percentage 


Recapture of Separate Limitation Loss Accounts 


REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS “LOSS RECHARACTERIZED 
Passive income 
Income re-sourced by treaty 
General limitation income 5,607,705, 5,607,705, 
Totals 5,607,705. 5,607,705. 


Recapture of Overall Domestic Loss Prior to 2012 


U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 0. 2,486,985, 2,486,985, 
Totals 0. 2,486,985, 2,486,985, 


Recapture of Overall Domestic Loss 


U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 0. 53,5535 53,553, 
Totals 0. 53,553; 53,553. 


——————————————eee———— ———— — 
Adjustments to Form 1116, Line 15 


OTHER US. PRIOR YEAR RECAPTURE OF DOMESTIC FORM 1116, 
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16 
Passive -1,520,887, -1,520,887. 
Re-sourced by treaty 
General limitation 1,520,887. 1,520,887. 


—_—_—_————_:—Y Y \\\K\§\_—_—————— 


627861_04-01-16 
Form 1116 


NAME 
DONALD J, & MELANIA TRUMP 
Allocation of Losses from Other Categories 


Alternative Minimum Tax Foreign Tax Credit 
Pro Rata Share of Allocated Losses 


ALLOCATED LOSS NOT 

INCOME CLASSIFICATION INCOME LOSS Loss ALLOCATED 
Passive income 1,483,242, 1,483,242, 
Income re-sourced by treaty 
General limitation income 5,147,686. 3,664,444, 

Totals 1,483,242, 5,147,686, 1,483,242, 3,664,444, 

—_—_—eoooOoOOOOOOOO 
Allocation of U.S. Losses 
REMAINING U.S. ALLOCATED LOSS NOT 

INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Recapture of Prior Year Overall Foreign Loss 


INCOME CLASSIFICATION Minoo, tog Reig REGAPTURED 

Passive income 

Income re-sourced by treaty 

General limitation income 2,400,073. 2,400,073. 
Totals 2,400,073. 2,400,073, 


Recapture percentage 


Recapture of Separate Limitation Loss Accounts 


REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS Loss RECHARACTERIZED 
Passive income 
Income re-sourced by treaty 
General limitation income 2,099,042, 2,099,042, 
Totals 2,099,042, 2,099,042. 
———— eee 
Recapture of Overall Domestic Loss Prior to 2012 
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 11,231,343, 7,054,860, 7,054,860. 
Totals 11,231,343, 7,054,860. 7,054,860. 
————— 
Recapture of Overall Domestic Loss 
“U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 4,176,483, 48,029,791. 4,176,483, 43,853,308, 
Totals 4,176,483, 48,029,791, 4,176,483. 43,853,308, 


Adjustments to Form 1116, Line 15 


OTHER US. PRIOR YEAR: RECAPTURE OF DOMESTIC FORM 1146, 
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16 
Passive -1,483,242. -1,483,242, 
Re-sourced by treaty 
General limitation 5,147,686. 11,231,343. 16,379,029, 


SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION 


DONAT.N .T §& MFTAMTA TRUMP 


NEW YORK, wx 10022 


TAXPAYER IDENTIFICATION NUMBER: 


FOR THE YEAR ENDING DECEMBER 31, 2016 


DONALD J. & MELANIA TRUMP ARE MAKING THE DE MINIMIS SAFE HARBOR 
ELECTION UNDER REG. SEC. 1.263(A)-1(F). 


DONALD J. & MELANIA TRUMP 


FORM 1040 MISCELLANEOUS INCOME 


STATEMENT 1 


DESCRIPTION 


SECTION 108(I) INCLUSION 

SECTION 108(I) INCLUSION 
MISCELLANEOUS INCOME - SETTLEMENT 
NOL CARRYOVER TO 2016 


TOTAL TO FORM 1040, LINE 21 


AMOUNT 


282,486, 
27,966,102, 
172,217, 
-73,376 129, 


44,955,324, 


STATEMENT(S) 1 


© © 


DONALD J. & MELANIA TRUMP 


FOOTNOTES STATEMENT 2 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS 
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARTRITSTNESS MRE LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 61-1707728). 

CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX YEAR 
ENDED DECEMBER 31, 2016. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 5471 FILING REQUIREMENT FOR NITTO WORLD LIMITED CO 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2016. 


STATEMENT(S) 2 


© 
DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TRUMP EDUCATION ULC 
HAS BEEN SATISFIED BY THE TRUMP ENTREPRENEUR INITIATIVE LLC 
NEW YORK, NY 10022;EIN 20-1806597). 

THE TRUMP ENTREPRENEURIAL INITIATIVE LLC HAS E-FILED ITS 
RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 2016. 


STATEMENT(S) 2 


& 


DONALD J. & MELANIA TRUMP 


HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 
THE TAX YEAR ENDED DECEMBER 31, 2016. 


Se 


THE FORM 8858 FILING REQUIREMENT FOR SLC TURNBERRY LIMITED 


STATEMENT(S) 2 


——J G 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR GOLF RECREATION 
SCOTLAND LIMITED HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 
LLC (ADDRESS: C/O THE TRUMP ORGANIZATION - 
NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 
THE TAX YEAR ENDED DECEMBER 31, 2016. 


g 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND MANAGEMENT 
LIMITED HAS BEEN SATISFIED BY TW VENTURE II LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 35-2497556). 

TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR ENDED 
DECEMBER 31, 2016. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


© 
THE FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND 
ENTERPRISES LIMITED HAS BEEN SATISFIED BY TW VENTURE II LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 
NEW YORK, NY 10022; EIN 35-2497556). 
TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR ENDED 
DECEMBER 31 2016 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE YEAR ENDED DECEMBER 31, 2016 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


FORM 1040 PENSIONS AND ANNUITIES 


SCREEN ACTORS GUILD 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM. 1040, LINE 16B 


STATEMENT 3 


77,808, 


77,808, 


77,808. 


FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4 
2015 2014 2013 
CALIFORNIA 
GROSS STATE/LOCAL INC TAX REFUNDS 693,947. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS CALIFORNIA 693,947. 
HAWAIT 

GROSS STATE/LOCAL INC TAX REFUNDS 94,317. 

LESS: TAX PAID IN FOLLOWING YEAR 17,166. 

NET TAX REFUNDS HAWAII 77,151, 
ILLINOIS 

GROSS STATE/LOCAL INC TAX REFUNDS 117,053, 

LESS: TAX PAID IN FOLLOWING YEAR 307. 

NET TAX REFUNDS ILLINOIS 116,746. 
IOWA 

GROSS STATE/LOCAL INC TAX REFUNDS Ee Pais 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS IOWA 3,321. 


MARYLAND 
GROSS STATE/LOCAL INC TAX REFUNDS 157, 
LESS: TAX PAID IN FOLLOWING YEAR 157, 
NET TAX REFUNDS MARYLAND o. 


STATEMENT(S) 3, 


4 


DONALD J. & MELANIA TRUMP 


NEW JERSEY 
GROSS STATE/LOCAL INC TAX REFUNDS 126,660, 
LESS: TAX PAID IN FOLLOWING YEAR 60,000, 
NET TAX REFUNDS NEW JERSEY 66,660, 
NEW. YORK 
GROSS STATE/LOCAL INC TAX REFUNDS 439,148, 
LESS: TAX PAID IN FOLLOWING YEAR 241,953, 
NET TAX REFUNDS NEW YORK 197,195, 
NORTH CAROLINA 
GROSS STATE/LOCAL INC TAX REFUNDS 173,388, 
LESS: TAX PAID IN FOLLOWING YEAR 70,355, 
NET TAX REFUNDS NORTH CAROLINA 103,033, 
SOUTH CAROLINA 
GROSS STATE/LOCAL INC TAX REFUNDS 9,281, 
LESS: TAX PAID IN FOLLOWING YEAR 9,281, 


NET TAX REFUNDS SOUTH CAROLINA Qo. 


VIRGINIA 
GROSS STATE/LOCAL INC TAX REFUNDS 145,927. 
LESS: TAX PAID IN FOLLOWING YEAR 6,000, 
NET TAX REFUNDS VIRGINIA 139,927. 
TOTAL NET TAX REFUNDS 1,397,980, 


STATEMENT(S) 4 


DONALD J. & MELANIA TRUMP 


FORM 1040 


NET 


TAXABLE STATE AND LOCAL INCOME TAX REFUNDS 


STATEMENT 5 


TAX REFUNDS FROM STATE AND 


LOCAL INCOME TAX REFUNDS STMT. 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 


13A 


-SALES TAX BENEFIT REDUCTION 
NET REFUNDS FOR RECALCULATION 


TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 

DEDUCTION NOT SUBJ TO PHASEOUT 

NET REFUNDS FROM LINE 1 


LINE 2 MINUS LINES 3 AND 4 
MULT LN 5 BY APPL SEC. 68 PCT 
PRIOR YEAR AGI 

ITEM. DED. PHASEOUT THRESHOLD 


2015 


2013 


1,397,980. 


1,397,980. 


7,997,882. 
994,550. 


7,003,332, 
666. 
-31,756,435, 
900, 


5,602 


309 


SUBTRACT LINE 8 FROM LINE 7 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
MULT LN 9 BY APPL SEC. 68 PCT 
ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
ITEM DED. NOT SUBJ TO PHASEOUT 


TOTAL ADJ. ITEMIZED DEDUCTIONS 
PRIOR YR. STD. DED. AVAILABLE 
PRIOR YR. ALLOWABLE ITEM. DED. 


SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 

TAXABLE REFUNDS 

(LESSER OF LINE 15 OR LINE 1) 

ALLOWABLE PRIOR YR. ITEM. DED. 

PRIOR YEAR STD. DED. AVAILABLE 


SUBTRACT LINE 18 FROM LINE 17 
LESSER OF LINE 16 OR LINE 19 
PRIOR YEAR TAXABLE INCOME 


-32,066,335, 


7,997,882. 
13,850, 


7,984,032, 


~39, 766,317. 


AMOUNT TO INCLUDE ON FORM 1040, LINE 10 


* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2013 


TOTAL TO FORM 1040, LINE 10 


0 
Oo. 


STATEMENT(S) 5 


DONALD J. 


~ 


& MELANIA TRUMP 


FORM 1040 


TAX-EXEMPT INTEREST 


STATEMENT 6 


NAME OF PAYER 


DEUTSCHE BANK TRUST CO 
FROM K-1 - DONALD J TRUMP ELIZABETH TRUST 
'"FRED' TRUST 

FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 
FROM K-1 - THE OBSIDIAN FUND LLC 
FROM K-1 - THE OBSIDIAN FUND LLC 


FROM K-1 - DONALD J TRUMP 


TOTAL TO FORM 1040, LINE 8B 


FORM 1040 


HAHAH 


T 
£ 


WAGES RECEIVED AND TAXES WITHHELD 


AMOUNT 


STATEMENT 7 


EMPLOYER'S NAME 


AMOUNT 
PAID 


FEDERAL 
TAX 
WITHHELD 


STATE 
TAX 


WITHHELD TAX W/H 


CLEy: 
SDI 


FICA MEDICARE 
TAX TAX 


TWENTIETH CENTURY FOX 
FILM CORP 

SPE CORPORATE 
SERVICES 

UNIVERSAL CITY 
STUDIOS 

WB STUDIO ENTERPRISES 
PARAMOUNT PICTURES 
GEP TALENT SERVICES 
ALAMEDA PAYING AGENT 
INC. FOR WALT DISNEY 
PICTURES 

FORCE RESIDUALS INC. 
MGM & U A SERVICES CO 


TOTALS 


256. 


33, 


aA, 


61. 


19. 


24, 
16. 


a 


168, 


88, 


ag, 


60, 15. 


STATEMENT(S) 6, 


7 


S 


DONALD J. & MELANIA TRUMP 


= 


FORM 1040 


QUALIFIED DIVIDENDS 


STATEMENT 8 


NAME OF PAYER 


JP MORGAN CHASE 

OPPENHEIMER 

DEUTSCHE BANK TRUST CO 

STIFEL, NICOLAUS & COMPANY 

FROM K-1 - DONALD J TRUMP ELIZABETH 


TRUST 


FROM K-1 - DONALD J TRUMP 'FRED' TRUST 
FROM K-1 —- ELIZABETH TRUMP 
GRANDCHILDREN - DONALD 


FROM K-1 
FROM 
FROM 
LP 
FROM K-1 
FROM K-1 
FUND LLC 
FROM K-1 
FROM K-1 
FROM K-1 
EGI 


THE OBSIDIAN FUND LLC 
PAULSON ADVANTAGE PLUS LP 
PAULSON CREDIT OPPORTUNITIES 


PAULSON PARTNERS LP 
ADVANTAGE ADVISERS XANTHUS 


ENERGY TRANSFER PARTNERS LP 
AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT 

FUND LP 


TOTAL INCLUDED IN FORM 1040, LINE 9B 


ORDINARY 
DIVIDENDS 


46,535, 
77,537. 
29,348, 

7,949, 


2,552, 
2,216. 


4,307, 
44,299, 
14,207. 


31,796. 
29,490. 


7,127, 
502. 


30,887. 


8,738. 


QUALIFIED 
DIVIDENDS 


46,535, 
77,537, 
26,824, 

7,905, 


2,552, 
2,216, 


4,307, 
8,862, 


13,809. 


31,757. 
28,812, 


6,460. 
502, 
26,259, 


7,731. 


292,068. 


59,119, 
1,188, 
26663, 
4, 

270, 
360, 
4,212. 
43, 


SCHEDULE A MISCELLANEOUS DEDUCTIONS SUBJECT TO FLOOR STATEMENT 9 
DESCRIPTION AMOUNT 
DEUTSCHE BANK TRUST CO 

FROM K-1 - TRUMP CENTRAL PARK WEST CORP 

FROM K-1 - THE OBSIDIAN FUND LLC 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 

FROM K-1 - AG ELEVEN PARTNERS LP 

FROM K-1 - DJT HOLDINGS 4.SHADOW TREE LANE 

FROM K-1 - CARIBUSINESS MRE LLC 

FROM K-1 - THE CARIBUSINESS RE CORP 

TOTAL TO SCHEDULE A, LINE 23 


91,859, 


STATEMENT(S) 8, 


9 


DONALD J. & MELANIA TRUMP 


STATEMENT 10 


FROM K-1 
FROM K-1 
FROM K-1 
FROM K-1 
FROM K-1 
FROM K-1 
FROM K-1 


TOTAL TO 


SCHEDULE A MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO FLOOR 
DESCRIPTION 
FROM K-1 - COUNTRY PROPERTIES LLC 


- OCEAN AIR INVESTORS LLC 

- OAKDALE INVESTORS LLC 

- TRUMP CENTRAL PARK WEST CORP 

- BRIARCLIFF PROPERTIES, INC. 

- TRUMP MARKS ASIA CORP 

- TRUMP FERRY POINT MEMBER CORP 

- DJT HOLDINGS MANAGING MEMBER LLC 


SCHEDULE A, LINE 28 


AMOUNT 


STATEMENT(S) 10 


DONALD J. & MELANIA TRUMP 


SCHEDULE A STATE AND LOCAL INCOME TAXES 


STATEMENT 11 


DESCRIPTION 


FROM K-1 - TRUMP MARKS STAMFORD CORP 

FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 
TWENTIETH CENTURY FOX FILM CORP 

STATE DISABILITY INSURANCE - TWENTIETH CENTURY FOX FILM CORP 
SPE CORPORATE SERVICES 

UNIVERSAL CITY STUDIOS 

UNIVERSAL CITY STUDIOS 
WB STUDIO ENTERPRISES 

STATE DISABILITY INSURANCE - WB STUDIO ENTERPRISES 
PARAMOUNT PICTURES 
MGM & U A SERVICES CO 

CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 

HAWAII PRIOR YEAR OVERPAYMENT APPLIED 
HAWAII PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
IOWA PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 

ILLINOIS PRIOR YEAR OVERPAYMENT APPLIED 

ILLINOIS PRIOR YEAR BALANCE .DUE AND EXTENSION PAYMENTS 
MARYLAND PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NORTH CAROLINA PRIOR YEAR OVERPAYMENT APPLIED 
NORTH CAROLINA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NEW JERSEY PRIOR YEAR OVERPAYMENT APPLIED 
NEW JERSEY PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NEW YORK PRIOR YEAR OVERPAYMENT APPLIED 
NEW YORK PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
SOUTH CAROLINA PRIOR YEAR OVERPAYMENT APPLIED 

SOUTH CAROLINA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
VIRGINIA PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 
VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - TAXPAYER 

IOWA PRIOR YEAR OVERPAYMENT APPLIED - SPOUSE 
VIRGINIA PRIOR YEAR OVERPAYMENT APPLIED - SPOUSE 
VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - SPOUSE 
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS 


TOTAL TO SCHEDULE A, LINE 5 


AMOUNT 


393,947, 
94,930, 
20,727, 
1,661. 
117,053. 
307. 

157. 
173,388, 
70,355. 
126 ,660, 
60,000, 
426,200, 
3,000,000. 
9,281, 
9,281. 
72,964, 


3,000, 
1,660. 


72,963, 


3,000, 
-405 219. 


4,254,329. 


STATEMENT(S) 11 


‘= 


MANAGING MEMBER LLC 


FROM K-1 - 


SUBTOTALS 


TNGC PINE HILL MEMBER CORP 


DONALD J. & MELANIA TRUMP 

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12 
AMOUNT AMOUNT 

DESCRIPTION 50% LIMIT 30% LIMIT 

MISCELLANEOUS 1,111,000, 

FROM K-1 - THE TRUMP CORPORATION 2,550, 

FROM K-1 - VH PROPERTY CORP 30,204, 

FROM K-1 - TRUMP INTERNATIONAL HOTELS MANAGEMENT 

LLC 29,970, 

FROM K-1 - TIHM MEMBER CORP 30, 

FROM K-1 - TRUMP LAS VEGAS CORP 150 

FROM K-1 - TRUMP FERRY POINT MEMBER CORP 28. 

FROM K-1 - THE OBSIDIAN FUND LLC 8. 

FROM K-1 - TRUMP FERRY POINT LLC 2,760 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 79. 

FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 4,889. 

FROM K-1 - DJT HOLDINGS LLC - TNGC PINE HILL LLC 735. 

FROM K-1 - TRUMP VIRGINIA ACQUISITIONS LLC ; 6,354, 

FROM K-1 - ENERGY TRANSFER PARTNERS ‘LP he 

FROM K-1 - LFB AQUISITION MEMBER CORP 50. 

FROM K-1 - TRUMP VIRGINIA ACQUISITIONS MANAGER 

CORP 64. 

FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS 

MEMBER LLC 2,280 

FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS 


1,191,210. 


TOTAL TO SCHEDULE A, LINE 16 


1,191,210, 


STATEMENT(S) 12 


DONALD J. & MELANIA TRUMP 


SCHEDULE A 


INVESTMENT INTEREST 


STATEMENT 13 


DESCRIPTION 


INVESTMENT 
FROM K-1 - 
FROM 
FROM 
FROM 
FROM 


1 


INTEREST 
THE OBSIDIAN FUND LLC 
DJT HOLDINGS MANAGING MEMBER LLC 
PAULSON ADVANTAGE PLUS LP 
PAULSON CREDIT OPPORTUNITIES LP 
PAULSON PARTNERS LP 


FROM 
FROM 
FROM 
FROM 
FROM 
FROM 


a | 


AAA a a AAAR 
PREP RRP Epp 
| 


TOTAL TO SCHEDULE 


A, LINE 14 


- ADVANTAGE ADVISERS XANTHUS FUND LLC 
DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
- ENERGY TRANSFER PARTNERS ‘LP 

- AG ELEVEN PARTNERS LP 

- AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
- MIDOCEAN CREDIT OPPORTUNITY FUND LP 


AMOUNT 


702,643, 
463,836, 
1,725, 
57,019, 
34,817, 
42,168, 
5,187, 
170,795, 
471, 
3,053, 
951, 
30,555, 


1,513,220, 


SCHEDULE A 


REAL ESTATE TAXES 


STATEMENT 14 


DESCRIPTION 


REAL ESTATE 
REAL ESTATE 
REAL ESTATE 
REAL ESTATE 
REAL ESTATE 
REAL ESTATE 
REAL ESTATE 
REAL ESTATE 
REAL ESTATE 


TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 
TAXES 


TOTAL TO SCHEDULE 


PAID BY 
PAID BY 
PAID BY 
PAID BY 
PAID BY 
PAID BY 
PAID BY 
PAID BY 


A, LINE 


PASSTHROUGH 
PASSTHROUGH 
PASSTHROUGH 
PASSTHROUGH 
PASSTHROUGH 
PASSTHROUGH 
PASSTHROUGH 
PASSTHROUGH 


6 


ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 
ENTITY 


AMOUNT 


225,384, 
1,165, 
177, 
88,532. 
98. 
7,135. 
443,006, 
174,861, 
9,586. 


949,944, 


STATEMENT(S) 13, 
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SCHEDULE B 


INTEREST INCOME 


STATEMENT 15 


NAME OF PAYER 


CAPITAL ONE BANK 

DEUTSCHE BANK TRUST CO 

JP MORGAN CHASE 

OPPENHEIMER 

BANK UNITED 

CITIBANK 

TD BANK (WOLLMAN RINK) 

M & T BANK (TRUMP 106 CPS LLC) 
IVANKA TRUMP 

DONALD J TRUMP JR 

ERIC TRUMP 

FIRST REPUBLIC BANK 

SIGNATURE BANK 

ONEWEST BANK 

STIFEL, NICOLAUS & COMPANY 
FROM K-1 - TRUMP EQUITABLE FIFTH AVENUE CO 


FROM K-1 - PARK BRIAR ASSOCIATES LLC 

FROM K-1 - MAR-A-LAGO CLUB, LLC 

FROM K-1 - 40 WALL DEVELOPMENT ASSOC, LLC 

FROM K-1 - HUDSON WATERFRONT ASSOC V, L.P. 

FROM K-1 - HUDSON WATERFRONT ASSOC IV, LP 

FROM K-1 - TRUMP CPS LLC 

FROM K-1 - TRUMP PLAZA LLC 

FROM K-1 - COUNTRY APARTMENTS LLC 

FROM K-1 - TRUMP 845 UN GP LLC 

FROM K-1 - OCEAN AIR INVESTORS LLC 

FROM K-1 - OAKDALE INVESTORS LLC 

‘FROM K-1 - TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) 
FROM K-1 - TIPPERARY REALTY CORP 

FROM K-1 - THE TRUMP CORPORATION 

FROM K-1 - PARC CONSULTING INC 

FROM K-1 - MAR-A-LAGO CLUB, INC. 

FROM K-1 - TRUMP VILLAGE CONSTRUCTION CORP 

FROM K-1 - BEACH HAVEN APARTMENTS # 1, INC. 

FROM K-1 - SHORE HAVEN APARTMENTS # 1, INC. 

FROM K-1 - TRUMP PLAZA MEMBER INC 

FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GR TR 

FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 

FROM K-1 - TRUMP 845 UN MGR CORP 

FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DUT GR TR 
FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 
FROM K-1 - TRUMP MANAGEMENT INC 

FROM K-1 - STARRETT CITY ASSOCIATES A 

FROM K-1 - HUDSON WATERFRONT ASSOC III, LP 

FROM K-1 - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 
FROM K-1 - TIHT COMMERCIAL LLC 

FROM K-1 - SC LP SHOPPING CENTER LLC 

FROM K-1 - TRUMP LAS VEGAS CORP 

FROM K-1 - TRUMP CAROUSEL MEMBER CORP 

FROM K-1 - TRUMP FERRY POINT MEMBER CORP 

FROM K-1 - THE OBSIDIAN FUND LLC 

FROM K-1 - TRUMP FERRY POINT LLC 

FROM K-1 - TRUMP CAROUSEL LLC 


AMOUNT 


73,541, 
604,187, 
1,557, 

7, 

1,561, 

3. 

1,908, 

25. 
18,000, 
8,715, 
24,000, 
16, 
1,300, 
105. 

2, 
12,779. 
1,019, 
2,585, 
61,243, 
1,656,797. 
1,973,467, 
93, 


1,101, 
2,427,142, 
18. 

213. 


1,247,486, 
898, 
57. 


STATEMENT(S) 15 


eS 
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FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
LLC 

FROM 
FROM 
FROM 
FROM 
FROM 
FROM 


ARAR a A RAAW 
PRPPPRRPERBE 


| ae el a 


1 


AAA a AAR 


tot 


f haat 1 
PRPRPRPRRPRRB RPE EEE 


Lal a iy A a A ARR 
BPRRPRBHE 


TOTAL TO 


DJT HOLDINGS MANAGING MEMBER LLC 

DJT HOLDINGS LLC 

PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 

PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 

DJT HOLDINGS LLC - SEVEN SPRINGS LLC 

DJT HOLDINGS LLC - LFB ACQUISITION LLC 
CHARLOTTESVILLE CATERING & EVENTS LLC 
ENERGY TRANSFER PARTNERS LP 

TRUMP OLD POST OFFICE MEMBER CORP 

LFB AQUISITION MEMBER CORP 

AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 

DJT HOLDINGS JUPITER GOLF CLUB 

DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 
845 UN LIMITED PARTNERSHIP - 845 LP LLC 


TRUMP PARK AVENUE LLC ( TRUMP DELMONICO LLC) 


TRUMP PARK AVENUE LLC - ACQUISITION 


DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 
DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER 


D B PACE ACQUISITION MEMBER CORP 
DB PACE ACQUISITION LLC 


DJT HOLDINGS LLC (PINE HILL DEVELOPMENT LLC) 


JUPITER GOLF CLUB MANAGING MEMBER CORP 
TRUMP INTERNATIONAL GOLF CLUB LLC 
TRUMP PALACE PARC LLC 


SCHEDULE B, LINE 1 


304, 
1,069, 
19,608, 
122,622. 
1,558, 
100, 
4,540, 
99, 
30,720. 
624, 

32, 

iy 
136,598, 
216,010, 
177,898, 
192, 
3,081, 
4,214, 
1,956, 
1,952. 
8,239, 


8,994,141, 


STATEMENT(S) 15 
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SCHEDULE B DIVIDEND INCOME STATEMENT 16 
ORDINARY QUALIFIED 
NAME OF PAYER DIVIDENDS DIVIDENDS 
JP MORGAN CHASE 46,535, 46,535. 
OPPENHEIMER 77,537, 77,537, 
DEUTSCHE BANK TRUST CO 29,348, 26,824, 
STIFEL, NICOLAUS & COMPANY 7,949, 7,905, 
FROM K-1 - TRUMP EQUITABLE FIFTH AVENUE CO 433, 
FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 4, 
FROM K-1 - DONALD J TRUMP ELIZABETH TRUST 2,552. 2,552, 
FROM K-1 - DONALD J TRUMP 'FRED' TRUST 2,216, 2,216, 
FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 4,307, 4,307, 
FROM K-1 - THE OBSIDIAN FUND LLC 44,299, 8,862, 
FROM K-1 - PAULSON ADVANTAGE PLUS LP 14,207, 13,809 
FROM K-1 - PAULSON CREDIT OPPORTUNITIES LP 31,796. 31,757, 
FROM K-1 - PAULSON PARTNERS LP 29,490, 28,812, 
FROM K-1 - ADVANTAGE ADVISERS XANTHUS FUND LLC 7,127, 6,460, 
FROM K-1 - ENERGY TRANSFER PARTNERS LP 502. 502, 
FROM K-1 - AG ELEVEN PARTNERS LP 30,887. 26,259, 
FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND 
LP 8,738, 173% 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 11, 
TOTAL TO SCHEDULE B, LINE 5 337,938 
SCHEDULE C OTHER INCOME STATEMENT 17 
DESCRIPTION AMOUNT 
NYC UBT REFUND 225,884, 
TOTAL TO SCHEDULE C, LINE 6 225,884, 


STATEMENT(S) 16, 17 
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SCHEDULE C 


OTHER EXPENSES 


DESCRIPTION 


MANAGEMENT FEES 

BANK CHARGES 

TELEPHONE 

DUES AND SUBSCRIPTIONS 
SECURITY 

UNIFORM EXPENSE 
COMPUTER SERVICES 

HVAC MAINTENACE 
PAYROLL TAXES 

ICE MAINTENANCE 
EXTERMINATING 

HOCKEY PROGRAMS 
COMPUTER PAYROLL EXPENSE 
NYS FILING FEE 
AMORTIZATION 


TOTAL TO SCHEDULE C, LINE 48 


STATEMENT 18 


AMOUNT 


204,000, 
94,234, 
19,700, 

1,200, 

167,585, 
10,960, 
43,681, 

346,699, 

415,652. 
91,312. 

5,283, 

185,733, 

11,495, 
25, 
217, 


1,597,776, 


SCHEDULE C OTHER INCOME STATEMENT 19 
DESCRIPTION AMOUNT 
MISCELLANEOUS 


TOTAL TO SCHEDULE C, LINE 6 


SCHEDULE D 


11,458, 


11,458, 


SHORT-TERM CAPITAL GAINS AND LOSSES 


STATEMENT 20 


OT wv 


DATE 
DESCRIPTION ACQUIRED 
OPPENHEIMER FUNDS VARIOUS 
DEUTSCHE BANK VARIOUS 
STIFEL, NICOLAUS & VARIOUS 
COMPANY 
DEUTSCHE BANK VARIOUS 
THE BARON FUNDS VARIOUS 


TOTAL TO SCH D, LINE 1A 


DATE 
SOLD 


12/31/16 
12/31/16 
12/31/16 


12/31/16 
12/31/16 


SALES 
PRICE 


1,485 039, 
2,196 405, 


134/286, 
32,692,691, 


729 ,232, 


37,237,653, 


COST OR 
OTHER BASIS 


1,628,808, 
2,297,929, 


121,695, 
33,035,153, 
736 ,699, 


-143,769, 
-101,524, 


12,591, 
-342,462, 
-1, 467. 


37,820,284, 


-582,631, 


STATEMENT(S) 18, 19, 20 
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SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 21 
DATE DATE SALES COST OR GAIN OR 
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS 
DEUTSCHE BANK VARIOUS 12/31/16 5,980,160, 4,524,212, 1,455,948, 
DEUTSCHE BANK VARIOUS 12/31/16 3,400,000, 3,450,511, -50,511, 
THE BARON FUNDS VARIOUS 12/31/16 6,588 636, 6,277,025, 311,611, 
BARCLAYS CAPITAL INC VARIOUS 12/31/16 218,705, 239,081, -20,376, 
OPPENHEIMER FUNDS VARIOUS 12/31/16 9,290,702, 8,817,407. 473,295, 
TOTAL TO SCH D, LINE 8A 25,478,203, 23,308,236, 2,169,967. 
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 22 


4797, 2439, 6252, 4684, 6781 AND 8824 


DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN 
FORM 4797 11,884,132, 
TOTAL TO SCHEDULE D, PART II, LINE 11 11,884,132. 
SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 23 


PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES 


DESCRIPTION OF ACTIVITY GAIN OR LOSS 
THE OBSIDIAN FUND LLC -74,773, 
PAULSON ADVANTAGE PLUS LP 69,665, 
PAULSON CREDIT OPPORTUNITIES LP 12,262. 
PAULSON PARTNERS LP -210,256, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 92,115, 
AG ELEVEN PARTNERS LP -15,721, 
TOTAL TO SCHEDULE D, PART I, LINE 5 126,708, 


STATEMENT(S) 21, 22, 23 
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SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 24 
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES 


DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN 
TRUMP CENTRAL PARK WEST CORP 291 

THE OBSIDIAN FUND LLC 14,042, 

PAULSON ADVANTAGE PLUS LP -227,956, 

PAULSON CREDIT OPPORTUNITIES LP -102,123, 

PAULSON PARTNERS LP 173,300, 

ADVANTAGE ADVISERS XANTHUS FUND LLC 58,665, 

AG ELEVEN PARTNERS LP -74,459, 

TOTAL TO SCHEDULE D, PART II, LINE 12 -158, 240, 

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 25 

TOTAL 

NAME OF PAYER CAPITAL GAIN 28% GAIN 
DEUTSCHE BANK TRUST CO ' 93. 

STIFEL, NICOLAUS & COMPANY 5. 

TOTALS TO SCHEDULE D, LINE 13 98, 


STATEMENT(S) 24, 
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SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 26 


1. IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

2. ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


3. SUBTRACT LINE 2 FROM LINE 1 

4. ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 

5. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS 


"UNRECAPTURED SECTION 1250 GAIN" 1,552,544 
6. ADD LINES 3 THROUGH 5 1,552,544, 
7. ENTER THE SMALLER OF LINE 6 OR THE GAIN 

FROM FORM 4797, LINE 7 1,552,544 
8. ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 

LINE 8 
9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 2,552,544, 


10. ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 
AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

11. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 
INVESTMENT COMPANY ) 

12. ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT 
MAKE AN ENTRY IN PART I OF FORM 4797 FOR, THE YEAR OF SALE 


13. ADD LINES 9 THROUGH 12 1,552,544, 
14. IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 
4 OF THE 28% RATE GAIN WORKSHEET 
15. ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7. 
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- -756 , 384, 
-16. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 
BOX 11, CODE C 
17. COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 
ENTER -0O- 756,384, 


18. SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 


IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 796 160, 


STATEMENT(S) 26 
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SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 27 
NET LONG-TERM GAIN OR LOSS FROM 
PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS 


GAIN 
DESCRIPTION OF ACTIVITY OR LOSS 28% GAIN 
TRUMP CENTRAL PARK WEST CORP 291, 
THE OBSIDIAN FUND LLC 14,042, 
PAULSON ADVANTAGE PLUS LP -227,956, 
PAULSON CREDIT OPPORTUNITIES LP -102,123, 
PAULSON PARTNERS LP 173,300, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 58,665, 
AG ELEVEN PARTNERS LP -74,459, 
TOTAL TO SCHEDULE D, PART II, LINE 12 -158,240. 
SCHEDULE D ALTERNATIVE MINIMUM TAX STATEMENT 28 
CAPITAL GAIN DISTRIBUTIONS 
TOTAL 

NAME OF PAYER CAPITAL GAIN 28% GAIN 
DEUTSCHE BANK TRUST CO 93. 
STIFEL, NICOLAUS & COMPANY 5. 
TOTALS TO SCHEDULE D, LINE 13 98, 
SCHEDULE D AMT SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 29 

DATE DATE SALES COST OR GAIN OR 
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS 
OPPENHEIMER FUNDS VARIOUS 12/31/16 1,485,039, 1,628,808. -143,769, 
DEUTSCHE BANK VARIOUS 12/31/16 2,196,405, 2,297,929, -101,524, 
STIFEL, NICOLAUS & VARIOUS 12/31/16 
COMPANY 134,286. 121,695. 12,591. 
DEUTSCHE BANK VARIOUS 12/31/16 32,692,691. 33,035,153, -342 462, 
THE BARON FUNDS VARIOUS 12/31/16 729,232, 736,699, 7,467, 


TOTAL TO SCH D, LINE 1A 37,237,653, 37,820,284, -582,631. 


STATEMENT(S) 27, 28, 29 
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SCHEDULE D AMT 


LONG-TERM CAPITAL GAINS AND LOSSES 


DATE DATE SALES 


DESCRIPTION ACQUIRED SOLD PRICE 


COST OR 
OTHER BASIS LOSS 


STATEMENT 30 


GAIN OR 


DEUTSCHE BANK 
DEUTSCHE BANK 
THE BARON FUNDS 


VARIOUS 12/31/16 
VARIOUS 12/31/16 
VARIOUS 12/31/16 
OPPENHEIMER FUNDS VARIOUS 12/31/16 


TOTAL TO SCH D, LINE 8A 


5,980,160, 
3,400,000, 
6,588,636, 


BARCLAYS CAPITAL INC VARIOUS 12/31/16 218,705, 
9,290,702, 


25,478,203, 


1,455,948, 
3,450,511, -50,511, 

. 6,277,025, 311,611. 
239,081, -20,376, 
8,817,407. 473,295, 


4,524,212, 


23,308,236, 2,169,967, 


SCHEDULE D ALTERNATIVE MINIMUM TAX 


STATEMENT 31 


NET LONG-TERM GAIN OR LOSS FROM FORMS 
4797, 2439, 6252, 4684, 6781 AND 8824 


DESCRIPTION OF PROPERTY 
FORM 4797 AMT 


TOTAL TO SCHEDULE D, PART II, LINE 11 


SCHEDULE D ALTERNATIVE MINIMUM TAX 


GAIN OR LOSS 


28% GAIN 


NET SHORT-TERM GAIN OR LOSS FROM 


11,884,132. 


11,884,132, 


STATEMENT 32 


PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS 


DESCRIPTION OF ACTIVITY 


THE OBSIDIAN FUND LLC 

PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 
PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 
AG ELEVEN PARTNERS LP 


TOTAL TO SCHEDULE D, PART I, LINE 5 


GAIN OR LOSS 


74,773, 
69,665, 
12,262, 

-210,256, 
92,115, 
-15,721, 


-126 ,708, 


STATEMENT(S) 30, 31, 32 
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SCHEDULE D UNRECAPTURED SECTION 1250 GAIN - AMT STATEMENT 33 


1. 


12. 


13. 


14. 


15. 
16. 


17. 


18. 


IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


SUBTRACT LINE 2 FROM LINE 1 

ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS 


"UNRECAPTURED SECTION 1250 GAIN" 1,552,544 
ADD LINES 3 THROUGH 5 1,552,544, 
ENTER THE SMALLER OF LINE 6 OR THE GAIN 

FROM FORM 4797, LINE 7 1,552,544 

ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 

LINE 8 

SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 1,552,544, 


ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 
AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 

SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 

INVESTMENT COMPANY ) 

ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT 

MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE 


ADD LINES 9 THROUGH 12 1,552,544, 
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 


4 OF THE 28% RATE GAIN WORKSHEET Qo. 
ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7. 
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- -756 , 384, 


ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 

BOX 11, CODE C a. 

COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 

IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 

ENTER -0- 756,384, 


SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 


IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 796,160. 


STATEMENT(S) 33 
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SCHEDULE D ALTERNATIVE MINIMUM TAX 


SCHEDULE D TAX WORKSHEET 


STATEMENT 34 


1. ENTER YOUR TAXABLE INCOME FROM FORM 6251, LINE 30 21,990,686 
2. ENTER YOUR QUALIFIED DIVIDENDS FROM 
FORM 1040, LINE 9B 297,670, 
3. IF YOU ARE FILING FORM 4952, ENTER 
THE AMOUNT FROM FORM 4952, LINE 4G 
4. ENTER THE AMOUNT FROM FORM 4952, 
LINE 4E 
5. SUBTRACT LINE 4 FROM LINE 3 
6. SUBTRACT LINE 5 FROM LINE 2 297,670 
7. %|ENTER THE SMALLER OF LINE 15 OR 16 
OF SCHEDULE D AMT 10,941,053, 
8. ENTER THE SMALLER OF LN 3 OR LN 4 
9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, 
ENTER -0- 10,941,053, 
10. ADD LINES 6 AND 9 11,238,723 
11. ADD LINES 18 AND 19 OF SCHEDULE D AMT 796,160. 
12. ENTER THE SMALLER LINE 9 OR LINE 11 796,160, 
13. SUBTRACT LINE 12 FROM LINE 10. IF ZERO OR LESS, ENTER -0-. 
TOTAL TO FORM 6251, LINE 37 10,442,563 
SCHEDULE E OTHER EXPENSES STATEMENT 35 
3, PALM BEACH, FL 33480 
DESCRIPTION AMOUNT 
GARDENING 5,963 
WATER & SEWER 7,711 
AMORTIZATION 501, 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


SCHEDULE E OTHER EXPENSES 
— 


= = , PALM BEACH, FL 33480 


DESCRIPTION 


GARDENING 
WATER & SEWER 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


STATEMENT 36 


STATEMENT(S) 34, 35, 36 


DONALD J. & MELANIA TRUMP 


SCHEDULE E OTHER EXPENSES STATEMENT 37 
= i > NY 

DESCRIPTION AMOUNT 

NYS FILING FEE 25, 

TOTAL TO SCHEDULE E, PAGE 1, LINE 19 25, 


ee 


SCHEDULE E OTHER EXPENSES STATEMENT 38 
LICENSING 

DESCRIPTION AMOUNT 
LESS PORTION ALLOCATED TO TRUMP MARKS SUNNY ISLES 

I, LLC 256,927, 
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 256,927." 
SCHEDULE E OTHER EXPENSES STATEMENT 39 
BOOK 

DESCRIPTION AMOUNT 
BOOK WRITER FEE 86,391. 
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 86,391, 


nnn eee 
SCHEDULE E OTHER EXPENSES STATEMENT 41 


-] SS see 
TRUMP LAUDERDALE DEVELOPMENT LLC 


DESCRIPTION AMOUNT 
COMPUTER EXPENSE 11,673, 
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 11,673, 


STATEMENT(S) 37, 38, 39, 41 
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SCHEDULE E OTHER EXPENSES 


STATEMENT 42 


TRUMP LAUDERDALE DEVELOPMENT #2 LLC 
DESCRIPTION 
COMPUTER EXPENSE 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


SCHEDULE E OTHER INCOME 


AMOUNT 


714, 


724, 


STATEMENT 43 


TRUMP LAUDERDALE DEVELOPMENT LLC 


DESCRIPTION 


TOTAL TO SCHEDULE E, PAGE 1 


AMOUNT 


| SCHEDULE E OTHER EXPENSES 


STATEMENT 44 


TRUMP WORLD PUBLICATIONS 
DESCRIPTION 
NYS FILING FEE 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


AMOUNT 


eee 


SCHEDULE E OTHER EXPENSES 


STATEMENT 45 


lo  SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSmmMmsmmfses 


WEST PALM OPERATIONS LLC 
DESCRIPTION 
RENT EXPENSE 


TOTAL TO SCHEDULE E, PAGE 1, LINE 19 


AMOUNT 


26,712, 


26,712. 


STATEMENT(S) 42, 43, 44, 45 


DONALD J. & MELANIA TRUMP 


SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 47 
NAME 
ANY 
NOT X 
EMPLOYER AT IF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE 


ID NO. RISK FRN CODE LOSS 


TRUMP EQUITABLE FIFTH AVENUE CO 


13-3014138 P 
UNREIMBURSED EXPENSES 

13-3014138 P 191,393. 
THE EAST 61 ST. COMPANY 

13-3057745 P 69,122. 
UNREIMBURSED EXPENSES 

13-3057745 P 11,091, 
THE EAST 61 ST. etlia 

13-3057745 699, 
PARK BRIAR aseomeaiee LLC 
11-6160410 P 

MAR-A-LAGO CLUB, ant 

65-0567671 

UNREIMBURSED frames 

65-0567671 P 

40 WALL DEVELOPMENT ASSOC, LLC 
13-3845249 P 
UNREIMBURSED aes 

13-3845249 463 563, 
SEVEN SPRINGS LLC 

13-3863672 P 0. 
HUDSON WATERFRONT ASSOC I, L.P. 
13-3796302 P 0, 


HUDSON WATERFRONT AESOE Vv, L.P. 
13-3796322 
HUDSON WATERFRONT Anos II, LP 


13-3796305 P 60,356. 
HUDSON WATERFRONT ASSOC III, LP 
13-3796315 P 


HUDSON WATERFRONT ASSOC IV, LP 
13-3796319 iP 
TRUMP CPS LLC 


13-3917414 P 

UNREIMBURSED EXPENSES 

13-3917414 P 101,028, 
MISS UNIVERSE LP, LLP 

13-3914786 P 

TRUMP PLAZA LLC 

13-3972488 P 

UNREIMBURSED EXPENSES 

13-3972488 P 13,338, 
COUNTRY APARTMENTS LLC 

11-3381757 P 0. 
COUNTRY PROPERTIES LLC 

11-3381758 Pp Qo. 
TRUMP 845 UN GP LLC 

13-3958321 P 0. 
TRUMP 845 UN LIMITED PARTNERSHIP 
13-3958323 P Qo, 


INCOME LOSS DEDUCTION INCOME 


17,860,972, 


76,566, 
7,809,299, 
468,419, 


6,924,112, 


242,239, 


453,109, 


543,267, 


48,984, 


3,244,314, 


1,949,390, 


STATEMENT(S) 47 


e 
DONALD J. .& MELANIA TRUMP 
UNREIMBURSED a aaa 


13-3958323 55,511, 
OCEAN AIR INVESTORS rat 

11-3444660 P 0. 
OAKDALE INVESTORS LLC 

11-3444497 P 0. 
TRUMP MODEL MANAGEMENT LLC (TMG MEMBER 
LLC) 

13-4040286 P 341,867, 
UNREIMBURSED EXPENSES 

13-4040286 P 67,840, 
TRUMP KOREA LLC aS PROJECTS) 
11-3492455 45, 
UNREIMBURSED EXPENSES 

11-3492455 55. 
TRUMP/NEW WORLD PROERRAY se cere ta LLC 
13-4156554 P 
UNREIMBURSED EXPENSES 

13-4156554 P 121, 
REG TRU EQUITIES LTD 

11-2482098 Ss 59, 
TIPPERARY REALTY CORP 

11-2405629 Ss . 15,947, 
PLAZA CONSULTING CORP 

13-3385468 Ss 1,388, 
THE TRUMP CORPORATION 

13-3038887 : s 
UNREIMBURSED EXPENSES 

13-3038887 s 

TRUMP PROJECT MANAGEMENT CORP 
13-3775593 Ss 266. 
UNREIMBURSED EXPENSES 

13-3775593 s 9,692, 
TRUMP'S CASTLE MANAGEMENT CORP. 
22-3167829 Ss 621, 
TRAVEL ENTERPRISES MANAGEMENT INC 
13-3345689 s 11,631, 
THE TRUMP HOTEL CORP 

13-3430478 Ss 

ALL COUNTY BLDG SUPPLY & MAINT CO 
11-3120575 s o. 
TRUMP ICE INC. 

13-3355527 Ss 116. 
HELICOPTER AIR SERVICES INC 
13-3478858 s 941, 
PARC CONSULTING INC 

11-2790544 s 1,422, 
THE TRUMP ORGANIZATION INC 
13-3070440 s oO. 
ULTIMATE AIR CORP 

13-3747981 xX s 0. 


TRUMP CENTRAL PARK WEST CORP 


13-3783236 s 52,276. 


TRUMP EMPIRE STATE, INC. 
13-3766196 Ss 373. 
FIFTY-SEVEN MANAGEMENT CORP 


13-3860845 Ss 68,609, 


MAR-A-LAGO CLUB, INC. 
13-3818196 s 


7,221,406, 


170,054, 


7,817. 


STATEMENT(S) 47 
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TRUMP VILLAGE CONSTRUCTION CORP 
1L-19934221 s 
TRUMP CPS CORP 


13-3917416 s 72. 
DEVELOPMENT MEMBER INC. 

13-3914792 s 18. 
FIRST MEMBER INC 

13-3914818 s 216, 
BRIARCLIFF SHOPEHETES INC. 
13-3874634 o. 
TRUMP PAGEANTS, a, 

13-3914785 s 


BEACH HAVEN APARTMENTS # 1, INC. 
11-1681481 s 

SHORE HAVEN weeeraaiie # 1, INC. 
11-1582802 

TRUMP PAYROLL CORP 


13-3494471 s o, 
FLIGHTS INC. 

13-3929051 s 137, 
TRUMP PLAZA MEMBER INC 

13-3979038 Ss 

TRUMP VILLAGE CONST CORP-DJT GR TR 
11-1993421 s 

81 PINE NOTE HOLDER INC 
13-3969851 s 59. 
TRUMP TOWER MANAGING MEMBER INC 
13-3981225 s 

TRUMP 845 UN MGR CORP 

13-4026239 s 1,354, 


BEACH HAVEN APARMTENTS #1 INC DJT 
11-1681481 Ss 

SHORE HAVEN APARTMENTS #1 INC DJT 

11-1582802 s 

TRUMP MANAGEMENT INC 

11-2196835 s 

TRUMP PARK AVENUE on DELMONTCOY 

01-0580204 i 
UNREIMBURSED a 


01-0580204 P 5,137, 
TRUMP TORONTO DEVELOPMENT INC 
20-0005703 Ss 2,809, 
VH PROPERTY CORP 

13-4137259 Ss 688,300, 
UNREIMBURSED EXPENSES 

13-4137259 s 2,128. 
STARRETT CITY ASSOCIATES 
11-6189342 P 


TRUMP LAS VEGAS SALES & MARKETING 
20-1866514 s 
TRUMP PARK AVENUE LLC 


20-1908009 P 0. 
UNREIMBURSED EXPENSES 

20-1908009 P 5,089, 
TRUMP MARKS HOLDING LP 

20-3127678 P 71,151, 
UNREIMBURSED EXPENSES 

20-3127678 BE 19,128, 
TRUMP MARKS GP CORP 

20-3127622 Ss 1,168. 


GR 


GR 


INC 


339, 


19,691, 


84,305, 


90,655, 


TR 


32,695. 


TR 


81,998, 


6,397, 


421,172, 


13,608,417, 
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DONALD J. & MELANIA TRUMP 
THE TRUMP ENTREPRENEUR INITIATIVE LLC 


20-1806597 P 9,037,469, 
UNREIMBURSED EXPENSES 

20-1806597 P 1,534, 
THE TRUMP ENTREPRENEUR INITIATIVE LLC 

20-1806597 P 91,288. 
UNREIMBURSED cpap 

20-1806597 1,534. 
TRUMP INTERNATIONAL Bot CLUB LLC 

65-0750446 Pp 2,777,186, 
TRUMP SCOTLAND MEMBER INC 

20-4407904 s 42,833, 
TRUMP PRODUCTIONS LLC 

20-0195123 P 139,842, 

TRUMP PRODUCTIONS MANAGING MEMBER INC 

20-5075553 Ss 1,231, 

TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 

20-5075337 P 3,881,254, 

TRUMP LAS OLAS MEMBER CORP 

20-3002512 xX s 0. 

TRUMP 845 UN MGR CORP. 

13-4026239 s Qo, 

809 NORTH CANON MEMBER CORP 

20-8072022 Ss 2,183, 

TIHM MEMBER CORP 

20-5074158 Ss 4,260, 

TRUMP FOLLIES LLC 

20-8304112 P 136, 

TRUMP FLORIDA MANAGER CORP 

20-3002487 s 603, 

TRUMP 55 WALL CORP 

13=3922525 s 0. 

TIHT MEMBER LLC 

20-5315528 s 2,023, 

TIHT COMMERCIAL LLC 

13-4038061 426,159, 
UNREIMBURSED meade 

13-4038061 P 1,273, 

TRUMP LAS OLAS LLC 

20-3002601 P 656. 

TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 

98-0485744 Pp 2,881,722, 

BAYROCK- TRUMP SOHO MEMBER LLC 

20-3144147 P 0, 

UNREIMBURSED ve 

20-3144147 1,646, 

BAYROCK - TRUMP sau MEMBER LLC 

20-0749838 P Oo. 

THE TRUMP MARKS REAL ESTATE CORP 

20-8449478 s 509, 

TRUMP MARKS REAL ESTATE LLC 

20-8449737 P 17,061, 

TRUMP MARKS PANAMA LLC 

20-8988026 P 446,141, 

TRUMP MARKS PHILADELPHIA LLC 

20-8882513 P 2,289, 

TRUMP MARKS HOLLYWOOD LLC : 

20-8882030 Pp 2,537, 

TRUMP MARKS WAIKIKI LLC 

20-8882101 P 678,613, 
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= 
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TRUMP MARKS 
26-0520787 
TRUMP MARKS 
26-0522798 
TRUMP MARKS 
26-0354791 
TRUMP MARKS 
26-0520533 
TRUMP MARKS 
26-0520910 
TRUMP MARKS 
26-0522548 
TRUMP MARKS 
26-0520560 
TRUMP MARKS 
26-0310892 
TRUMP MARKS 
26-0522660 
TRUMP MARKS 
20-8858001 
TRUMP MARKS 
26-1420982 
TRUMP MARKS 
26-1421058 
TRUMP MARKS 
20-8858096 
TRUMP MARKS 
26-0237290 
TRUMP MARKS 
26-0520275 
TRUMP MARKS 
26-0353735 
TRUMP MARKS 
26-0520297 
TRUMP MARKS 
26-0520383 
TRUMP MARKS 
26-0520283 
TRUMP MARKS 
26-1420319 
TRUMP MARKS 
26-0520191 
TRUMP MARKS 
26-1106891 
TRUMP MARKS 
26-1106775 
TRUMP MARKS 
26-1626572 
TRUMP MARKS 
26-1626497 
TRUMP MARKS 
20-8881726 
TRUMP MARKS 
26-0898824 
TRUMP MARKS 
26-0898715 
TRUMP MARKS 
26-0886539 
TRUMP MARKS 
26-0898784 


DUBAI LLC 

P 2,232, 
PALM BEACH LLC 

P 2,232, 
SOHO LLC 

P 1,960, 
WHITE PLAINS LLC 

Pp 2,264, 
WESTCHESTER LLC 

Pp 2,314, 
STAMFORD LLC 

P 
NEW ROCHELLE LLC 

Pp 


CANOUAN LLC 
P 4,065, 
JERSEY CITY LLC 
P 2,343, 
HOLLYWOOD CORP 
s 413, 
SUNNY ISLES I LLC 
P 
SUNNY ISLES II LLC 
Pp 2,234. 
WAIKIKI CORP 
s 
CANOUAN CORP 
s 323, 
DUBAI CORP 
s 


SOHO LICENSE CORP 
s 


WESTCHESTER CORP 
Ss 303, 


STAMFORD CORP 
s 


JERSEY CITY CORP 
S 411 


SUNNY ISLES I MEMBER CORP 
s 


MORTGAGE CORP 

s 287, 
EGYPT LLC 

Pp 353, 
EGYPT CORP 

s 336. 


PUERTO RICO I LLC 
P 2,232, 


PUERTO RICO I MEMBER CORP 
s 276, 


PHILADELPHIA CORP 
Ss 
LAS VEGAS LLC 
P 2,232, 
LAS VEGAS CORP 
s 
MAGAZINE CORP 
s 


MAGAZINE LLC 
Pp 1,030, 


364,845, 


9,547. 


254,061, 


3,355, 


2,236, 
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TRUMP MARKS NEW ROCHELLE CORP 


26-0520257 


26-0521526 


Ss 186. 
TRUMP MARKS PALM BEACH CORP 
s 


TRUMP GOLF COCO BEACH LLC 


26-1626460 


26-1626403 
TRUMP MARKS 
26-0520200 
TRUMP MARKS 
26-1420430 
TRUMP MARKS 
20-8987658 
TRUMP MARKS 
26-1421180 
TRUMP MARKS 
26-1420683 
TRUMP MARKS 
26-1420391 
TRUMP MARKS 
26-1421149 
TRUMP MARKS 
26-1976924 
TRUMP MARKS 
26-0520504 


P ; 33,261. 


TRUMP GOLF COCO BEACH MEMBER CORP 
Ss 561, 


WHITE PLAINS CORP 
s 


FT. LAUDERDALE MEMBER 
Ss 


283, 


PANAMA CORP 
Ss 
TORONTO LLC 


Pp 408, 


TORONTO CORP 
Ss 


SUNNY ISLES II MEMBER 


g 303, 


FT. LAUDERDALE LLC 


P. 297, 


TAMPA LLC 


Pp 351, 


MTG LLC 


Pp 544, 


360, 


360, 


284, 


CORP 


4,119, 


CORP 


DJT HOLDINGS LLC 809 NORTH CANON ae 


27-4162308 


P 


TRUMP CANOUAN BRTATS CORP 


26-1624646 


TRUMP CANOUAN nevete : MEMBER CORP 
Ss 


26-1624146 


THE TRUMP FOLLIES MEMBER INC 
s 


Oo, 


Oo. 


768,108, 


7,479. 


727 233, 


6,959, 


66,740, 


20-8303715 119s 
TRUMP MARKS TAMPA CORP 

26-1976912 Ss 284, 
TRUMP MARKS ASIA CORP 

26-2219395 Ss 0. 
TRUMP NATIONAL GOLF CLUB COLTS NECK LLC 
26-2979802 P 1,161,432. 
TRUMP MARKS PHILIPPINES 

26-2219647 P 

TRUMP MARKS PHILIPPINES CORP 
26-2219351 s 

TRUMP MARKS ISTANBUL II LLC 
26-2221694 P 

TRUMP MARKS ISTANBUL II CORP 
26-2221691 Ss 

UNIT 2502 ENTERPRISES CORP 
26-3306624 Ss 356, 
UNIT 2502 ENTERPRISES LLC 
26-3306640 P 1,893, 
TRUMP MARKS MATTRESS LLC 
26-3306602 P 

TRUMP MARKS MATTRESS MEMBER CORP 
26-3306586 


TRUMP JETS LLC 


26-3468033 


SENTIENT JETS MEMBER CORP 


26-3467929 


Ss 365, 


s 
Pp 1,005, 
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TRUMP MARKS ATLANTA a 


26-4134623 2,178, 
TRUMP MARKS PUERTO Ee II LLC 

26-2982071 P. 2,932, 

TRUMP MARKS PUERTO RICO II MEMBER CORP 
26-2982043 s 385. 

TRUMP CANOUAN ESTATE LLC 

26-1624646 P 406, 

TRUMP CANOUAN ESTATE MEMBER CORP 

26-1624146 Ss 341, 

TRUMP MARKS TORONTO LP 

26-2259115 P 2,239, 

TRUMP FLORIDA MANAGEMENT LLC 3 
20-3002497 P 406, 

TNGC DUTCHESS COUNTY MEMBER CORP 

26-3797941 Ss 6,657. 

TRUMP TORONTO MEMBER CORP FKA 

26-2258936 Ss oO. 

DSN LICENSING LLC (FKA TRUMP MARKS NETWORK 
LLC) 

26-4124456 P 975. 

GOLF PRODUCTIONS LLC 

27-0415813 P 50,430, 

TRUMP TORONTO MEMBER CORP 

26-2258936 Ss 360, 

TRUMP NATIONAL GOLF CLUB WASHINGTON DC 
26-4187508 Ss 2,019. 

MELANIA MARKS ACCESSORIES LLC 

27-0226891 P 576. 

TRUMP IDENTITY LLC 

26-4561675 P oO. 

TRUMP ACQUISITION LLC 

26-1976902 P 353, 

TRUMP MARKS FINE FOOD MEMBER ied 

27-0963083 Ss 

MELANIA MARKS ACCESSORIES MEMBER nase 
27-0226852 Ss 56. 

‘TRUMP MARKS ATLANTA MEMBER CORP 

26-4124490 s 297. 

TRUMP HOME MARKS MEMBER CORP 

27-1357658 s 92, 

TRUMP DEVELOPMENT SERVICES MEMBER CORP 
27-1049964 s 704, 

TRUMP MARKS MENSWEAR MEMBER CORP 

27-0963266 Ss 306, 
DSN LICENSING MEMBER CORP 

26-4124433 s 161, 

TRUMP MARKS FINE sueny LLC 

27-0963175 11,933, 
SC LP SHOPPING eee LLC 

27-1551456 P 14,414, 
TRUMP HOME MARKS LLC 

27-1357758 P 18,588, 
TRUMP DEVELOPMENT SERVICES LLC 

27-1207519 P 2,411, 

TRUMP LAS VEGAS CORP 

27-1445354 s 555,455, 
TRUMP SALES & seca CHICAGO LLC 

27-1171242 1,700. 
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TRUMP MARKS MENSWEAR LLC 


27-0963419 P 120,874, 
TRUMP INTERNATIONAL oe CLUB LLC 

65-0750446 Oo. 
UNREIMBURSED utseiee 

65-0750446 P 283,894, 

TRUMP INTERNATIONAL HOTEL HAWAII LLC 
27-0963857 P 1,819,906, 
UNREIMBURSED EXPENSES 

27-0963857 P a5, 

TRUMP AC CASINO mane MEMBER CORP 

27-3187081 81, 


TRUMP CAROUSEL ‘camaen CORP 


27-1948954 Ss LIS, 


TRUMP MARKS MUMBAI MEMBER CORP 
27-3647351 s 355, 
TRUMP PANAMA CONDOMINIUM MEMBER CORP 


27-4267685 Ss 878, 
TRUMP FERRY POINT MEMBER CORP 

27-8202438 Ss 2,715, 
TRUMP PANAMA HOTEL MANAGEMENT MEMBER CORP 
27-3293642 Ss 3,217, 
TRUMP SALES & ee CHICAGO MEMBER CORP 
27-1171192 297, 

GOLF PRODUCTIONS seater CORP 

27-0415693 s 846, 


TIHH MEMBER CORP 


27-0963803 Ss 15,263. 


TRUMP CHICAGO HOTEL MEMBER CORP 


27-3006095 Ss 14,984, 


TRUMP TORONTO HOTEL MANAGEMENT CORP 


26-4450770 Ss 273,229, 


THE OBSIDIAN FUND LLC 
13-3956174 P 121,797, 
TRUMP FERRY POINT LLC 


27-2802479 P 545,346, 
TRUMP PANAMA HOTEL MANAGEMENT LLC 

27-3293692 P 418,934, 
TRUMP CHICAGO HOTEL MANAGER LLC 

27-3006123 P 1,514,203, 
PANAMA OCEAN CLUB MANAGEMENT LLC 

27-3294399 P 408. 

TRUMP MARKS CHICAGO LLC 

27-2382203 P 2,232, 

TRUMP CHICAGO ree we MANAGER LLC 
27-3006217 917,150, 
TRUMP INTERNATIONAL DEVELOPMEND LLC 
27-4098060 297, 

TRUMP AC CASINO ‘uance LLC 

27-3187124 Pp 2,339, 

TRUMP CLASSIC CARS LLC 

27-2929092 P 1,229. 


TRUMP CAROUSEL LLC 


27-1948957 P 188,955, 


TRUMP CHICAGO a MANAGER LLC 


27-3006034 420,891, 


TRUMP PANAMA épamonscnns MANAGEMENT LLC 


27-4267760 P 120,328, 


TRUMP MARKS PRODUCTS LLC 
27-3471294 P 2,321, 


3,263, 
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TRUMP MARKS PRODUCTS MEMBER CORP 


27-3471251 Ss 353, 

TRUMP INTERNATIONAL DEVELOPMENT MEMBER 

CORP 

27-4097996 Ss 333. 

PANAMA OCEAN CLUB MANAGEMENT MEMBER CORP 
27-3294308 Ss 284, 

TRUMP CHICAGO RESIDENTIAL MEMBER CORP 
27-3004641 s 3,940. 
TRUMP MARKS CHICAGO MEMBER CORP 

27-2382126 Ss 303, 

TRUMP MARKS MEMBER CORP 

27-1357658 Ss Qo. 

DJT HOLDINGS MANAGING MEMBER LLC 

27-4162256 Ss 694,038, 
TRUMP CHICAGO COMMERCIAL MEMBER CORP 
27-3006064 Ss 8,123, 
TRUMP MARKS MUMBAI LLC 

27-3647454 P 2,178. 

DJT HOLDINGS LLC 

27-4162308 P 5,501,264. 

TRUMP MARKS FINE FOODS MEMBER CORP 
27-0963083 Ss 978. 

TRUMP CLASSIC CARS MEMBER CORP 

27-2928966 Ss 605. 

PAULSON ADVANTAGE PLUS LP 

52-2422627 P 25,956. 

PAULSON CREDIT OPPORTUNITIES LP 

20-4874395 P 57,529, 

PAULSON PARTNERS LP 

13-3799653 P 40,210. 

ADVANTAGE ADVISERS XANTHUS FUND LLC 
13-4038889 P 12,882. 
DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
27-4162308 P oO. 

DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH 

SQUARE LLC 

27-4162308 P 34,821. 

DJT HOLDINGS LLC - TRUMP WINE MARKS LLC 
27-4162308 P 16,211. 

DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 

CLUB LLC 

27-4162308 P 1,839,794, 
UNREIMBURSED EXPENSES 

27-4162308 P 2,694, 
DJT HOLDINGS LLC - LFB ACQUISITION LLC 
27-4162308 P 

DJT HOLDINGS LLC - TNGC PINE HILL LLC 
27-4162308 P 2,242,400, 

DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY 

LLC 

27-4162308 P 630,411. 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC LLC 


27-4162308 P 175,828. 
TRUMP VIRGINIA ACQUISITIONS LLC 
27-4657718 P 2,366,907, 
TRUMP MARKS BATUMI LLC 

27-5344364 P 2,234, 


32,574. 
15,013, 


14,897. 


882,876, 
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TRUMP DRINKS ISRAEL LLC 


45-2447587 P 4,599, 
TRUMP BOOKS LLC 

32-0357376 Pp 1,925. 
CHARLOTTESVILLE CATERING & EVENTS 
38-3862571 P Oo. 
PARAMOUNT RPV aa LLC 
61-1673420 1,841. 
RESTAURANT 40 LLC 

37-1659141 P 1,528, 
TRUMP EU MARKS LLC 

45-2954802 P 2,178, 
TRUMP WORLD PRODUCTIONS LLC 
90-0773342 P 306, 
ENERGY TRANSFER PARTNERS LP 
73-1493906 p* 

PRIOR YEAR PAL 

73-1493906 Pp * 


TRUMP BOOKS MANAGER CORP 


45-3644983 Ss 294, 


TRUMP DRINKS ISRAEL MEMBER CORP 


45-2406358 s 328. 


DJT LAND HOLDINGS MEMBER CORP 


45-2103318 s 280, 


TRUMP WINE MARKS MEMBER CORP 


45-2631168 Ss 502, 


LLC 


TRUMP SCOTSBOROUGH SQUARE MEMBER CORP 


45-2711900 s 792, 


TRUMP VIRGINIA LOT 5 MANAGER CORP 


45-2642122 s 1,452, 


TRUMP ENDEAVOR 12 MANAGER CORP 
45-3554818 s 

TAG AIR INC 

95-4464111 s 


TRUMP VINEYARD ESTATES MANAGER CORP 


45-0837551 s 9,329, 


TRUMP OLD POST OFFICE MEMBER CORP 
45-2671826 s 


PARAMOUNT RPV HOLDINGS MANAGER CORP 


45-3770399 Ss 629, 


RESTAURANT 40 MEMBER CORP 


45-4146506 xX s 0. 


TRUMP EU MARKS MEMBER CORP 


45-2954773 Ss 359, 


LFB AQUISITION MEMBER CORP 
45-3815157 s 


TRUMP WORLD PRODUCTIONS MANAGER CORP 


45-3645922 S 997, 


TRUMP NATIONAL GOLF CLUB MEMBER CORP 
s 


45-3815097 


37,525, 


DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC 


27-4162308 Pp 882,272, 


DJT HOLDINGS LLC TRUMP VIRGINIA LOT 5 LLC 


27-4162308 P 88,349. 
TRUMP VIRGINIA ACQUISITIONS MANAGER CORP 
45-0768584 s 23,908, 


4 SHADOW TREE LANE MEMBER CORP 
46-1066823 s 
AVIATION PAYROLL COMPANY 


46-0786796 s 0. 


127, 


273,363. 


84,732. 


213,416, 


18,997. 


1,024, 


8,783, 
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DT APP WARRANT HOLDING MANAGING MEMBER 


CORP 
45-4770846 s 248, 

DT INDIA VENTURE MANAGING MEMBER CORP 
45-4228061 Ss 284, 

DT MARKS BAKU MANAGING MEMBER CORP 
45-5038644 Ss 410, 
TRUMP MARKS PUNE MANAGING MEMBER CORP 
45-4228136 s Qo. 

DT MARKS RIO MEMBER CORP 

45-4744057 Ss 303, 
POKER VENTURE MANAGING MEMBER CORP 
45-4819439 s 341. 
TP-CFD MANAGER CORP 

46-1468894 s 189, 
TRUMP MARKS BATUMI MANAGING MEMBER CORP 
27-5344192 Ss 410, 
TRUMP MARKS PUNTA DEL ESTE MANAGER 
45-4217482 s 382. 
TRUMP MIAMI RESORT MANAGEMENT MEMBER CORP 
45-4862902 s 375, 
WHITE COURSE MANAGING MEMBER CORP 
45-4852466 Ss 314, 
MELANIA MARKS SKINCARE MANAGING MEMBER 
CORP 

46-1261200 s 8. 

AG ELEVEN PARTNERS LP 

13-3406239 Pp 99,757. 403,527, 
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
56-2670596 P 38,972, 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 
26-4254073 P 27,300, 

DT MARKS PUNE LLC 

37-1660680 P 381. 
TRUMP MIAMI RESORT MANAGEMENT LLC 
80-0799239 P 0. 

DT MARKS RIO LLC 

38-3870458 2,813, 

DT APP WARRANT aenarne LLC 

80-0794480 P 2,321. 
TRUMP MARKS PUNTA DEL ESTE LLC 
90-0783666 P 5,172. 

DT MARKS BAKU LLC 

90-0821275 P 1,881. 

T INTERNATIONAL REALTY LLC 

90-0883344 P 213,937, 
TP-CFD LLC 

80-0870198 P 1,020, 
POKER VENTURE LLC 

30-0727791 Bp 562, 

DT INDIA VENTURE LLC 

80-0775020 P 351. 
TRUMP CHICAGO RETAIL MANAGER LCC 
36-4745456 P 603. 
MELANIA MARKS iekiia LLC 

30-0753323 810. 

DJT HOLDINGS TNGC CHARLOTTE LLC 
27-4162308 1,385,398, 


6-480, 
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DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 


27-4162308 P 

DJT HOLDINGS - WHITE COURSE LLC 
27-4162308 P 3,344, 
DJT HOLDINGS 4 SHADOW TREE LANE 
27-4162308 P o. 
DJT HOLDINGS JUPITER GOLF CLUB 
27-4162308 P 1,674,182, 


DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 
27-4162308 P 
DJT HOLDINGS OPO HOTEL MANAGER ake 


27-4162308 P 

DJT HOLDINGS LLC - TRUMP LAS redag MEMBER 
LLC 

27-4162308 


DJT HOLDINGS LLC - maoMs LAS VEGAS 
MANAGING MEMBER LLC 


27-4162308 P 

DT MARKS DUBAI LLC 

90-1018376 P 260, 

THC SALES & MARKETING LLC 

90-1018592 P 123,072. 
EXCEL VENTURE I LLC 

35-2482193 z 875,106, 

DT MARKS WORLI LLC 

32-0414953 P 858,558, 
DT DUBAI GOLF MANAGER LLC 

80-0906619 P 120,583, 

THC MIAMI RESTAURANT HOSPITALITY LLC 
37-1713081 P Qo. 

DT MARKS VANCOUVER LP 

90-0930859 Pp 5,744,388. 
THC DEVELOPMENT BRAZIL LLC 

61-1712695 P 297, 

DT HOME MARKS INTERNATIONAL LLC 

35-2483257 P 452,797. 
CARIBUSINESS MRE LLC 

61-1707728 P oO. 

THC RIO MANAGER LLC 

90-0960251 P 95,742, 

DT MARKS PRODUCTS INTERNATIONAL LLC 
80-0954168 P 2,413, 

THC CENTRAL RESERVATIONS LLC 

90-1019039 : P 25,625, 

TRUMP HOTEL MANAGEMENT CORP 

13-3489501 s B00. 

EID VENTURE I CORPORATION 

46-2732804 Ss 584, 

DT MARKS WORLI MEMBER CORP 

46-2840573 Ss 8,348, 
DT HOME MARKS INTERNATIONAL MEMBER CORP 
46-3317347 s 3,960, 
THC MIAMI RESTAURANT HOSPITALITY MEMBER 
46-1945211 s 337. 

THC DEVELOPMENT BRAZIL MANAGING MEMBER 
46-2783928 s 362. 

DT DUBAI GOLF MANAGER MEMBER CORP 

46-2335380 s 1,660, 


S 


8,267,821. 


23,596,584, 


9,569,803, 


199,290, 
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DT MARKS VANCOUVER MEMBER CORP 


46-1874969 Ss 57,679. 
THC RIO MANAGING MEMBER CORP 

46-2541727 Ss 2,099, 

DT MARKS DUBAI MEMBER CORP 

46-3665493 s 378, 

TRUMP CHICAGO RETAIL MEMBER CORP 

46-1266309 Ss 286, 

DT MARKS PRODCTS INTERNATIONAL MEMBER CORP 
46-3696966 s 357, 

EXCEL VENTURE I CORPORATION 

46-2777923 s 9,064, 

OPO HOTEL MANAGER MEMBER CORP 

46-3066239 Ss 639, 

THC CENTRAL RESERVATIONS MEMBER CORP 
46-3714155 s 562, 

THC SALES & MARKETING MEMBER CORP 

46-3717508 s 868, 
“THC VANCOUVER MANAGEMENT CORP 

46-1843645 Ss 7,293, 

THE CARIBUSINESS RE CORP 

46-2318974 S 225, 

TW VENTURE I MANAGING MEMBER CORP 

46-4146150 Ss 315, 

HUDSON WATERFRONT ASSOCIATES V LP 

13-3796322 P 1,959,403, 
HUDSON WATERFRONT sag ied III LP 

13-3796315 3,664,987, 
TRUMP 845 UN GP LLC 

13-3958321 P 302,813, 


DJT HOLDINGS LLC - TRUMP. INT'L HOTEL & 
TOWER CHICAGO 


27-4162308 B 3,446. 
TRUMP 845 UN MGR CORP 

13-4026239 Ss oO. 

DJT HOLDINGS MANAGING MEMBER LLC 
27-4162256 Ss 10,191, 

845 UN LIMITED PARTNERSHIP - 845 LP LLC 
13-3958323 P 454,627. 
TRUMP PARK AVENUE LLC ( TRUMP DELMONICO 
LLC) 

01-0580204 P 367,066, 
TRUMP PARK AVENUE me = ACQUISITION 
01-0580204 532,060, 

D B PACE ACoULSRTe MEMBER CORP 
47-2598493 Ss 1,899, 

DT CONNECT II MEMBER CORP . 

47-1519047 Ss 7,200, 

DT DUBAI II GOLF MANAGER MEMBER CORP 
47-2265029 Ss 419, 

DT MARKS DUBAII II MEMBER CORP 
47-2239293 s 0. 

DT MARKS GURGAON MANAGING MEMBER CORP 
47-2191989 s 7,662. 
DT MARKS PUNE II MANAGING MEMBER CORP 
47-1144949 Ss 601. 

DT MARKS QATAR MEMBER CORP 

47-2224831 Ss 322, 
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PINE HILL DEVELOPMENT MANAGING MEMBER 


46-5467224 s 1,189, 

THC BAKU HOTEL MANAGER SERVICE MEMBER 
47-2714219 s 253, 

THC BAKU SERVICES MEMBER CORP 

47-2509677 s 1,070, 

THC CHINA-TECHNICAL SERVICES MANAGER CORP 
46-5707765 s 229, 

THC QATAR HOTEL MANAGER MEMBER CORP 
47-2216607 s 254, 

THC SERVICES SHENZHEN MEMBER CORP 
47-2647911 s 229, 

THC VENTURE I MANAGING MEMBER CORP 
46-5215303 s 280, 

THC VENTURE II MANGING MEMBER CORP 
46-5256342 S 228, 

TTTT VENTURE MEMBER CORP 

47-2297906 s 12,554, 
TNGC CHARLOTTE MANAGER CORP 

45-3714434 s 13,910, 
TNGC JUPITER MANAGINF MEMBER CORP 
47-1320629 s 903, 
TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER 
CORP 

26-2979757 s 11,957. 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 
46-5453122 Ss 95,164, 
THC CHINA TECHNICAL i aie LLC 
61-1737946 353, 

DT MARKS PUNE II dae 

36-4788801 P 353. 

THC VENTURE II LLC 

47-2102086 P 297. 

D B PACE ACQUISITION LLC 

47-2248539 P 156,081, 

DT MARKS GURGAON LLC 

47-2204159 P 786,442, 
DT DUBAI II GOLF MANAGER LLC 

47-2265157 P Q, 

DT MARKS DUBAI II LLC 

47-2239371 P 0. 

DT MARKS QATAR LLC 

47-2224873 4,204, 

THC BAKU HOTEL MANAGER SERVICES LLC 
47-2714294 2,772, 

THC BAKU SERVICES ie 

47-2509735 26,924, 

THC DUBAI II HOTEL mane LLC 

47-2518011 P 0. 

THC QATAR HOTEL MANAGER LLC 

47-2216687 P 2,826. 

THC SERVICES ee. LLC 

47-2648067 403, 

THC SHENZHEN HOTEL IANAGER LLC 

47-2720481 403, 

TTTT VENTURE LLC sie DUBAI II GOLF MANAGER 
47-2297957 P 1,894. 

TIGL COMMON AREA MANAGEMENT eee LLC 
47-3406093 P 
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DJT HOLDINGS LLC (TRUMP BRIARCLIFF MANOR 


DEV) 

27-4162308 P 0, 

DJT HOLDINGS LLC (PINE HILL DEVELOPMENT 
LLC) : 

27-4162308 P 15,535, 


DJT HOLDINGS LLC (TNGC JUPITER MANAGEMENT 
LLC) 


27-4162308 P 110,596, 
DJT HOLDINGS LLC (TW VENTURE I LLC) 
27-4162308 P 5,878, 
DJT HOLDINGS LLC (TW VENTURE II LLC) 
27-4162308 P 2,515,852, 

DJT HOLDINGS LLC ct CONNECT II LLC) 
27-4162308 Oo, 

DJT HOLDINGS LLC reruns SCOTLAND LLC) 
27-4162308 P 

TW VENTURE II MANAGING MEMBER CORP 
46-4724654 Ss 25,894, 

DT TOWER GURGAON LLC 

47-3351290 P 0. 
MOBILE PAYROLL CONSTRUCTION LLC 
36-4813676 P 1,554, 

DT MARKS BALI LLC 

38-3977143 P 311,971, 

DT MARKS LIDO LLC 

61-1767715 P 313,572, 

DT BALI TECHNICAL SERVICES SaSPCES LLC 
36-4812795 P 

DT LIDO HOTEL MANAGER LLC 

61-1769144 P 0. 

DT LIDO TECHNICAL SERVICES MANAGER LLC 
30-0881420 P Q, 

DT JEDDAH TECHNICAL Sper aRee MANAGER LLC 
61-1771503 1,091, 

THC JEDDAH HOTEL MANAGER LLC 

32-0476134 0. 

EID VENTURE I LLC 

37-1794286 P 2,406, 

DT TOWER KOLKATA ca? 

36-4825472 729,559. 
WILLIAM M TRUMP MEDICAL FUND LLC 
47-5214076 0. 

DT MARKS PUNE faieern MEMBER CORP 
45-4228136 s 229, 

THC SHENZHEN HOTEL MANAGER MEMBER CORP 
47-2720450 s 279, 

THC JEDDAH HOTEL MANAGER MEMBER CORP 
47-5150947 s 793, 
MOBILE PAYROLL CONSTRUCTION MANAGER CO 
47-4191372 s 241, 
JUPITER GOLF CLUB MANAGING MEMBER CORP 
46-1085876 Ss 17,457, © 

DTW VENTURE MANAGING MEMBER CORP 
46-5292006 s 280, 


DT TOWER KOLKATA MANAGING MEMBER CORP 


81-0751197 s 6,366, 


DT TOWER GURGAON MANAGING MEMBER CORP 


47-3351192 s 9,311, 


9,304,946, 
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DT MARKS LIDO MEMBER CORP 
47-4419105 Ss 
DT MARKS BALI MEMBER CORP 
47-4351450 s 


4,081. 


3,988, 


DT LIDO TECHNICAL SERVICES MANAGER MEMBER 


CORP 
47-4428697 s 


1,344, 


DT LIDO HOTEL MANAGER MEMBER CORP 


47-4780737 s 


DT LIDO GOLF MANAGER MEMBER CORP 
Ss 


47-4740782 


1,004, 


1,014, 


DT JEDDAH TECHNICAL SERVICES MANAGER 


MEMBER CORP 


745, 


47-5139988 s 

DT BALI TECHNICAL SERVICES MANAGER MEMBER 
CORP 

47-4363339 


Ss 
DT BALI GOLF MANAGER MEMBER CORP 
s 


47-4379724 


DT BALI HOTEL MANAGER MEMBER CORP 
Ss 


47-4399578 

EID VENTURE II MEMBER CORP 
81-1201049 s 

C DEVELOPMENT VENTURES MEMBER CORP 
81-2133247 Ss 

DT TOWER II MEMBER CORP 

81-1112510 s 

DT VENTURE I MEMBER CORP 
81-1724174 s 


DT VENTURE II MEMBER CORP 
81-1743521 Ss 

DT ENDEAVOR I MEMBER CORP 
81-1707604 s 

DT TOWER I MEMBER CORP 


938, 


921, 


764, 


763, 


463, 


248, 


244, 


291, 


395,734. 


2,658. 


1,043, 


411, 


2,467. 


13,347, 


411. 


81-1040960 s 

HUDSON WATERFRONT ASSOCIATES IV LP 
13-3796329 P 

DT TOWER GURGAON LLC 
47-3351290 P 

THC JEDDAH HOTEL MANAGER LLC 
32-0476134 i 

DT TOWER II LLC 

32-0483881 P 

EID VENTURE II LLC 
32-0488634 P 

C. DEVELOPMENT at LLC 
30-0936913 

DT TOWER I LLC 

32-0485334 P 

DTTM OPERATIONS LLC 


61-1786297 


P 
DTTM OPERATIONS MANAGING MEMBER CORP 


81-1171333 


Ss 
DJT HOLDINGS LLC ore MARKS ASIA LLC 


27-4162308 


658,337, 


6,308, 


0, 


DJT HOLDINGS LLC - on CONNECT II LLC 


27-4162308 P 


683,639, 


TTTT VENTURE LLC - DT LIDO GOLF MANGER LLC 


A7-2297957 P 


2,810. 
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TITT VENTURE LLC - DT LIDO HOTEL MANGER 


46,006, 


LLC 

47-2297957 PF 926, 

TITT VENTURE LLC -DT BALI GOLF MANAGER LLC 
47-2297957 P 2,875, 

TITT VENTURE LLC - DT BALI HOTEL MANAGER 
LLC 

47-2297957 P 950, 

TTTT VENTURE LLC - DT BALI TECHNICAL 
SERVICES MANAGER LLC 

47-2297957 P 

TTTT VENTURE LLC - DT TOWER GURGAON LLC 
47-2297957 Pp 


TITT VENTURE LLC - DT 
SERVICES MANAGER LLC 
P 


LIDO TECHNICAL 


47-2297957 

TTTT VENTURE LLC 

47-2297957 P 2,102, 
TNGC PINE HILL MEMBER CORP 
26-3467517 s 23,104, 


TRUMP INTERNATIONAL GOLF CLUB INC 
65-0711659 s 
TRUMP PALACE PARC LLC 


13-3913538 P 94,910, 
UNREIMBURSED EXPENSES 
13-3913538 Pp 45,600, 


31,479,807, 


TOTALS TO SCH. E, LN. 29 


74,310,980, 


159,275, 


53,386, 


28, 


72,167,043, 11,559,240, 


* ENTIRE DISPOSITION OF PASSIVE ACTIVITY 


SCHEDULE E INCOME OR (LOSS) FROM ESTATES AND TRUSTS STATEMENT 48 
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE 

NAME ID NO. LOSS INCOME LOSS INCOME 

DONALD J TRUMP 11-6261971 

TRUST 0. 

DONALD J TRUMP 13-6023440 

ELIZABETH TRUST 0. 

DONALD J TRUMP 13-6023441 

'FRED' TRUST 0, 

ELIZABETH TRUMP 13-6814305 

GRANDCHILDREN - 

DONALD 0. 


TOTALS TO. SCHEDULE E, LINE 34 


* ENTIRE DISPOSITION OF PASSIVE ACTIVITY 


0, 0. 
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SCHEDULE SE NON-FARM INCOME STATEMENT 49 
DESCRIPTION AMOUNT 

MANAGEMENT SERVICES 214,500, 
MANAGEMENT SERVICES -57, 
MORTGAGE BROKER -794, 
ICE SKATING RINK 297,623, 
REAL ESTATE DEVELOPMENT -114, 
REAL ESTATE DEVELOPMENT 2,038,317. 
RESTAURANT 129,745, 
REAL ESTATE DEVELOPMENT -412, 
GOLF MANAGEMENT -25, 
REAL ESTATE 12,889, 
REAL ESTATE -1,717, 
SALES -69,725, 
AVIATION -3,437, 
GOLF 11,103, 
AVIATION 55,508, 
REAL ESTATE -355, 
REAL ESTATE DEVELOPMENT -607, 
REAL ESTATE DEVELOPMENT 6,114,951 
MAR-A-LAGO CLUB, LLC 7,340,880, 
TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) -409,707. 
TRUMP KOREA LLC (KOREAN PROJECTS) -55, 
THE TRUMP ENTREPRENEUR INITIATIVE LLC -1,534, 
THE TRUMP ENTREPRENEUR INITIATIVE LLC -92,822, 
T INTERNATIONAL REALTY LLC 213,937, 
TOTAL TO SCHEDULE SE, LINE 2 15,848,092, 
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FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 50 


PASSIVE INCOME 
NAME OF COUNTRY IMPOSING TAX 
DATE AMT /FOREIGN ——————_——_AMOUNT IN U.S. DOLLARS 


PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
OTHER COUNTRIES 
Oo. 2,517, 
OTHER COUNTRIES 
OTHER COUNTRIES 


0. 3,758, 


OTHER COUNTRIES 
12/31/16 0. 691 


691, 7,394. 


TOTAL TO FORM 1116, PART II, LINE 8 8,085, 


PRIOR YEAR TAXES PAID IN THE CURRENT YEAR: 
FOREIGN AMT CONV. RATE U.S. AMT 


2015 
2014 
2013 
2012 
2011 


TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR 
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FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 51 
DESCRIPTION COUNTRY AMOUNT 
ADVANTAGE ADVISERS XANTHUS FUND LLC OTHER COUNTRIES 685 
ACTIVITY NO. 467 OTHER COUNTRIES 27,300 
DT MARKS QATAR LLC QATAR 4,204, 
DT MARKS QATAR LLC ‘ QATAR 4,204, 
‘TOTAL TO FORM 1116, PART I, LINE 2 36,393, 


FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 52 


PASSIVE INCOME 


TOTAL FOREIGN FOREIGN TAX BALANCE 
YEAR OF CREDIT TAXES PAID CR’ CLAIMED AVAILABLE 


2015 FOREIGN TAX CREDIT 8,596, 8,596, 
2014 FOREIGN TAX CREDIT F 
2013 FOREIGN TAX CREDIT 
2012 FOREIGN TAX CREDIT 
2011 FOREIGN TAX CREDIT 
2010 FOREIGN TAX CREDIT 
2009 FOREIGN TAX CREDIT 
2008 FOREIGN TAX CREDIT 
2007 FOREIGN TAX CREDIT 
2006 FOREIGN TAX CREDIT 
FOREIGN TAX CR CARRYBACK TO 2016 


ceoepeescaoca 
ee°0e0090500 © 
seeoon oo ooo 


TOTAL TO FORM 1116, PART III, LINE 10 8,596. 
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& MELANIA TRUMP 


FORM 1116 


SUMMARY OF FOREIGN TAXES PAID OR ACCRUED 


STATEMENT 53 


GENERAL LIMITATION INCOME 


NAME OF COUNTRY IMPOSING TAX 


DATE 


PAID 


CANADA 


CANADA 


CANADA 


ACCRUED 


INDONESIA 


INDONESIA 


INDIA 


INDIA 


INDIA 


INDIA 


INDIA 


INDIA 


INDIA 


INDIA 


INDIA 


CANADA 
05/27/16 


OTHER COUNTRIES 


AMT /FOREIGN 
CURRENCY 


DIVIDENDS RENT/ROYALTY 


AMOUNT IN U.S. DOLLARS— 
INTEREST 


OTHER 


612,823, 


6,190, 


3,214, 


1,041, 


695, 


_ 100,883, 


1,019, 


1,051, 


104,049, 


87,228, 


881, 


1,051, 


68,827, 


16,759, 


111,443, 


100,925, 
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OTHER COUNTRIES 


« OTHER COUNTRIES 


OTHER COUNTRIES 


PHILIPPINES 


TOTAL TO FORM 1116, PART II, LINE 8 


PRIOR YEAR TAXES PAID IN THE CURRENT YEAR: 


FOREIGN AMT 


CONV. RATE 


373. 


34,291, 


1,019, 


1,254,108, 


1,254,108, 


U.S. AMT 


2015 
2014 
2013 
2012 
2011 


TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR 


FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 54 
DESCRIPTION COUNTRY AMOUNT 
TRUMP MARKS CANOUAN LLC CANADA $913; 
TRUMP MARKS CANOUAN LLC CANADA 4,065, 
TRUMP MARKS PHILIPPINES CANADA 308,612. 
TRUMP CANOUAN ESTATE LLC CANADA 408, 
TRUMP CANOUAN ESTATE LLC CANADA 408, 
THE OBSIDIAN FUND LLC CANADA 214,143, 
DJT HOLDINGS MANAGING MEMBER LLC CANADA 281,314, 
TRUMP EU MARKS LLC CANADA 2,178, 
TRUMP EU MARKS LLC CANADA 2,178, 
TRUMP MARKS PUNTA DEL ESTE MANAGER CANADA 382, 
TRUMP MARKS PUNTA DEL ESTE LLC CANADA 5,172, 
TRUMP MARKS PUNTA DEL ESTE LLC CANADA 5,172, 
DT INDIA VENTURE LLC CANADA 54, 
DT INDIA VENTURE LLC CANADA 351, 
THC DEVELOPMENT BRAZIL LLC CANADA 297, 
DT HOME MARKS INTERNATIONAL LLC CANADA 81,908 
DT HOME MARKS INTERNATIONAL MEMBER CORP CANADA 827, 
EXCEL VENTURE I CORPORATION CANADA 19,048 
DT DUBAI II GOLF MANAGER MEMBER CORP CANADA 346, 
TRUMP KOREA LLC (KOREAN PROJECTS) KOREA, SOUTH 100. 
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND UNITED KINGDOM 

LTD 6,313,189, 
TURNBERRY SCOTLAND MANAGING MEMBER CORP UNITED KINGDOM 180,083, 
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DJT HOLDINGS LLC (TURNBERRY SCOTLAND 
LLC) 
TRUMP INTERNATIONAL HOTELS MANAGEMENT 
LLC 
TIHM MEMBER CORP 

SERVICES SHENZHEN MEMBER CORP 
SERVICES SHENZHEN MEMBER CORP 
CHINA TECHNICAL SERVICES LLC 
CHINA TECHNICAL SERVICES LLC 
SERVICES SHENZHEN LLC 

SERVICES SHENZHEN LLC 

SHENZHEN HOTEL MANAGER LLC 
SHENZHEN HOTEL MANAGER LLC 
SHENZHEN HOTEL MANAGER MEMBER CORP 
SHENZHEN HOTEL MANAGER MEMBER CORP 
TRUMP MARKS REAL ESTATE CORP 

TRUMP MARKS REAL ESTATE CORP 


THC 
THC 
THC 
THC 
THC 
THC 
THC 
THC 
THC 
THC 
THE 
THE 


TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


DT 
DT 
DI 
DT 
DT 


TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS 
MARKS 
DUBAT 
MARKS 
MARKS 


MARKS REAL ESTATE LLC 
MARKS REAL ESTATE LLC 
MARKS PANAMA LLC 
MARKS PANAMA CORP 
MARKS DUBAI LLC 
MARKS DUBAI LLC 
MARKS DUBAI CORP 
MARKS DUBAI CORP 


DUBAI LLC 
DUBAI LLC 
GOLF MANAGER LLC 
DUBAI MEMBER CORP 
DUBAI MEMBER CORP 


MARKS PUERTO RICO I MEMBER CORP 
MARKS PUERTO RICO I MEMBER CORP 
MARKS TORONTO LLC 

MARKS TORONTO LLC 

MARKS TORONTO CORP 

TORONTO HOTEL MANAGEMENT CORP 


DT MARKS VANCOUVER LP 
DT MARKS VANCOUVER MEMBER CORP 
THC VANCOUVER MANAGEMENT CORP 


TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 
DT 


INDIA 
INDIA 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
TOWER 
MARKS 
TOWER 


MARKS PHILIPPINES CORP 
CANOUAN ESTATE MEMBER CORP 
MARKS MUMBAI MEMBER CORP 
MARKS MUMBAI LLC 

MARKS MUMBAI LLC 


VENTURE MANAGING MEMBER CORP 
VENTURE MANAGING MEMBER CORP 
PUNE LLC 

WORLI LLC 

WORLI MEMBER CORP 

GURGAON MANAGING MEMBER CORP 
PUNE II MANAGING MEMBER CORP 
PUNE II LLC 

GURGAON LLC 

BALI LLC 

BALI LLC 

KOLKATA LLC 

PUNE MANAGING MEMBER CORP 
KOLKATA MANAGING MEMBER CORP 


UNITED KINGDOM 
CHINA 


CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

CHINA 

DOMINICAN REPUBLIC 
DOMINICAN REPUBLIC 
DOMINICAN REPUBLIC 
DOMINICAN REPUBLIC 
PANAMA 

PANAMA 

UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
UNITED ARAB EMIRATES 
PUERTO RICO 

PUERTO RICO 

CANADA 

CANADA 

CANADA 

CANADA 

CANADA 

CANADA 

CANADA 

PHILIPPINES 

GRENADA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 

INDIA 


17,649,963, 


3,881,254, 
4,260, 


17,061, 
17,061, 
366,803, 
3,402, 
1,935, 
2,232, 
20, 
352. 
81, 
260, 
161,124, 


411, 


353, 
10,828, 
311,887. 
311,971. 
25,346. 
229, 
256. 


STATEMENT(S) 54 


DONALD J. & MELANIA TRUMP 


DT TOWER GURGAON MANAGING MEMBER CORP 
DT MARKS BALI MEMBER CORP 

‘DT MARKS BALI MEMBER CORP 

DTTM OPERATIONS LLC 

TTTT VENTURE LLC - DT TOWER GURGAON LLC 
TRUMP MARKS BATUMI LLC 

TRUMP MARKS BATUMI LLC 

TRUMP MARKS BATUMI MANAGING MEMBER CORP 
TRUMP MARKS BATUMI MANAGING MEMBER CORP 
TRUMP DRINKS ISRAEL LLC 

TRUMP DRINKS ISRAEL LLC 

TRUMP DRINKS ISRAEL MEMBER CORP 

TRUMP DRINKS ISRAEL MEMBER CORP 

DT MARKS BAKU MANAGING MEMBER CORP 

DT MARKS BAKU LLC 

DT MARKS BAKU LLC 

THC BAKU SERVICES LLC 

THC BAKU SERVICES LLC 

DT MARKS RIO MEMBER CORP 

DT MARKS RIO LLC 

DT MARKS RIO LLC 

THC RIO MANAGER LLC 

THC RIO MANAGER LLC : 
THC DEVELOPMENT BRAZIL MANAGING MEMBE 
THC RIO MANAGING MEMBER CORP 

THC RIO MANAGING MEMBER CORP 

EXCEL VENTURE I LLC 

DT MARKS PRODUCTS INTERNATIONAL LLC 
DT MARKS PRODUCTS INTERNATIONAL LLC 
DT MARKS PRODCTS INTERNATIONAL MEMBER 
CORP 

DT MARKS PRODCTS INTERNATIONAL MEMBER 
CORP 

DT MARKS QATAR MEMBER CORP 

DT MARKS QATAR MEMBER CORP 

TTTT VENTURE MEMBER CORP 

DT MARKS LIDO LLC 

DT MARKS LIDO LLC 

DT MARKS LIDO MEMBER CORP 

DT MARKS LIDO MEMBER CORP 

DT LIDO TECHNICAL SERVICES MANAGER 
MEMBER 

DT LIDO HOTEL MANAGER MEMBER CORP 

DT LIDO GOLF MANAGER MEMBER CORP 

DT LIDO GOLF MANAGER MEMBER CORP 

DT BALI HOTEL MANAGER MEMBER CORP 
DTTM OPERATIONS LLC 

DTTM OPERATIONS MANAGING MEMBER CORP 
TTTT VENTURE LLC - DT LIDO GOLF MANGER 
LLC 

TTTT VENTURE LLC - DT LIDO GOLF MANGER 
LLC 

TITT VENTURE LLC - DT LIDO TECHNICAL 
SERVI 

DJT HOLDINGS LLC (TW VENTURE II LLC) 
TW VENTURE II MANAGING MEMBER CORP 
TRUMP MARKS ISTANBUL II LLC 

TRUMP MARKS ISTANBUL II CORP 


INDIA 
INDIA 
INDIA 
INDIA 
INDIA 
GEORGIA 
GEORGIA 
GEORGIA 
GEORGIA 
ISRAEL 
ISRAEL 
ISRAEL 
ISRAEL 
AZERBAIJAN 
AZERBAIJAN 
AZERBAIJAN 
AZERBAIJAN 
AZERBAIJAN 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 
BRAZIL 


2,099, 


SAINT MARTIN 1,885,754, 


MEXICO 
MEXICO 
MEXICO 


MEXICO 


QATAR 

QATAR 

INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 


INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 
INDONESIA 


INDONESIA 
INDONESTA 
IRELAND 
IRELAND 


TURKEY 
TURKEY 


2,116, 
2,413, 


21, 


143, 
313,078, 
313,572, 

3,162, 
4,081, 


43, 
1,004, 
96. 
1,014, 
764, 
5,215, 
79. 


2,022, 
2,810, 
1,218, 
10,200,163, 
103,358, 


152,340, 
1,539, 
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TOTAL TO FORM 1116, 


FORM 1116 
et 


GENERAL LIMITATION INCOME 


YEAR 


2015 
2014 
2013 
2012 
2011 
2010 
2009 
2008 
2007 
2006 


FOREIGN TAX CR CARRYBACK 


TOTAL TO FORM 1116, 


DONALD J. & MELANIA TRUMP 
TRUMP MARKS CANOUAN CORP 


PART I, 


ST. VINCENT AND THE GR 


323, 


43,743,660. 


OF CREDIT 


FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 


TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 


FOREIGN TAX CREDIT CARRYOVER / CARRYBACK 


CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 


PART III, 


TOTAL FOREIGN 


TAXES PAID 


LINE 10 


465,747, 
550,298, 
1,002,346, 
405, 
519. 
2,010,500, 
1,401,174, 
617,258. 
1,154,408. 
180,130. 


363 
346 


’ 
1 
1 
1 
‘ 


FOREIGN TAX 
CR CLAIMED 


coo eoesc oo co 


8, 


1 ' 


2, 
1, 


i, 
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BALANCE 
AVAILABLE 


465,747. 


550 


298, 


002,346, 


363 
346 


405, 
519, 


010,500, 
401,174, 


617 


258, 


154,408, 
180,130, 
0. 


091,785, 


FORM 


4136 


OTHER NONTAXABLE USES OF 


UNDYED DIESEL FUEL 


STATEMENT 56 


TYPE 
USE 


CODE RATE TYPE OF USE DESCRIPTION 


2 


TOTAL TO FORM 4136, LINE 3A 


OF 


-243 OFF-HIGHWAY BUSINESS USE 


GALLONS 


STATEMENT(S) 54, 


204 


55), 


56 


DONALD J. 


& MELANTA TRUMP 


FORM 4797 


PROPERTY HELD MORE THAN ONE YEAR 


STATEMENT 57 


DESCRIPTION 


TRUMP EQUITABLE 
FIFTH AVENUE CO 
MAR-A-LAGO CLUB, 
LLC 

TRUMP CPS LLC 
OCEAN AIR 
INVESTORS LLC 
OAKDALE INVESTORS 
LLC 

TIPPERARY REALTY 
CORP 

TRUMP CPS CORP 
TRUMP TOWER 
MANAGING MEMBER 
INC 

THE OBSIDIAN FUND 
LLC 

ENERGY TRANSFER 
PARTNERS LP 

TRUMP PARK AVENUE 
LLC. ( TRUMP 
DELMONICO LLC) 
TRUMP PARK AVENUE 
LLC - ACQUISITION 


DATE 


ACQUIRED 


DATE 
SOLD 


SALES 


PRICE DEPR. 


OR BASIS 


cost GAIN 


OR LOSS 


-78 210, 


-173. 
2,651,666, 


18,831, 


8,765, 


-78, 
2,654, 


—T9L, 


-21, 


-3, 686, 


4,818,091, 


4,467,084, 


TOTAL TO 4797, PART I, LINE 2 


11,884,132. 


FORM 4797 


ORDINARY GAINS AND LOSSES 


STATEMENT 58 


DESCRIPTION 


DATE 
ACQUIRED 


ENERGY TRANSFER VARIOUS 


PARTNERS LP 

THE OBSIDIAN 
FUND LLC 

AG DIVERSIFIED 
CREDIT 
STRATEGIES FUND 
LP 

MIDOCEAN CREDIT 
OPPORTUNITY FUND 
LP 


TOTAL TO 4797, PART II, LINE 10 


DATE 
SOLD 


SALES 


PRICE DEPR. 


OR BASIS 


cost GAIN OR 


LOSS 


02/16/16 


268,226, 


oO. 268,226, 


-877,010, 


226,794, 


56,161, 


268,226, 


0. -325 829, 


STATEMENT(S) 57, 


58 


C C 
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FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 59 


ULTIMATE AIR CORP 


PERCENT ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 

ORDINARY 355, 040697008 0. oO. 355, 
SCHEDULE E C/O 8,368, 959302992 0. oO. 8,368, 
TOTALS 8,723, 1,000000000 0. 0. 8,723, 
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 60 


TRUMP LAS OLAS MEMBER CORP 


PERCENT ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 

ORDINARY 382, 154405821 0. 0. 382, 
SCHEDULE E C/O 2,092, 845594179 Oo. 0, 2,092, 
TOTALS 2,474, 1, 000000000 0. Oo. 2,474, 
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 61 


RESTAURANT 40 MEMBER CORP 


PERCENT ALLOCATION ALLOWABLE DISALLOWED 


DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS 

ORDINARY 778, «741658723 0. 0. 778, 
SCHEDULE E C/O ry bi 258341277 0. 0. 271, 
TOTALS 1,049, 1,000000000 0. oO. 1,049, 


STATEMENT(S) 59, 60, 61 


C 


DONALD J. & MELANIA TRUMP 


FORM 6251 


PASSIVE ACTIVITIES 


STATEMENT 62 


NAME OF ACTIVITY 


ENERGY TRANSFER 
PARTNERS LP - PTP 
TRUMP EQUITABLE FIFTH 
AVENUE CO 

TRUMP EQUITABLE FIFTH 
AVENUE CO 

THE EAST 61 ST. 


COMPANY 

THE EAST 61 ST. 
COMPANY 

PARK BRIAR ASSOCIATES 
LLC 

40 WALL DEVELOPMENT 
ASSOC, LLC 


HUDSON WATERFRONT 
ASSOC V, L.P. 

HUDSON WATERFRONT 
ASSOC II, LP 

HUDSON WATERFRONT 
ASSOC III, LP 

HUDSON WATERFRONT 
ASSOC IV, LP 

TRUMP CPS LLC 

TRUMP CPS LLC 

MISS UNIVERSE LP, LLP 
TRUMP PLAZA LLC 

TRUMP 845 UN LIMITED 
PARTNERSHIP 

OCEAN AIR INVESTORS 
LLC 

OAKDALE INVESTORS LLC 
TRUMP MODEL MANAGEMENT 
LLC (TMG MEMBER LLC) 
TRUMP KOREA LLC 
(KOREAN PROJECTS) 
TRUMP/NEW WORLD 
PROPERTY MANAGEMENT 
LLC 

REG TRU EQUITIES LTD 
TIPPERARY REALTY CORP 
TIPPERARY REALTY CORP 
PLAZA CONSULTING CORP 
TRUMP PROJECT 
MANAGEMENT CORP 
TRUMP'S CASTLE 
MANAGEMENT CORP. 
TRAVEL ENTERPRISES 
MANAGEMENT INC 

TRUMP ICE INC. 
HELICOPTER AIR 
SERVICES INC 


FORM 


AMT 


NET INCOME (LOSS 


) 


REGULAR 


ADJUSTMENT 


SCH E 
FORM 4797 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 
FORM 4797 
SCH E 
SCH E 
SCH E 
SCH E 
FORM 4797 


FORM 4797 
SCH E 


SCH E 
SCH E 
SCH E 
FORM 4797 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 


SCH E 
SCH E 


-270,360, 
-78, 210. 
17,644,257. 17 
-80,186, 
-672, 
77,604, 
6,480,644, 6 
242,244, 
-60,356. 
453,118. 
543,267. 
2,651,666, 2 
-110,786. 
3,244,314, 3 
1,937,469, 1 


-55,511, 


18,831. 
8,765, 


~409,707, 


-100. 


-272,339, 
-78 210, 
669,579, 
-80, 213. 
-699, 
76,566, 
460,549, 
242,239, 
-60,356. 
453,109, 
543,267. 
651,666, 
-52,044, 
244,314, 
936,052. 


-55,511, 


18,831. 
8,765. 


-409,707, 


-100, 


1,979, 


-~25, 322, 


-25, 
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C O 
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PARC CONSULTING INC SCH E 1,422, 1,422. 

TRUMP CENTRAL PARK SCH E 

WEST CORP 52,276, 52,276. 

TRUMP EMPIRE STATE, SCH E 

INC. -373, -373. 

FIFTY-SEVEN MANAGEMENT SCH E 

CORP 68,609, 68,609, 

TRUMP VILLAGE SCH E 

CONSTRUCTION CORP 344, 339, 5, 
TRUMP CPS CORP FORM 4797 2,654, 2,654, 

TRUMP CPS CORP SCH E -131, -72, -59, 
DEVELOPMENT MEMBER SCH E 

INC. -18, 18, 

FIRST MEMBER INC SCH E 185, -216, 31, 
TRUMP PAGEANTS, INC. SCH E 58,827. 58,827. 

BEACH HAVEN APARTMENTS SCH E 

#1, INC. 87, 87. 

SHORE HAVEN APARTMENTS SCH E 

# 1, INC. 329. 329, 

FLIGHTS INC. SCH E -137, -137, 

TRUMP PLAZA MEMBER INC SCH E 19,705, 19,691, 14, 
TRUMP VILLAGE CONST SCH E 

CORP-DJT GR TR 85,596, 84,305, 1,291, 
81 PINE NOTE HOLDER SCH E 

INC -59, -59. 

TRUMP TOWER MANAGING FORM 4797 

MEMBER INC -791. -791. 

TRUMP TOWER MANAGING SCH E 

MEMBER INC 90,655, 90,655, 

TRUMP 845 UN MGR CORP SCH E -1,354. -1,354, 

BEACH HAVEN APARMTENTS SCH E 

#1 INC DJT GR TR 32,695, 32,695. 

SHORE HAVEN APARTMENTS SCH E 

#1 INC DJT GR TR 81,998, 81,998, 

TRUMP MANAGEMENT INC SCH E 6,397. 6,397, 

TRUMP DELMONICO LLC SCH E -5,137. -5,137. 

TRUMP TORONTO SCH E 

DEVELOPMENT INC -2, 809, -2,809, 

VH PROPERTY CORP SCH E -690,055, -690, 428, 373, 
STARRETT CITY SCH E 

ASSOCIATES 478,300, 421,172. 57,128, 
TRUMP LAS VEGAS SALES SCH E 

& MARKETING INC 13,808,417. 13,808,417, 

TRUMP PARK AVENUE LLC SCH E -5,089, -5,089, 

TRUMP MARKS HOLDING LP SCH E -90,279, -90,279, 

TRUMP MARKS GP CORP SCH E -1,168, -1,168. 

TRUMP PRODUCTIONS LLC SCH E 139,842, 139,842, 

TRUMP PRODUCTIONS SCH E 

MANAGING MEMBER INC -1,231, -1,231, 

TRUMP INTERNATIONAL SCH E 

HOTELS MANAGEMENT LLC -3,881,254, -3,881, 254, 

809 NORTH CANON MEMBER SCH E 

CORP -2,183, -2,183, 

TIHM MEMBER CORP SCH E -4,260, -4,260. 

TRUMP FOLLIES LLC SCH E -136, ~136, 

TRUMP FLORIDA MANAGER SCH E 

CORP -603, -603, 

TIHT MEMBER LLC SCH E -2,023, -2,023, 
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j 


& MELANIA TRUMP 


TIHT COMMERCIAL LLC 
TRUMP LAS OLAS LLC 
TRUMP INTERNATIONAL 
GOLF CLUB SCOTLAND LTD 
‘BAYROCK- TRUMP SOHO 
MEMBER LLC 

THE TRUMP MARKS REAL 
ESTATE CORP 


TRUMP 


MARKS REAL 


ESTATE LLC 


TRUMP 
TRUMP 


MARKS PANAMA LLC 
MARKS 


PHILADELPHIA LLC 


TRUMP 
LLC 
TRUMP 
LLC 
TRUMP 
TRUMP 
LLC 
TRUMP 
TRUMP 


MARKS HOLLYWOOD 
MARKS WAIKIKI 


MARKS DUBAI LLC 
MARKS PALM BEACH 


MARKS SOHO LLC 
MARKS WHITE 


PLAINS LLC 


TRUMP 


MARKS 


WESTCHESTER LLC 


TRUMP 
LLC 
TRUMP 


MARKS STAMFORD 


MARKS NEW 


ROCHELLE LLC 


TRUMP 
LLC 
TRUMP 


MARKS CANOUAN 


MARKS JERSEY 


‘CITY LLC 


TRUMP 
CORP 

TRUMP 
ISLES 
TRUMP 
ISLES 
TRUMP 
CORP 

TRUMP 
CORP 

TRUMP 
TRUMP 


MARKS HOLLYWOOD 


MARKS SUNNY 

I LLC 

MARKS SUNNY 
II LLC 

MARKS WAIKIKI 


MARKS CANOUAN 


MARKS DUBAI CORP 
MARKS SOHO 


LICENSE CORP 


TRUMP 


MARKS 


WESTCHESTER CORP 


TRUMP 
CORP 
TRUMP 


MARKS STAMFORD 


MARKS JERSEY 


CITY CORP 


TRUMP 
ISLES 
TRUMP 
CORP 

TRUMP 


MARKS SUNNY 
I MEMBER CORP 
MARKS MORTGAGE 


MARKS EGYPT LLC 


SCH 
SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


TRUMP MARKS EGYPT CORP SCH 


Hae 


424,886, 
-656, 


-2,881,722. 


1,646, 


-509, 


-17, 061, 
446,141. 


2,289. 


-2,537, 


678,613, 
-2,232, 


2,232, 
-1,960. 


-2,264, 


-2,314, 


364,845, 


9,547. 


4,065, 


-2,343. 


-413, 


254,061. 


-2,234. 


6,473, 


-323. 
-352. 


-120, 
-303. 
3,355, 
-411, 
2,236, 
-287, 


J 
-336, 


424,886, 
-656. 


-2,881,722. 


-1,646, 


=505, 


-17,061. 
446,142, 


2,289, 


-2,537, 


678 613, 
-2,232, 


-2,232, 
-1,960, 


-2,264, 


-2,314, 


364,845, 


3,547. 


-4,065, 


-2,343, 


—413. 


254,061, 


-2,234, 


6,473, 


323, 
-352, 


-120, 
-303. 
3,355, 
-411, 
2,236. 
-287. 


“353% 
-336, 
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TRUMP MARKS PUERTO SCH 
RICO I LLC 

TRUMP MARKS PUERTO SCH 
RICO I MEMBER CORP 

TRUMP MARKS SCH 


PHILADELPHIA CORP 

TRUMP MARKS LAS VEGAS SCH 
LLC 

TRUMP MARKS LAS VEGAS SCH 
CORP 


TRUMP MARKS MAGAZINE SCH 
CORP 
TRUMP MARKS MAGAZINE SCH 
LLC 
TRUMP MARKS NEW SCH 


ROCHELLE CORP 

TRUMP MARKS PALM BEACH SCH 
CORP 

TRUMP GOLF COCO BEACH SCH 
LLC 

TRUMP GOLF COCO BEACH SCH 
MEMBER CORP 


TRUMP MARKS WHITE SCH 
PLAINS CORP 

TRUMP MARKS FT. SCH 
LAUDERDALE MEMBER CORP 
TRUMP MARKS PANAMA SCH 
CORP 

TRUMP MARKS TORONTO SCH 
LLC 

TRUMP MARKS TORONTO SCH 
CORP 

TRUMP MARKS SUNNY SCH 
ISLES II MEMBER CORP 

TRUMP MARKS FT. SCH 


LAUDERDALE LLC 


TRUMP MARKS TAMPA LLC SCH 
TRUMP MARKS MTG LLC SCH 
THE TRUMP FOLLIES SCH 
MEMBER INC 


TRUMP MARKS TAMPA CORP SCH 
TRUMP NATIONAL GOLF SCH 
CLUB COLTS NECK LLC 


TRUMP MARKS SCH 
PHILIPPINES 
TRUMP MARKS SCH 


PHILIPPINES CORP 


TRUMP MARKS ISTANBUL SCH 
II LLC 

TRUMP MARKS ISTANBUL SCH 
II CORP 

UNIT 2502 ENTERPRISES SCH 
CORP 

UNIT 2502 ENTERPRISES SCH 
LLC 


TRUMP MARKS MATTRESS SCH 
LLC 


-2,232. 
276, 
-410, 

2,232, 
-248, 
118. 

1,030. 
-186, 
-360. 

33,261. 
-561, 
-360, 
—283, 

4,119. 
-408. 
-284, 
-303, 
—297. 
-351. 


544, 


ce ly 
-284, 


~1,169,626, 
768,108, 
7,479, 
727,233, 
6,959, 
-356. 
-1,893, 


66,740. 


S 


72,232. 
-276, 
~410, 

29,233. 
-248, 
-118, 

-1,030, 
-186, 
-360. 

-33, 261, 
-561, 
-360. 
-283, 

4,119. 
408, 
-284, 
-303, 
-297. 
-351, 


544. 


=11%:, 
—284, 


-1,161, 432. 


768,108. 


7,479, 


727,233. 


6,959. 


-356, 


-1,893, 


66,740. 


-8,194, 
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— 
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TRUMP MARKS MATTRESS SCH 
MEMBER CORP 


TRUMP JETS LLC SCH 
SENTIENT JETS MEMBER SCH 
CORP 

TRUMP MARKS ATLANTA SCH 
LLC 

TRUMP MARKS PUERTO SCH 
RICO II LLC 

TRUMP MARKS PUERTO SCH 


RICO II MEMBER CORP 

TRUMP CANOUAN ESTATE SCH 
LLC 

TRUMP CANOUAN ESTATE SCH 
MEMBER CORP 

TRUMP MARKS TORONTO LP SCH 
TRUMP FLORIDA SCH 
MANAGEMENT LLC 

TNGC DUTCHESS COUNTY SCH 
MEMBER CORP 

DSN LICENSING LLC (FKA SCH 
TRUMP MARKS NETWORK 

LLC) 

GOLF PRODUCTIONS LLC SCH 
TRUMP TORONTO MEMBER SCH 
CORP 

TRUMP NATIONAL GOLF SCH 
CLUB WASHINGTON DC 

MELANIA MARKS SCH 
ACCESSORIES LLC 

TRUMP ACQUISITION LLC SCH 
MELANIA MARKS SCH 
ACCESSORIES MEMBER 

CORP 

TRUMP MARKS ATLANTA SCH 
MEMBER CORP 


TRUMP HOME MARKS SCH 
MEMBER CORP 
TRUMP DEVELOPMENT SCH 


SERVICES MEMBER CORP 
TRUMP MARKS MENSWEAR SCH 


MEMBER CORP 

DSN LICENSING MEMBER SCH 
CORP 

TRUMP MARKS FINE FOODS SCH 
LLC 

SC LP SHOPPING CENTER SCH 
LLC 

TRUMP HOME MARKS LLC SCH 
TRUMP DEVELOPMENT SCH 


SERVICES LLC 

TRUMP SALES & LEASING SCH 
CHICAGO LLC 

TRUMP MARKS MENSWEAR SCH 
LLC 

TRUMP INTERNATIONAL SCH 
GOLF CLUB LLC 


-161. 


11,933. 


14,414, 
18,588, 


-2,411, 


-1,700, 


120,874, 


-283,894, 


=297, 


-704, 


306, 


-161, 


11,933, 


14,414, 
18,588, 


-2,411. 


-1,700, 


120,874. 


-283 894, 
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S 
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TRUMP INTERNATIONAL SCH 
HOTEL HAWAII LLC 

TRUMP AC CASINO MARKS SCH 
MEMBER CORP 

TRUMP CAROUSEL MEMBER SCH 
CORP 

TRUMP MARKS MUMBAI SCH 
MEMBER CORP 

TRUMP PANAMA SCH 
CONDOMINIUM MEMBER 

CORP 

TRUMP FERRY POINT SCH 
MEMBER CORP 

TRUMP PANAMA HOTEL SCH 
MANAGEMENT MEMBER CORP 
TRUMP SALES & LEASING SCH 
CHICAGO MEMBER CORP 


GOLF PRODUCTIONS SCH 
MEMBER CORP 
TIHH MEMBER CORP SCH 


TRUMP CHICAGO HOTEL SCH 
MEMBER CORP 

TRUMP TORONTO HOTEL SCH 
MANAGEMENT CORP 


THE OBSIDIAN FUND LLC FORM 4797 
THE OBSIDIAN FUND LLC FORM 4797 


THE OBSIDIAN FUND LLC SCH 
TRUMP FERRY POINT LLC SCH 
TRUMP PANAMA HOTEL SCH 
MANAGEMENT LLC 

TRUMP CHICAGO HOTEL SCH 
MANAGER LLC 

PANAMA OCEAN CLUB SCH 
MANAGEMENT LLC 

TRUMP MARKS CHICAGO SCH 
LLC 

TRUMP CHICAGO SCH 
COMMERCIAL MANAGER LLC 
TRUMP INTERNATIONAL SCH 
DEVELOPMENT LLC 

TRUMP AC CASINO MARKS SCH 


LLC 

TRUMP CLASSIC CARS LLC SCH 
TRUMP CAROUSEL LLC SCH 
TRUMP CHICAGO SCH 
RESIDENTIAL MANAGER 

LLC 

TRUMP PANAMA SCH 
CONDOMINIUM MANAGEMENT 
LLC 

TRUMP MARKS PRODUCTS SCH 
LLC 


TRUMP MARKS PRODUCTS SCH 
MEMBER CORP 

TRUMP INTERNATIONAL SCH 
DEVELOPMENT MEMBER 

CORP 


E 


E 


E 
E 
E 


E 


Hee 


1,819,881, 


=8ly 


2,715, 
3,217, 
-297, 


846, 
15,263. 


14,984, 
273,229, 
-21, 
-877,010, 
121,796, 
545,346, 
418,934, 
1,514,203, 
408. 
2,232, 
917,150, 
-297, 
-2,339, 


1,229, 
188,955, 


420,891, 


120,328. 
-2,321, 


~353, 


-333, 


1,819,881, 


-81. 


1,175, 


-355, 


878. 


2,715. 


3,217, 


-297, 


B46. 
15,263. 


14,984, 
273,229, 
-21, 
-877,010, 
~121,797. 
545,346, 
418,934, 
1,514,203, 
-408, 
-2,232, 
917,150, 
-297, 
-2,339, 


-1,229, 
188,955, 


420,891, 


120,328, 


-2,321, 


=353, 


-333, 


STATEMENT(S) 62 


DONALD J. & MELANIA TRUMP 


PANAMA OCEAN CLUB SCH 
MANAGEMENT MEMBER CORP 
TRUMP CHICAGO SCH 
RESIDENTIAL MEMBER 

CORP 


TRUMP MARKS CHICAGO SCH 
MEMBER CORP 

TRUMP CHICAGO SCH 
COMMERCIAL MEMBER CORP 
TRUMP MARKS MUMBAI LLC SCH 
DJT HOLDINGS LLC SCH 
TRUMP MARKS FINE FOODS SCH 
MEMBER CORP 

TRUMP CLASSIC CARS SCH 
MEMBER CORP 

PAULSON ADVANTAGE PLUS SCH 
LP 

PAULSON CREDIT SCH 
OPPORTUNITIES LP 


PAULSON PARTNERS LP SCH 
DJT HOLDINGS LLC - SCH 
TRUMP SCOTSBOROUGH 

SQUARE LLC 

DJT HOLDINGS LLC - SCH 
TRUMP WINE MARKS LLC 

DJT HOLDINGS LLC - SCH 
TNGC PINE HILL LLC 

DJT HOLDINGS LLC - SCH 
TNGC DUTCHESS COUNTY 

LLC 

DJT HOLDINGS LLC - SCH 


TRUMP NATIONAL GOLF 

CLUB WASHINGTON DC LLC 
TRUMP VIRGINIA SCH 
ACQUISITIONS LLC 


TRUMP MARKS BATUMI LLC SCH 
TRUMP DRINKS ISRAEL SCH 
LLC 

TRUMP BOOKS LLC SCH 


PARAMOUNT RPV HOLDINGS SCH 
LLC 


RESTAURANT 40 LLC SCH 
TRUMP EU MARKS LLC . SCH 
TRUMP WORLD SCH 


PRODUCTIONS LLC 

TRUMP BOOKS MANAGER SCH 
CORP 

TRUMP DRINKS ISRAEL SCH 
MEMBER CORP 


DJT LAND HOLDINGS SCH 
MEMBER CORP 
TRUMP WINE MARKS SCH 
MEMBER CORP 
TRUMP SCOTSBOROUGH SCH 


SQUARE MEMBER CORP 

TRUMP VIRGINIA LOT 5 SCH 
MANAGER CORP 

TAG AIR INC SCH 


ieee) 


-284, 


3,940, 
303. 
8,123, 
2,178, 
-5,995 323, 
-978, 

-605, 
-25,956, 
-57,529. 
40,210, 
-34,821, 
16,211, 


-2,250,854, 


-638 057. 


-190, 437. 


-2,366,907. 
-2,234, 


-4,599, 
-1,925, 


1,841. 
-1,528, 
-2,178, 
-306, 
~294, 
-328, 
-280, 
-502, 


=752y 


-1,452, 
37,525. 


-284, 


3,940, 
-303. 
8,123. 
-2,178, 
-5, 501,264, 
-978, 
-605, 
-25,956, 
-57,529, 
-40,210. 
-34,821, 
-16 211. 


-2,242, 400, 


-630, 411, 


-175,B28, 


-2, 366,907, 
2,234, 


-4,599, 
-1,925, 


~1,841, 
-1,528, 
-2,178. 
-306, 
-294, 
-328, 
-280, 
-502, 


-792, 


-1,452. 
37,525, 


-494,059, 


-8 454, 


-7,646, 


-14,609, 
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TRUMP VINEYARD ESTATES SCH E 


MANAGER CORP 

PARAMOUNT RPV HOLDINGS 
MANAGER CORP 

TRUMP EU MARKS MEMBER 
CORP 

TRUMP WORLD 
PRODUCTIONS MANAGER 
CORP 

DJT HOLDINGS LLC TRUMP 
VINEYARD ESTATE LLC 
DJT HOLDINGS LLC TRUMP 
VIRGINIA LOT 5 LLC 
TRUMP VIRGINIA 
ACQUISITIONS MANAGER 
CORP 

4 SHADOW TREE LANE 
MEMBER CORP 

DT APP WARRANT HOLDING 
MANAGING MEMBER CORP 
DT INDIA VENTURE 
MANAGING MEMBER CORP 
DT MARKS BAKU MANAGING 
MEMBER CORP 

DT MARKS RIO MEMBER 
CORP 

POKER VENTURE MANAGING 
MEMBER CORP 

TP-CFD MANAGER CORP 
TRUMP MARKS BATUMI 
MANAGING MEMBER CORP 
TRUMP MARKS PUNTA DEL 
ESTE MANAGER 

TRUMP MIAMI RESORT 
MANAGEMENT MEMBER CORP 
WHITE COURSE MANAGING 
MEMBER CORP 

MELANIA MARKS SKINCARE 
MANAGING MEMBER CORP 
AG ELEVEN PARTNERS LP 
AG DIVERSIFIED CREDIT 
STRATEGIES FUND LP 

AG DIVERSIFIED CREDIT 
STRATEGIES FUND LP 
MIDOCEAN CREDIT 
OPPORTUNITY FUND LP 
MIDOCEAN CREDIT 
OPPORTUNITY FUND LP 

DT MARKS PUNE LLC 

DT MARKS RIO LLC 

DT APP WARRANT HOLDING 
LLC 

TRUMP MARKS PUNTA DEL 
ESTE LLC 

DT MARKS BAKU LLC 

T INTERNATIONAL REALTY 
LLC 

TP-CFD LLC 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


FORM 4797 


SCH 


FORM 4797 


SCH 
SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


E 


E 


E 
E 


E 


E 


E 


E 
E 
E 


-9597. 


-B62,097, 


-88,349, 


-23, 908, 


127, 


-99,757. 
226,794, 
-38,972. 
56,162, 
-27,300. 
-381. 
-2,813, 


-2,321, 


-5,172, 
-1,881, 


213,937. 
-1,020, 


“957. 


~882,272, 


~88, 349, 


-23,908. 


-99,757, 
226,794, 
-38 972, 
56,161. 
-27,300, 
~381, 
-2,813, 


-2,321, 


-5,172, 
-1,881, 


213,937. 
-1,020. 


206. 


20,175, 
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POKER VENTURE LLC SCH 
DT INDIA VENTURE LLC SCH 
TRUMP CHICAGO RETAIL SCH 
MANAGER LCC 

MELANIA MARKS SKINCARE SCH 
LLC 

DJT HOLDINGS TNGC SCH 
CHARLOTTE LLC 

DUT HOLDINGS - WHITE SCH 


COURSE LLC 

DJT HOLDINGS JUPITER SCH 
GOLF CLUB 

DT MARKS DUBAI LLC SCH 
THC SALES & MARKETING SCH 
LLC 

EXCEL VENTURE I LLC SCH 
DT MARKS WORLI LLC SCH 
DT DUBAI GOLF MANAGER SCH 
LLC 


DT MARKS VANCOUVER LP SCH 
THC DEVELOPMENT BRAZIL SCH 
LLC 

DT HOME MARKS SCH 
INTERNATIONAL LLC 

THC RIO MANAGER LLC SCH 


DT MARKS PRODUCTS SCH 
INTERNATIONAL LLC 
THC CENTRAL SCH 


RESERVATIONS LLC 

TRUMP HOTEL MANAGEMENT SCH 
CORP 

EID VENTURE I SCH 
CORPORATION 

DT MARKS WORLI MEMBER SCH 
CORP 

DT HOME MARKS SCH 
INTERNATIONAL MEMBER 

CORP 

THC MIAMI RESTAURANT SCH 
HOSPITALITY MEMBER 

THC DEVELOPMENT BRAZIL SCH 
MANAGING MEMBER 

DT DUBAI GOLF MANAGER SCH 
MEMBER CORP 


DT MARKS VANCOUVER SCH 
MEMBER CORP 

THC RIO MANAGING SCH 
MEMBER CORP 

DT MARKS DUBAI MEMBER SCH 
CORP 

TRUMP CHICAGO RETAIL SCH 
MEMBER CORP 

DT MARKS PRODCTS SCH 
INTERNATIONAL MEMBER 

CORP 

EXCEL VENTURE I SCH 
CORPORATION 


fees | 


-562. 
=352q, 


-603, 


B10, 


1,381,941, 


-1,866,416, 


-3,344, 


-260, 
123,072, 
-875,106, 


858,558. 


-120,583. 


5,744,388. 


~297, 


452,797. 
-95 682. 


-2,413, 


-25,625, 


—B00. 


-584, 


8,348, 


3,960, 


-337. 


-362, 


-1,660. 


57,679, 


-2,098, 


378, 


—2B6, 


-5575 


-9,064, 


-562. 
351, 


-603. 


-810, 


1,385,398, 


-3,344, 


-1,674,182, 
-260, 


123,072, 
-875,106, 
858,558, 


120,583. 
5,744,388, 


-297, 


452,797. 
-95, 742. 


-2,413, 


-25,625, 


—800. 


584, 


8,348. 


3,960, 


=337. 


-362, 


-1,660. 


57,679, 


-2,099, 


-378 


—286, 


~357; 


-9,064, 


-3,457, 


-192,234, 
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OPO HOTEL MANAGER SCH 
MEMBER CORP 

THC CENTRAL SCH 
RESERVATIONS MEMBER 

CORP 


THC SALES & MARKETING SCH 
MEMBER CORP 

THC VANCOUVER SCH 
MANAGEMENT CORP 

THE CARIBUSINESS RE SCH 
CORP 

TW VENTURE I MANAGING SCH 
MEMBER CORP 


HUDSON WATERFRONT SCH 
ASSOCIATES V LP 
HUDSON WATERFRONT SCH 


ASSOC III LP 

TRUMP 845 UN GP LLC SCH 
DJT HOLDINGS LLC - SCH 
TRUMP INT'L HOTEL & 

TOWER CHICAGO 


DJT HOLDINGS MANAGING SCH 
MEMBER LLC 

845 UN LIMITED SCH 
PARTNERSHIP - 845 LP 

LLC 


TRUMP PARK AVENUE LLC FORM 4797 


( TRUMP DELMONICO LL 
TRUMP PARK AVENUE LLC SCH 
( TRUMP DELMONICO LLC) 


TRUMP PARK AVENUE LLC FORM 4797 


- ACQUISITION 

TRUMP PARK AVENUE LLC SCH 
- ACQUISITION 

D B PACE ACQUISITION SCH 
MEMBER CORP 


DT CONNECT II MEMBER SCH 
CORP 

DT DUBAI II GOLF SCH 
MANAGER MEMBER CORP 

DT MARKS GURGAON SCH 
MANAGING MEMBER CORP 

DT MARKS PUNE II SCH 


MANAGING MEMBER CORP 

DT MARKS QATAR MEMBER SCH 
CORP 

PINE HILL DEVELOPMENT SCH 
MANAGING MEMBER 

THC BAKU HOTEL MANAGER SCH 
SERVICE MEMBER 

THC BAKU SERVICES SCH 
MEMBER CORP 

THC CHINA-TECHNICAL SCH 
SERVICES MANAGER CORP 

THC QATAR HOTEL SCH 
MANAGER MEMBER CORP 

THC SERVICES SHENZHEN SCH 
MEMBER CORP 


E 


E 


E 


-639, 


7,293. 


-225, 


-315. 


1,959,403, 


3,664,987, 


302,813, 


-17,552, 


10,191. 


454,627, 


4,818,091. 


~367, 066. 


4,467,084. 


-532,060. 


-1,899, 


-7,233. 


-419, 


7,662, 


-601, 


—322, 


~1,189, 


253, 


-1,070, 


~229, 


-254, 


=229. 


-639, 


-7,293, 


-225, 


-315, 


1,959,403, 


3,664,987, 


302,813. 


-3,446, 


-10,191, 


454 627. 


4,818,091, 


-367, 066, 


4,467,084. 


-532,060. 


-1,899, 


-7,200, 


-419, 


7,662. 


-601, 


422. 


-1,189, 


-253. 


-1,070, 


-229, 


254, 


-229, 


-14,106, 


-33, 
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THC VENTURE I MANAGING SCH 
MEMBER CORP 

THC VENTURE II MANGING SCH 
MEMBER CORP 

TTTT VENTURE MEMBER SCH 
CORP 

TNGC CHARLOTTE MANAGER SCH 
CORP 

TNGC JUPITER MANAGINF SCH 
MEMBER CORP 

TRUMP NATIONAL GOLF SCH 
CLUB COLTS NECK MEMBER 
CORP 

THC CHINA TECHNICAL SCH 
SERVICES LLC 

DT MARKS PUNE II LLC SCH 
THC VENTURE II LLC SCH 
D B PACE ACQUISITION SCH 
LLC 

DT MARKS GURGAON LLC SCH 
DT MARKS QATAR LLC SCH 
THC BAKU HOTEL MANAGER SCH 
SERVICES LLC 

THC BAKU SERVICES LLC SCH 
THC QATAR HOTEL SCH 
MANAGER LLC 


THC SERVICES SHENZHEN SCH 
LLC 
THC SHENZHEN HOTEL SCH 


MANAGER LLC 
TTTT VENTURE LLC -DT SCH 
DUBAI II GOLF MANAGER 

DJT HOLDINGS LLC (PINE SCH 
HILL DEVELOPMENT LLC) 

DJT HOLDINGS LLC (TNGC SCH 
JUPITER MANAGEMENT 

LLC) 

DJT HOLDINGS LLC (TW SCH 
VENTURE I LLC) 

DJT HOLDINGS LLC (TW SCH 
VENTURE II LLC) 

TW VENTURE II MANAGING SCH 
MEMBER CORP 


MOBILE PAYROLL SCH 
CONSTRUCTION LLC 

DT MARKS BALI LLC SCH 
DT MARKS LIDO LLC SCH 


DT JEDDAH TECHNICAL SCH 
SERVICES MANAGER LLC 

EID VENTURE I LLC SCH 
DT TOWER KOLKATA LLC SCH 
DT MARKS PUNE MANAGING SCH 
MEMBER CORP 


THC SHENZHEN HOTEL SCH 
MANAGER MEMBER CORP 
THC JEDDAH HOTEL SCH 


MANAGER MEMBER CORP 


E 


Hoe Abe 


12,040, 
-353, 
-353. 
-297. 

156,081, 

786,442, 


-4,204, 


-2,772. 
-26 924. 


-2, 826, 


-403, 


403, 


-1,894. 


15,535. 


110,596, 
5,878, 
-2,515,852. 
-25,894, 
-1,554, 
-311,971. 
-313,572. 
-1,091, 
-2,406, 
729,559, 
-229. 


-279. 


=-793. 


-280. 


~228, 


12,554, 


13,910, 


903, 


11,957, 
~353, 
-353, 
-297. 

~156,081. 

786,442, 


-4,204, 


-2,772. 
-26,924, 


-2,826, 


-403, 


~403. 


-1,894, 


-15,535, 


110,596. 
5,878. 
2,515,852, 
-25,894, 
-1,554, 
-311,971, 
-313,572, 
-1,091, 
-2,406, 
729,559, 
-229, 


-279, 


~783 9 


“AS s 


~-83, 
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MOBILE PAYROLL SCH 
CONSTRUCTION MANAGER 

ee) 

JUPITER GOLF CLUB SCH 
MANAGING MEMBER CORP 

DTW VENTURE MANAGING SCH 
MEMBER CORP 


DT TOWER KOLKATA SCH 
MANAGING MEMBER CORP 
DT TOWER GURGAON SCH 


MANAGING MEMBER CORP 

DT MARKS LIDO MEMBER SCH 
CORP 

DT MARKS BALI MEMBER SCH 
CORP 

DT LIDO TECHNICAL SCH 
SERVICES MANAGER 

MEMBER CORP 

DT LIDO HOTEL MANAGER SCH 
MEMBER CORP 

DT LIDO GOLF MANAGER SCH 
MEMBER CORP 

DT JEDDAH TECHNICAL SCH 
SERVICES MANAGER 

MEMBER CORP 

DT BALI TECHNICAL SCH 
SERVICES MANAGER 

MEMBER CORP 

DT BALI GOLF MANAGER SCH 
MEMBER CORP 

DT BALI HOTEL MANAGER SCH 
MEMBER CORP 

EID VENTURE II MEMBER SCH 
CORP 

C DEVELOPMENT VENTURES SCH 
MEMBER CORP 


DT TOWER II MEMBER SCH 
CORP 
DT VENTURE I MEMBER SCH 
CORP 
DT VENTURE II MEMBER SCH 
CORP 


DT ENDEAVOR I MEMBER SCH 
CORP 

DT TOWER I MEMBER CORP SCH 
HUDSON WATERFRONT SCH 
ASSOCIATES IV LP 

DT TOWER GURGAON LLC SCH 


THC JEDDAH HOTEL SCH 
MANAGER LLC 

DT TOWER II LLC SCH 
EID VENTURE II LLC SCH 
C. DEVELOPMENT SCH 
VENTURES LLC 

DT TOWER I LLC SCH 
DTTM OPERATIONS LLC SCH 
DTTM OPERATIONS SCH 


MANAGING MEMBER CORP 


Hee 


241, 


19,418, 


-280, 


6,366, 


9,311, 


-4,081, 


-3, 988, 


1,344, 


-1,004, 


-1,014, 


-745, 


938. 


921. 


-764, 


-763. 


-463, 


248. 


-244, 


—287. 


244, 
=291. 


-395,734, 
-2,658, 


-1,043, 
-411, 
-2, 467. 


-13,347, 
-411, 


658,337. 


6,308. 


-745, 


938. 


-921, 


-764, 


-763, 


~463, 


—248. 


—244, 


-287, 


—244, 
-291, 


-395,734, 
-2,658, 


-1,043, 
-411, 
-2, 467, 


-13,347, 
-411, 


658,337. 


6,308. 


-1,961. 
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DJT HOLDINGS LLC - DT SCH 
CONNECT II LLC 

TTTT VENTURE LLC - DT SCH 
LIDO GOLF MANGER LLC 


TTTT VENTURE LLC - DT SCH 
LIDO HOTEL MANGER LLC 
TTTT VENTURE LLC -DT SCH 
BALI GOLF MANAGER LLC 
TTTT VENTURE LLC - DT SCH 
BALI HOTEL MANAGER LLC 
TTTT VENTURE LLC - DT SCH 
BALI TECHNICAL 

SERVICES MANAGER LLC 

TTTT VENTURE LLC - DT SCH 
TOWER GURGAON LLC 

TTTT VENTURE LLC - DT SCH 
LIDO TECHNICAL 

SERVICES MANAGER LLC 

TTTT VENTURE LLC SCH 
TNGC PINE HILL MEMBER SCH 
CORP 

TRUMP PALACE PARC LLC SCH 
DONALD J. TRUMP SCH 


TRUMP ORGANIZATION LLC SCH 


TRUMP REALTY SERVICES SCH 
LLC 

WOLLMAN RINK SCH 
OPERATIONS LLC 

TRUMP CHICAGO SCH 
DEVELOPMENT LLC 

TRUMP LAS VEGAS SCH 
DEVELOPMENT LLC 

TRUMP RESTAURANTS LLC SCH 
TRUMP PHOENIX SCH 
DEVELOPMENT LLC 

TRUMP GOLF MANAGEMENT SCH 
LLC 

TIHT HOLDING COMPANY SCH 
LLC 

CHICAGO UNIT SCH 
ACQUISTION LLC 

TRUMP ICE LLC SCH 
DJT OPERATIONS II LLC SCH 
TRUMP GOLF SCH 
ACQUISITIONS LLC 

DJT OPERATIONS I LLC SCH 
DJT OPERATIONS CX LLC SCH 
THC HOTEL DEVELOPMENT SCH 
LLC 

TRUMP C DEVELOPMENT SCH 
LLC 

TRUMP LAS VEGAS SCH 


DEVELOPMENT LLC 

1094 S. OCEAN AVENUE - SCH 
1094 S. OCEAN AVENUE, 

PALM BEACH, FL 33480 


E 


E 


E 


E 


E 


~686, 880, 
-2,810, 
-926, 
-2,875, 


-950, 


46,006, 
159,275, 
53,386. 
-2,102, 
-23,190, 
-109, 591, 
214,500. 
-57. 
-794, 
(297,623. 


-114. 


2,038,317, 
132,228. 


—412, 
—as. 
12,889, 
-1,717. 
~69,725, 
3,437, 
11,103. 
~8,447, 
55,508, 
-355, 


-607, 


6,114,951, 


-219,759, 


-683,639. 


-2,810, 


926, 


-2,875, 


-950, 


46,006, 
159,275, 
53,386. 
-2,102, 
-23,104, 
-140,510, 
214,500, 
-57. 
-794, 
297,623, 


-114, 


2,038,317, 
129,745. 


412, 
-25, 
12,889. 
-1,717. 
-69,725. 
-3,437. 
11,103, 
55,508. 
-355, 


-607. 


6,114,951, 


-233,001, 


-3,241, 


86, 
30,919, 


2,483, 


-8,447, 


13,242, 
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124 WOODBRIDGE - 124 SCH E 
WOODBRIDGE ROAD, PALM 


BEACH, FL 33480 -12,696, 
TRUMP 106 CPS LLC - SCH E 

106 CENTRAL PARK SOU, 

NY ~B2, 
BOOK SCH E 2,076,341, 
TRUMP CARIBBEAN LLC SCH E -253, 
TRUMP BRAZIL LLC SCH E 300, 
TRUMP LAUDERDALE SCH E 

DEVELOPMENT LLC 38,543, 
TRUMP LAUDERDALE SCH E 

DEVELOPMENT #2 LLC -910. 
TRUMP WORLD SCH E 

PUBLICATIONS -B9, 
WEST PALM OPERATIONS SCH E 

LLC -26, 906, 


TOTAL TO FORM 6251, LINE 19 


-16 264, 3,568, 


-82, 
2,076,341, 
~253, 
-300, 


38,543, 
-910, 
-89, 
-26,906, 


-686,699, 


——————— 


FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 63 


DESCRIPTION 


FROM K-1 - MAR-A-LAGO CLUB, LLC 

1 - MAR-A-LAGO CLUB, INC. 
K-1 - DJT-HOLDINGS MANAGING MEMBER LLC 

FROM K-1 - DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 
K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 
K-1 - TRUMP INTERNATIONAL GOLF CLUB INC 


TOTAL TO FORM 6251, LINE 18 


AMOUNT 


-532,849, 
-533, 

-5 696, 
157,058, 
-56,792, 


“1 
438,813, 
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FORM 1116 ALTERNATIVE MINIMUM TAX ‘FOREIGN TAX CREDIT STATEMENT 64 
CARRYOVER/CARRYBACK 


PASSIVE INCOME 


TOTAL FOREIGN FOREIGN TAX BALANCE 
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2015 ALT. MIN. TAX CREDIT 17,192, 17,192. 


2014 ALT. MIN. TAX CREDIT 
2013 ALT. MIN. TAX CREDIT 
2012 ALT. MIN. TAX CREDIT 
2011 ALT. MIN. TAX CREDIT 
2010 ALT. MIN. TAX CREDIT 
2009 ALT. MIN. TAX CREDIT 
2008 ALT. MIN. TAX CREDIT 
2007 ALT. MIN. TAX CREDIT 
2006 ALT. MIN. TAX CREDIT 
FOREIGN TAX CR CARRYBACK TO 2016 


secoecoc oc oe 


eceeaeococa 
ps 


TOTAL TO FORM 1116 (AMT), PART III, LINE 10 . 17,192 


FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 65 
CARRYOVER/CARRYBACK 


GENERAL LIMITATION INCOME 


TOTAL FOREIGN FOREIGN TAX BALANCE 
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2015 ALT. MIN. TAX CREDIT 465,747. 465,747. Oo. 
2014 ALT. MIN. TAX CREDIT 795,199, 216,751, 578,448, 
2013 ALT. MIN. TAX CREDIT 1,312,596, 120,142, 1,192,454, 
2012 ALT. MIN. TAX CREDIT 401,786. 401,786, P 0, 
2011 ALT. MIN. TAX CREDIT 301,483, 301,483, 0. 
2010 ALT. MIN. TAX CREDIT 2,010,500, 2,010,500. Oo, 
2009 ALT. MIN. TAX CREDIT 1,401,174, 1,401,174, 0, 
2008 ALT. MIN. TAX CREDIT 617,258, Oo. QO. 
2007 ALT. MIN. TAX CREDIT 1,154,408, 567,481. 0. 
2006 ALT. MIN. TAX CREDIT . 180,130. 180,000, 0. 
FOREIGN TAX CR CARRYBACK TO 2016 0. 


TOTAL TO FORM 1116 (AMT), PART III, LINE 10 1,770,902, 


oo 
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FORM 1116 


ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 66 


WORLDWIDE CAPITAL GAINS 
WORKSHEET FOR LINE 18 


1 ENTER THE AMOUNT FROM FORM 6251, LINE 28 


2 ENTER WORLDWIDE 25% GAINS : 


3 MULTIPLY LINE 2 BY 0.1071 


4 ENTER WORLDWIDE 20% GAINS 
AND QUALIFIED DIVIDENDS 


5 MULTIPLY LINE 4 BY 0.2857 


6 ENTER WORLDWIDE 15% GAINS 
AND QUALIFIED DIVIDENDS 


7 MULTIPLY LINE 6 BY 0.4643 


8 ENTER WORLDWIDE 0% GAINS 
AND QUALIFIED DIVIDENDS 


9 ADD LINES 3, 5, 7 AND 8 


10 SUBTRACT LINE 9 FROM LINE 1. ENTER THE 


21,990,686, 


796,160. 


85,269, 


9,975,613, 


2,850,033, 


391,650, 


181,843, 


75,300, 


3,192,445, 


TOTALS TO FORM 4952, LINES 1 AND 2 


1,513,220, 


RESULT HERE AND ON FORM 1116 AMT, LINE 18 18,798,241, 
FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 67 
DESCRIPTION CURRENT CARRYOVER 
INVESTMENT INTEREST 702,643, 

FROM K-1 - THE OBSIDIAN FUND LLC 463,836, 
FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 1,725, 
FROM K-1 - PAULSON ADVANTAGE PLUS LP 57,019, 
FROM K-1 - PAULSON CREDIT OPPORTUNITIES LP 34,817, 
FROM K-1 - PAULSON PARTNERS LP 42,168, 
FROM K-1 - ADVANTAGE ADVISERS XANTHUS FUND LLC 5,187, 
FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 170,795, 
FROM K-1 - ENERGY TRANSFER PARTNERS LP 471. 
FROM K-1 - AG ELEVEN PARTNERS LP 3,053, 
FROM K-1 - AG DIVERSIFIED CREDIT STRATEGIES FUND 

LP 951. 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 30,555. 


STATEMENT(S) 66, 


67 
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FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 68 
DESCRIPTION AMOUNT 

MISCELLANEOUS INCOME (LOSS) 172,217, 
INTEREST INCOME 8,994,141, 
DIVIDEND INCOME 337,938, 
ENERGY TRANSFER PARTNERS LP - ROYALTY 4, 
THE OBSIDIAN FUND LLC 3,263, 
PAULSON ADVANTAGE PLUS: LP : 32,574, 
PAULSON CREDIT OPPORTUNITIES LP 15,013. 
PAULSON PARTNERS LP 14,897, 
ADVANTAGE ADVISERS XANTHUS FUND LLC -12,882. 
AG ELEVEN PARTNERS LP -403 527, 
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 6,480, 
TOTAL TO FORM 4952, LINE 4A 9,160,118, 
FORM 4952 INVESTMENT EXPENSES : STATEMENT 69 
DESCRIPTION AMOUNT 

SCHEDULE A DEDUCTIONS 796,887, 
TOTAL TO FORM 4952, LINE 5 796,887, 
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702,643, 
463,836. 
1,725, 
57,019, 
34,817, 
42,168. 
5,187. 
170,795, 
471, 
3,053, 
951, 
30,555, 


FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY STATEMENT 70 
DISALLOWED ALLOWED 
INVESTMENT INVESTMENT INVESTMENT INVESTMENT 
FORM OR INTEREST INTEREST INTEREST INTEREST 
NAME SCHEDULE EXPENSE EXPENSE C/O EXPENSE EXPENSE 
INVESTMENT INTEREST SCH A 702,643, Oo. Oo. 
FROM K-1 - THE OBSIDIA SCH A 463,836, 0, 0. 
FROM K-1 - DJT HOLDING SCH A 1,725, 0. o. 
FROM K-1 - PAULSON ADV SCH A 57,019, 0, 0 
FROM K-1 - PAULSON CRE SCH A 34,817, 0. Qo, 
FROM K-1 - PAULSON PAR SCH A 42,168, 0. 0, 
FROM K-1 - ADVANTAGE A SCH A 5,187, QO. oO, 
FROM K-1 - DJT HOLDING SCH A 170,795, 0. 0. 
FROM K-1 - ENERGY TRAN SCH A 471, 0. 0, 
FROM K-1 - AG ELEVEN P SCH A 3,053, 0. Qo, 
FROM K-1 - AG DIVERSIF SCH A 951, 0. 0 
FROM K-1 - MIDOCEAN CR SCH A 30,555, oO. oO. 
TOTALS 1,513,220, Oo. 0. ‘1,513,220, 


FORM 4952AMT 


INVESTMENT INTEREST EXPENSE 


STATEMENT 71 


DESCRIPTION 


INVESTMENT 
FROM K-1 - 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
FROM 
LP 

FROM 


1 Le 
PRPRPRRP RPE 
i] 


A ARARAAA AH 


1 
BR 
if 


TOTALS TO F 


INTEREST 

THE OBSIDIAN FUND LLC 

DJT HOLDINGS MANAGING MEMBER LLC 
PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 
PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 
DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
ENERGY TRANSFER PARTNERS LP 

AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND 


MIDOCEAN CREDIT OPPORTUNITY FUND LP 


ORM 4952AMT, LINES 1 AND 2 


CURRENT 


CARRYOVER 


702,643. 
463,836. 
1,725, 
57,019. 
34,817. 
42,168, 
5,187, 
170,795, 
471. 


1,513,220, 
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FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 72 
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 
SSS UNALLOWED 

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS 


1094 S, OCFAN avVENUE 


a Wy he 


, PALM BEACH, 
FL 3348 * 0. -233,001, -233,001, 
124 WOODBRIDGE - ; 
, PALM 
brAcH, ru 33480 Oo. 16,264, -16,264, 


TRUMP 19* “ps LLC - 


AN 0. -82, =82, 
TRUMP LAUDERDALE 

DEVELOPMENT #2 LLC 0. -910, -910, 
WEST PALM OPERATIONS 

LLC QO. -26, 906. _ 726,906, 


TOTALS 0. -277,163, -277,163, 

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 73 

a re ee = 
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 
—_—_— UNALLOWED = ——————__________ 

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS 

TRUMP EQUITABLE FIFTH 

AVENUE CO 45,644,054, -3,426,770, 42,217,284, 

PARK BRIAR ASSOCIATES vas 

LLC 76,566, 0. 76 566. 

HUDSON WATERFRONT 

ASSOC V, L.P. 242,239. oO. 242,239, 

HUDSON WATERFRONT 

ASSOC II, LP oO. -60,356. -60, 356, 

HUDSON WATERFRONT 

ASSOC III, LP 453,109, QO. 453,109, 

HUDSON WATERFRONT 

ASSOC IV, LP 543,267. 0. 543,267, 

MISS UNIVERSE LP, LLP 3,244,314, 0, 3,244,314, 

TRUMP 845 UN LIMITED 

PARTNERSHIP oO, -55,511. -55,511, 

OCEAN AIR INVESTORS 

LLC 16,831, o. 18,831, 

OAKDALE INVESTORS LLC 8,765, Oo. 8,765, 

TRUMP MODEL 

MANAGEMENT LLC (TMG : 

MEMBER LLC) Oo. -409,707. -409,707, 

TRUMP KOREA LLC 

(KOREAN PROJECTS ) Oo, -100, -100, 


TRUMP/NEW WORLD 
PROPERTY MANAGEMENT 
LLC . oO. -130. 130. 
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REG TRU EQUITIES LTD 
TRUMP PROJECT 
MANAGEMENT CORP 
TRUMP'S CASTLE 
MANAGEMENT CORP. 
TRAVEL ENTERPRISES 
MANAGEMENT INC 

TRUMP ICE INC. 
HELICOPTER AIR 
SERVICES INC 

TRUMP CENTRAL PARK 
WEST. CORP 

TRUMP EMPIRE STATE, 
INC. 

DEVELOPMENT MEMBER 
INC. 

TRUMP PAGEANTS, INC. 
FLIGHTS INC. 

81 PINE NOTE HOLDER 
INC 

TRUMP MANAGEMENT INC 
TRUMP DELMONICO LLC 
TRUMP TORONTO 
DEVELOPMENT INC 

VH PROPERTY CORP 
TRUMP LAS VEGAS SALES 
& MARKETING INC 

TRUMP PARK AVENUE LLC 
TRUMP MARKS HOLDING 
LP 

TRUMP MARKS GP CORP 
TRUMP PRODUCTIONS LLC 
TRUMP PRODUCTIONS 
MANAGING MEMBER INC 
TRUMP INTERNATIONAL 
HOTELS MANAGEMENT LLC 
809 NORTH CANON 
MEMBER CORP 

TIHM MEMBER CORP 
TRUMP FOLLIES LLC 
TRUMP FLORIDA MANAGER 
CORP 

TRUMP LAS OLAS LLC 
TRUMP INTERNATIONAL 
GOLF CLUB SCOTLAND 
LTD 

BAYROCK- TRUMP SOHO 
MEMBER LLC 

THE TRUMP MARKS REAL 
ESTATE CORP 

TRUMP MARKS REAL 
ESTATE LLC 

TRUMP MARKS PANAMA 
LLC 

TRUMP MARKS 
PHILADELPHIA LLC 
TRUMP MARKS HOLLYWOOD 
LLC 


13,808,417, 
Qo. 


o, 
0. 


139,842, 


a. 


446,141, 


0. 


-59, 
0. 
-5,137. 


-2,809, 
-690,428, 


= aa1. 
-3, 881,254, 
-2,183, 
-4,260, 
-136, 

-603, 

-656, 
-2,881,722, 
-1,646, 


-509, 


-17, 061, 


-59, 
-9,958, 
-621, 


-11,631, 
-116, 


-941, 

52,276. 
-373, 
-18, 

58,827, 
-137, 
-59, 

6,397, 


-5,137. 


-2,809, 
-690, 428, 


13,808,417, 
-5 089. 


-90,279, 
-1,168, 
139,842. 
-1,231, 
-3,881,254, 
-2,183, 
-4,260. 
-136, 
-603, 
~656, 
-2,881,722. 
-1,646. 
-509, 
-17, 061, 
446141, 
-2,289, 


-2,537, 
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TRUMP MARKS WAIKIKI 


LLC 678,613, 
TRUMP MARKS DUBAI LLC Oo. 
TRUMP MARKS PALM 

BEACH LLC oO. 
TRUMP MARKS SOHO LLC 0. 
TRUMP MARKS WHITE 

PLAINS LLC oO. 
TRUMP MARKS 

WESTCHESTER LLC Oo. 
TRUMP MARKS STAMFORD 

LLC 364,845, 
TRUMP MARKS NEW 

ROCHELLE LLC 9,547, 
TRUMP MARKS CANOUAN 

LLC Oo. 
TRUMP MARKS JERSEY 

CITY LLC oO, 
TRUMP MARKS HOLLYWOOD 

CORP 0. 
TRUMP MARKS SUNNY 

ISLES I LLC 254,061. 
TRUMP MARKS SUNNY 

ISLES II LLC oO. 
TRUMP MARKS WAIKIKI 

CORP 6,473, 
TRUMP MARKS CANOUAN 

CORP Q. 
TRUMP MARKS DUBAI 

CORP oO. 
TRUMP MARKS SOHO 

LICENSE CORP o, 
TRUMP MARKS 

WESTCHESTER CORP o. 
TRUMP MARKS STAMFORD 

CORP 3,355, 
TRUMP MARKS JERSEY 

CITY CORP 0. 
TRUMP MARKS SUNNY 

ISLES I MEMBER CORP 2,236, 
TRUMP MARKS MORTGAGE 

CORP 0. 
TRUMP MARKS EGYPT LLC 0. 
TRUMP MARKS EGYPT 

CORP 0, 
TRUMP MARKS PUERTO 2 
RICO I LLC Qo, 
TRUMP MARKS PUERTO 

RICO I MEMBER CORP 0. 
TRUMP MARKS 

PHILADELPHIA CORP 0. 
TRUMP MARKS LAS VEGAS 

LLC . 0, 
TRUMP MARKS LAS VEGAS 

CORP 0, 
TRUMP MARKS MAGAZINE 

CORP Oo. 


678,613, 
=2,237. 


-2,232, 
-1,960, 


2,264, 
-2,314, 
364,845, 
9,547. 
-4,065, 
-2,343, 
~413, 
254,061. 
-2,234, 
6,473, 
-323, 
-352, 
-120, 
-303, 
3,355, 
-411, 
2,236. 


—287, 
353, 


-336, 
-2,232, 
-276, 
-410. 
-2,232. 
-248, 


118, 
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TRUMP MARKS MAGAZINE 
LLC 

TRUMP MARKS NEW 
ROCHELLE CORP 

TRUMP MARKS PALM 
BEACH CORP 

TRUMP GOLF COCO BEACH 
LLC 

TRUMP GOLF COCO BEACH 
MEMBER CORP 

TRUMP MARKS WHITE 
PLAINS CORP 

TRUMP MARKS FT. 
LAUDERDALE MEMBER 
CORP 

TRUMP MARKS PANAMA 
CORP 

TRUMP MARKS TORONTO 
LLC 

TRUMP MARKS TORONTO 
CORP 

TRUMP MARKS SUNNY 
ISLES II MEMBER CORP 
TRUMP MARKS FT. 
LAUDERDALE LLC 

TRUMP MARKS TAMPA LLC 
TRUMP MARKS MTG LLC 
THE TRUMP FOLLIES 
MEMBER INC 

TRUMP MARKS TAMPA 
CORP 

TRUMP NATIONAL GOLF 
CLUB COLTS NECK LLC 
TRUMP MARKS 
PHILIPPINES 

TRUMP MARKS 
PHILIPPINES CORP 
TRUMP MARKS ISTANBUL 


II LLC 

TRUMP MARKS ISTANBUL 
II CORP 

UNIT 2502 ENTERPRISES 
CORP 

UNIT 2502 ENTERPRISES 
LLC 

TRUMP MARKS MATTRESS 
LLC 


TRUMP MARKS MATTRESS 
MEMBER CORP 

TRUMP JETS LLC 
SENTIENT JETS MEMBER 
CORP 

TRUMP MARKS ATLANTA 
LLC 

TRUMP MARKS PUERTO 
RICO II LLC 

TRUMP MARKS PUERTO 
RICO II MEMBER CORP 


4,119, 


768,108, 


7,479, 


727,233, 


6,959, 


-408, 
-284, 
-303, 
-297, 
-351, 
-544, 
-117. 
-2B4. 


-1,161,432, 


Oo, 


~283, 
4,119, 

-408, 

-284, 

-303, 

-297, 

-351, 

-544, 

-117, 

-284, 

-1,161,432, 
768,108, 
7,479, 
727,233, 
6,959, 

-356, 

-1,893, 


66,740, 


-1,005, 

-365, 
-2,178. 
-2,932, 


-385, 
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TRUMP CANOUAN ESTATE 
LLC 

TRUMP CANOUAN ESTATE 
MEMBER CORP 

TRUMP MARKS TORONTO 
LP 

TRUMP FLORIDA 
MANAGEMENT LLC 

TNGC DUTCHESS COUNTY 
‘ MEMBER CORP 

DSN LICENSING LLC 
(FKA. TRUMP MARKS 
NETWORK LLC) 

GOLF PRODUCTIONS LLC 
TRUMP TORONTO MEMBER 
CORP 

TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 
MELANIA MARKS 
ACCESSORIES LLC 
TRUMP ACQUISITION LLC 
MELANIA MARKS 
ACCESSORIES MEMBER 
CORP 

TRUMP MARKS ATLANTA 
MEMBER CORP 

TRUMP HOME MARKS 
MEMBER CORP 

TRUMP DEVELOPMENT 
SERVICES MEMBER CORP 
TRUMP MARKS MENSWEAR 
MEMBER CORP 

DSN LICENSING MEMBER 
CORP 

TRUMP MARKS FINE 
FOODS LLC 

TRUMP HOME MARKS LLC 
TRUMP DEVELOPMENT 
SERVICES LLC 

TRUMP SALES & LEASING 
CHICAGO LLC 

TRUMP- MARKS MENSWEAR 


LLC 120,874, 


TRUMP INTERNATIONAL 
GOLF CLUB LLC 
TRUMP INTERNATIONAL 


HOTEL HAWAII LLC 1,819,881, 


TRUMP AC CASINO MARKS 
MEMBER CORP 

TRUMP CAROUSEL MEMBER 
CORP 

TRUMP MARKS MUMBAT 
MEMBER CORP 

TRUMP PANAMA 
CONDOMINIUM MEMBER 
CORP 

TRUMP FERRY POINT 
MEMBER CORP 


0, 


1,175, 


2,715, 


-408, 


341, 


-2,239, 


-406. 


-6,657. 


-975, 


-50, 430, 


-360. 


~2,019, 


-576, 
“ez, 


~81, 


306, 
-161, 


11,933, 
18,588, 


-2,411, 
-1,700, 

120,874, 
-283, 894, 

1,819,881, 
-81, 

1,175, 


355, 


878. 


2,715, 
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TRUMP PANAMA HOTEL 
MANAGEMENT MEMBER 
CORP 
TRUMP SALES & LEASING 
CHICAGO MEMBER CORP 
GOLF PRODUCTIONS 
MEMBER CORP 
TIHH MEMBER CORP 
TRUMP CHICAGO HOTEL 
MEMBER CORP 
TRUMP TORONTO HOTEL 
MANAGEMENT CORP 
THE OBSIDIAN FUND LLC 
TRUMP FERRY POINT LLC 
TRUMP PANAMA HOTEL 
MANAGEMENT LLC 
TRUMP CHICAGO HOTEL 
MANAGER LLC 1, 
PANAMA OCEAN CLUB 
MANAGEMENT LLC 
TRUMP MARKS CHICAGO 
LLC 
TRUMP CHICAGO 
COMMERCIAL MANAGER 
LLC 
TRUMP INTERNATIONAL 
DEVELOPMENT LLC 
TRUMP AC CASINO MARKS 
LLC 
TRUMP CLASSIC CARS 
LLC 
TRUMP CAROUSEL LLC 
“ TRUMP CHICAGO 
RESIDENTIAL MANAGER 
LLC 
TRUMP PANAMA 
CONDOMINIUM 
MANAGEMENT LLC 
TRUMP MARKS PRODUCTS 
LLC 
TRUMP MARKS PRODUCTS 
MEMBER CORP 
TRUMP INTERNATIONAL 
DEVELOPMENT MEMBER 
CORP 
PANAMA OCEAN CLUB 
MANAGEMENT MEMBER 
CORP 
TRUMP CHICAGO 
RESIDENTIAL MEMBER 
CORP 
TRUMP MARKS CHICAGO 
MEMBER CORP 
TRUMP CHICAGO 
COMMERCIAL MEMBER 
CORP 
TRUMP MARKS MUMBAI 
LLC 


G 


3,217, 


15,263, 
14,984, 
273,229. 
0. 
545,346, 
418,934, 


514,203, 


Oo. 


917,150. 


QO. 


0. 
188,955, 


420,891, 


120,328, 


oO, 


0, 3,217. 
-297. -297, 


~B46, -846, 
oO. 15,263. 


o. 14,984, 
o. 273,229, 

-998, 828, ~998, 828, 
Q, 545,346, 
0. 418,934, 
0. 1,514,203, 


-408, -408, 


-2, 232, v8 aa%, 


oO. 917,150. 

-297, -297, 
-2,339, 2,339, 
-1,229, -1,229, 

0. 188,955, 


0. 420,891, 


Qa, 120,328, 
-2,321, -2,321, 


-353, =353,, 


333, 333. 


—284, -284, 


o. 3,940, 


—303, 303, 


o. 8,123, 
-2,178, -2,178, 
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DJT HOLDINGS LLC 
TRUMP MARKS FINE 
FOODS MEMBER CORP 
TRUMP CLASSIC CARS 
MEMBER CORP 

PAULSON ADVANTAGE 
PLUS LP 

PAULSON CREDIT 
OPPORTUNITIES LP 
PAULSON PARTNERS LP 
DJT HOLDINGS LLC - 
TRUMP WINE MARKS LLC 
DJT HOLDINGS LLC - 
TNGC PINE HILL LLC 
DJT HOLDINGS LLC - 
TNGC DUTCHESS COUNTY 
LLC 

DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 
LLC 

TRUMP VIRGINIA 
ACQUISITIONS LLC 
TRUMP MARKS BATUMI 
LLC 

TRUMP DRINKS ISRAEL 
-LLC 

TRUMP BOOKS LLC 
PARAMOUNT RPV 
HOLDINGS LLC 
RESTAURANT 40 LLC 
TRUMP EU MARKS LLC 
TRUMP WORLD 
PRODUCTIONS LLC 
TRUMP BOOKS MANAGER 
CORP 

TRUMP DRINKS ISRAEL 
MEMBER CORP 

DJT LAND HOLDINGS 
MEMBER CORP 

TRUMP WINE MARKS 
MEMBER CORP 

TAG AIR INC 
PARAMOUNT RPV 
HOLDINGS MANAGER CORP 
TRUMP EU MARKS MEMBER 
CORP 

TRUMP WORLD 
PRODUCTIONS MANAGER 
CORP 

TRUMP VIRGINIA 
ACQUISITIONS MANAGER 
CORP 

4 SHADOW TREE LANE 
MEMBER CORP 

DT APP WARRANT 
HOLDING MANAGING 
MEMBER CORP 


127, 


-5,501, 264, 
-978. 

-605, 
25,956, 


-57,529, 
-40,210, 


-16, 211. 


-2,242,400, 


-630, 411, 


-175,828, 
-2,366,907, 
2,234, 


-4,599, 
-1,925, 


-1,841, 
1,528, 
-2,178, 
-306. 
-294, 
328, 


280, 


-502, 


-997, 


~248. 


-5,501, 264, 
-978, 

-605, 
-25,956, 


-57,529, 
40,210, 


-16,211, 


-2,242, 400, 


-630,411, 


-175, 828, 
-2,366,907, 
-2,234, 


4,599, 
-1,925, 


-1,841, 
-1,528, 
-2,17B, 
306, 
-294, 
328, 


—280, 


-502, 
37,525, 


—629, 


359. 


957, 


-23,908, 


127. 


—248, 
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DT INDIA VENTURE 
MANAGING MEMBER CORP 
DT MARKS BAKU 
MANAGING MEMBER CORP 
DT MARKS RIO MEMBER 
CORP 

POKER VENTURE 
MANAGING MEMBER CORP 
TP-CFD MANAGER CORP 
TRUMP MARKS BATUMI 
MANAGING MEMBER CORP 
TRUMP MARKS PUNTA DEL 
ESTE MANAGER 

TRUMP MIAMI RESORT 
MANAGEMENT MEMBER 
CORP 

WHITE COURSE MANAGING 
MEMBER CORP 

MELANIA MARKS 
SKINCARE MANAGING 
MEMBER CORP 

AG ELEVEN PARTNERS LP 
AG DIVERSIFIED CREDIT 
STRATEGIES FUND LP 
MIDOCEAN CREDIT 
OPPORTUNITY FUND LP 
DT MARKS PUNE LLC 

DT MARKS RIO LLC 

DT APP WARRANT © 
HOLDING LLC 

TRUMP MARKS PUNTA DEL 
ESTE LLC 

DT MARKS BAKU LLC 

T INTERNATIONAL 
REALTY LLC 

TP-CFD LLC 

POKER VENTURE LLC 

DT INDIA VENTURE LLC 
TRUMP CHICAGO RETAIL 
MANAGER LCC 

MELANIA MARKS 
SKINCARE LLC 

DJT HOLDINGS TNGC 


CHARLOTTE LLC 1, 
DJT HOLDINGS - WHITE 

COURSE LLC 

DJT HOLDINGS JUPITER 

GOLF CLUB 


DT MARKS DUBAI LLC 

THC SALES & MARKETING 

LLC ; 

DT MARKS WORLI LLC 

DT DUBAI GOLF MANAGER 

ELG 

DT MARKS VANCOUVER LP 5; 
THC DEVELOPMENT 

BRAZIL LLC 


226,794, 
56,161. 


oO. 
Oo. 


213,937, 
oO. 
0. 
Qo. 


385,398, 


0, 


123,072, 
858,558. 


0. 
744,388, 


Oo. 


-3,344, 


1,674,182, 
260, 


-120,583, 
oO. 


-297, 


187,822. 


28,861, 


213,937, 


1,385,398, 
-3,344. 


-1,674,182, 
-260, 


123,072. 
858,558, 


-120,583. 
5,744,388, 


297, 
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DT HOME MARKS 
INTERNATIONAL LLC 

THC RIO MANAGER LLC 
DT MARKS PRODUCTS 
INTERNATIONAL LLC 

THC CENTRAL 
RESERVATIONS LLC 
TRUMP HOTEL 
MANAGEMENT CORP 

EID VENTURE I 
CORPORATION 

DT MARKS WORLI MEMBER 
CORP 

DT HOME MARKS 
INTERNATIONAL MEMBER 
CORP 

THC MIAMI RESTAURANT 
HOSPITALITY MEMBER 
THC DEVELOPMENT 
BRAZIL MANAGING 
MEMBER 

DT DUBAI GOLF MANAGER 
MEMBER CORP 

DT MARKS VANCOUVER 
MEMBER CORP 

THC RIO MANAGING 
MEMBER CORP 

DT MARKS DUBAI MEMBER 
CORP 

TRUMP CHICAGO RETAIL 
MEMBER CORP 

DT MARKS PRODCTS 
INTERNATIONAL MEMBER 
CORP 

OPO HOTEL MANAGER 
MEMBER CORP 

THC CENTRAL 
RESERVATIONS MEMBER 
CORP 

THC SALES & MARKETING 
MEMBER CORP 

THC VANCOUVER 
MANAGEMENT CORP 

THE CARIBUSINESS RE 
CORP 

TW VENTURE I MANAGING 
MEMBER CORP 

D B PACE ACQUISITION 
MEMBER CORP 

DT CONNECT II MEMBER 
CORP 

DT DUBAI II GOLF 
MANAGER MEMBER CORP 
DT MARKS GURGAON 
MANAGING MEMBER CORP 
DT MARKS PUNE II 
MANAGING MEMBER CORP 


452,797, 
Oo, 


868, 


7,662, 


Bi 452,797. 


Q, 8,348, 


0. 3,960. 


oO. 57,679. 


0. 7,662. 
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~95, 742. 


-2,413, 


-25,625, 


~B00, 


584, 


-337, 


-362, 


-1,660, 


-2,099, 


—378, 


-286, 


—357. 


-639, 


-562, 


-601, 
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DT MARKS QATAR MEMBER 
CORP 

PINE HILL DEVELOPMENT 
MANAGING MEMBER 

THC BAKU HOTEL 
MANAGER SERVICE 
MEMBER 

THC BAKU SERVICES 
MEMBER CORP 

THC CHINA-TECHNICAL 
SERVICES MANAGER CORP 
THC QATAR HOTEL 
MANAGER MEMBER CORP 
THC SERVICES SHENZHEN 
MEMBER CORP 

THC VENTURE I 
MANAGING MEMBER CORP 
THC VENTURE IT 
MANGING MEMBER CORP 
TTTT VENTURE MEMBER 
CORP 

TNGC CHARLOTTE 
MANAGER CORP 

TNGC JUPITER MANAGINF 
MEMBER CORP 

TRUMP NATIONAL GOLF 
CLUB COLTS NECK 
MEMBER CORP 

THC CHINA TECHNICAL 
SERVICES LLC 

DT MARKS PUNE II LLC 
THC VENTURE II LLC 

D B PACE ACQUISITION 
LLC 

DT MARKS GURGAON LLC 
DT MARKS QATAR LLC 
THC BAKU HOTEL 
MANAGER SERVICES LLC 
THC BAKU SERVICES LLC 
THC QATAR HOTEL 
MANAGER LLC 

THC SERVICES SHENZHEN 
LLC 

THC SHENZHEN HOTEL 
MANAGER LLC 

TTTT VENTURE LLC -DT 
DUBAI II GOLF MANAGER 
DJT HOLDINGS LLC 
(PINE HILL 
DEVELOPMENT LLC) 

DJT HOLDINGS LLC 
(TNGC JUPITER 
MANAGEMENT LLC) 

DJT HOLDINGS LLC (TW 
VENTURE I LLC) 

DJT HOLDINGS LLC (TW 
VENTURE II LLC) 


Oo. 
786,442, 
Oo. 


_ 110,596, 


5,878, 


Oo. 


-11,957, 
-353. 
-353. 
-297, 

-156, 081. 
0. 


-4,204, 


-2,772, 
-26 924, 


-2,826, 
-403, 
-403, 


-1,894, 


-15,535, 


-2,515, 852, 


—322. 


-1,189, 


-253, 
-1,070, 
-229, 
-254, 
229, 
-280, 


—228, 


-11,957, 
-353, 
-353, 
-297. 
-156 081, 
786,442. 


-4,204, 


=2,772, 
-26 924, 


-2,826, 
403, 
-403, 


-1,894, 
15,535, 


110,596, 
5,878, 


-2,515,852, 
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TW VENTURE II 
MANAGING MEMBER CORP 
MOBILE PAYROLL 
CONSTRUCTION LLC 

DT MARKS BALI LLC 

DT MARKS LIDO LLC 

DT JEDDAH TECHNICAL 
SERVICES MANAGER LLC 
EID VENTURE I LLC 

DT TOWER KOLKATA LLC 
DT MARKS PUNE , 
MANAGING MEMBER CORP 
THC SHENZHEN HOTEL 
MANAGER MEMBER CORP 
THC JEDDAH HOTEL 
MANAGER MEMBER CORP 
MOBILE PAYROLL 
CONSTRUCTION. MANAGER 
co 

JUPITER GOLF CLUB 
MANAGING MEMBER CORP 
DTW VENTURE MANAGING 
MEMBER CORP 


DT TOWER 
MANAGING 
DT TOWER 
MANAGING 
DT MARKS 
CORP 

DT MARKS 


KOLKATA 
MEMBER CORP 
GURGAON 
MEMBER CORP 
LIDO MEMBER 


BALI MEMBER 


CORP 

DT LIDO TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT LIDO HOTEL MANAGER 
MEMBER CORP 

DT LIDO GOLF MANAGER 
MEMBER CORP 

DT JEDDAH TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT BALI TECHNICAL 
SERVICES MANAGER 
MEMBER CORP 

DT BALI GOLF MANAGER 
MEMBER CORP 

DT BALI HOTEL MANAGER 
MEMBER CORP 

EID VENTURE II MEMBER 
CORP 

C DEVELOPMENT 
VENTURES MEMBER CORP 
DT TOWER II MEMBER 
CORP 

DT VENTURE I MEMBER 
CORP 

DT VENTURE II MEMBER 
CORP 


0. 
Oo, 
729,559, 


Qo, 


1,344, 


-25,894, 
-1,554, 
-311,971, 


-313,572, 


-1,091, 
-2,406, 


-745, 


-25,894, 
-1,554, 
~311,971, 
-313,572, 
-1,091, 
-2,406, 
729,559, 
-229, 


~279', 


-793, 


-241, 
-17,457, 
-280, 
6,366, 
9,311, 
-4,081, 


-3,988. 


1,344, 
-1,004, 


-1,014, 


-745, 


-921, 
-764, 
-763, 
-463, 
-248, 
-244, 


-287, 
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DT ENDEAVOR I MEMBER 


CORP oO. 
DT TOWER I MEMBER 

CORP 0. 
DT TOWER GURGAON LLC Oo. 
THC JEDDAH HOTEL 

MANAGER LLC 0. 
DT TOWER II LLC oO. 
EID VENTURE II LLC Oo. 
C. DEVELOPMENT 

VENTURES LLC 0. 
DT TOWER I LLC 0. 
DTTM OPERATIONS LLC 658,337, 


DTTM OPERATIONS 


MANAGING MEMBER CORP 6,308, 


DJT HOLDINGS LLC - DT 


CONNECT II LLC 0. 


TTTT VENTURE LLC - DT 


LIDO GOLF MANGER LLC oO. 


TTTT VENTURE LLC - DT 


LIDO HOTEL MANGER LLC Oo. 


TTTT VENTURE LLC -DT 


BALI GOLF MANAGER LLC Q. 


TTTT VENTURE LLC - DT 
BALI HOTEL MANAGER 


LLC Oo. 


TITT VENTURE LLC - DT 
BALI TECHNICAL 


SERVICES MANAGER LLC 46,006. 


TTTT VENTURE LLC - DT 


TOWER GURGAON LLC 159,275, 


TTTT VENTURE LLC - DT 
LIDO TECHNICAL 


SERVICES MANAGER LLC 53,386, 
TTTT VENTURE LLC 0. 
TNGC PINE HILL MEMBER 

CORP 0. 
TRUMP PALACE PARC LLC Oo. 
DONALD J. TRUMP 214,500. 
TRUMP ORGANIZATION 

LLC 0. 
TRUMP REALTY SERVICES 

LLC oO. 
WOLLMAN RINK 

OPERATIONS LLC 297,623, 
TRUMP CHICAGO 

DEVELOPMENT LLC 0. 
TRUMP LAS VEGAS 

DEVELOPMENT LLC 2,038,317. 
TRUMP RESTAURANTS LLC 129,745, 


TRUMP PHOENIX 


DEVELOPMENT LLC 0. 


TRUMP GOLF MANAGEMENT 


LLC oO. 


TIHT HOLDING COMPANY 


LLC 12,889. 


CHICAGO UNIT 


ACQUISTION LLC oO. 


-683,639, 


-2,810, 


-926, 


-2,875, 


-950, 


Oo. 
-2,102, 


-23,104, 
-140,510, 
0, 


658,337, 
6,308, 
-683,639, 
-2,810, 
-926. 


-2,875. 


-950, 


46,006. 
159,275, 
53,386, 
-2,102, 
-23,104, 
-140,510, 
214,500, 
-57, 
-794, 
297,623. 


-114, 


2,038,317. 
129,745, 


-412, 
-25., 
12,889. 


-1,717. 
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TRUMP ICE LLC 
DJT OPERATIONS II LLC 
TRUMP GOLF 
ACQUISITIONS LLC 
DJT OPERATIONS CX LLC 
THC HOTEL DEVELOPMENT 
LLC 
TRUMP C DEVELOPMENT 
LLC 

TRUMP LAS VEGAS 
DEVELOPMENT LLC 
BOOK 

TRUMP CARIBBEAN LLC 
TRUMP BRAZIL LLC 
TRUMP LAUDERDALE 
DEVELOPMENT LLC 
TRUMP WORLD 


6,114,951, 
2,076,341, 


38,543, 


-69,725, 
3,437, 


11,103. 
55,508, 


-355, 
-607, 
6,114,951, 
2,076,341, 
-253, 


-300, 


38,543, 


PUBLICATIONS Oo. -89, -89, 
TOTALS 96,831,970, “31,795,226. 93,338,928, -28 302,184, 
FORM 8582 SUMMARY OF PASSIVE: ACTIVITIES STATEMENT 74 
R 
R FORM 
E OR PRIOR NET UNALLOWED ALLOWED 
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS 
TRUMP EQUITABLE FORM 4797 
FIFTH AVENUE CO -78,210, -78,210, 78,210, 
TRUMP EQUITABLE SCH E 
FIFTH AVENUE CO 17,669,579. 17,669,579. 
THE EAST 61 ST. SCH E 
COMPANY ~80,213, -80, 213, 80,213, 
THE EAST 61 ST. SCH E 
COMPANY -699, -699, 699, 
PARK BRIAR SCH E 
ASSOCIATES LLC 76,566, 76,566, 
40 WALL SCH E 
DEVELOPMENT 
Assoc, LLC 6,460,549, 6,460,549, 
HUDSON WATERFRONTSCH E 
ASSOC V, L.P. 242,239, 242,239, 
HUDSON WATERFRONTSCH E 
ASSOC II, LP -60,356, -60,356, 60,356. 
HUDSON WATERFRONTSCH E 


ASSOC III, LP 


HUDSON WATERFRONTSCH E 


ASSOC IV, LP 
TRUMP CPS LLC 
TRUMP CPS LLC 


FORM 4797 


SCH 


E 


MISS UNIVERSE LP,SCH E 


LLP 


TRUMP PLAZA LLC SCH E 


3, 
1, 


2, 


453,109, 


543,267, 
651,666, 
-52,044, 


244314, 
936,052. 


453,109, 


543,267, 
2,651,666, 
-52,044, 


3,244,314, 
1,936,052, 


52,044, 
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TRUMP 845 UN SCH E 

LIMITED 

PARTNERSHIP =55 511, -55,511, 55 521" 
OCEAN AIR FORM 4797 

INVESTORS LLC 18,831, 18,831, 

OCEAN AIR SCH E 

INVESTORS LLC oO. 0. 

OAKDALE INVESTORSFORM 4797 

LLC 8,765, 8,765, 

OAKDALE INVESTORSSCH E 

LLC 0, Oo. 

TRUMP MODEL SCH E 

MANAGEMENT LLC 

(TMG MEMBER LLC) -409,707. -409,707. 409,707, 
TRUMP KOREA LLC SCH E 

(KOREAN PROJECTS ) -100, -100, 100, 
TRUMP/NEW WORLD SCH E 

PROPERTY 

MANAGEMENT LLC -130, -130. 130, 
REG TRU EQUITIES SCH E 

LTD =55;, -59. 59, 
TIPPERARY REALTY FORM 4797 , 

CORP ; -78. 78. 7B. 
TIPPERARY REALTY SCH E : 

CORP 15,947, 15,947. 

PLAZA CONSULTING SCH E 

CORP -1,388, -1,388, 1,388, 
TRUMP PROJECT SCH E 

MANAGEMENT CORP -9,958, -9,958, 9,958, 
TRUMP'S CASTLE SCH E 

MANAGEMENT CORP. -621, -621. _ 621, 
TRAVEL) SCH E 

ENTERPRISES : 

MANAGEMENT INC -11,631, ~11,631. 11,631. 
TRUMP ICE INC. SCH E -116, -116. 116, 
HELICOPTER AIR SCH E é 

SERVICES INC ~941, -941, 941, 
PARC CONSULTING SCH E 

INC 1,422, 1,422, 

TRUMP CENTRAL SCH E 

PARK WEST CORP 52,276, 52,276. 

TRUMP EMPIRE SCH E 

STATE, INC. -373, -373, 373, 
FIFTY-SEVEN SCH E 

MANAGEMENT CORP 68,609, 68,609, 

TRUMP VILLAGE SCH E 

CONSTRUCTION CORP 339, 339. 

TRUMP CPS CORP FORM 4797 2,654, 2,654, 

TRUMP CPS CORP SCH E 72, -12, 72, 
DEVELOPMENT SCH. E 

MEMBER INC. -18, -18. 18, 
FIRST MEMBER INC SCH E -216, -216, 216, 
TRUMP PAGEANTS, SCH E 

INC. 58 827, 58,827. 

BEACH HAVEN SCH E 

APARTMENTS # 1, 

INC. 87, : 87. 


STATEMENT(S) 74 


MANAGER CORP 


DONALD J. & MELANIA TRUMP 
SHORE HAVEN SCH E 
APARTMENTS # 1, 

INC. 

FLIGHTS INC. SCH E 
TRUMP’ PLAZA SCH E 
MEMBER INC 

TRUMP VILLAGE SCH E 
CONST CORP-DJT GR 

TR 

81 PINE NOTE SCH E 
HOLDER INC 

TRUMP TOWER FORM 4797 
MANAGING MEMBER 

INC 

TRUMP TOWER SCH E 
MANAGING MEMBER 

INC 

TRUMP 845 UN MGR SCH E 
CORP 

BEACH HAVEN SCH E 
APARMTENTS #1 INC 

DJT GR TR 

SHORE HAVEN SCH E 
APARTMENTS #1 INC 

DJT GR TR ~ 

TRUMP MANAGEMENT SCH E 
INC 

TRUMP DELMONICO SCH E 
LLC 

TRUMP TORONTO SCH E 
DEVELOPMENT INC 

VH PROPERTY CORP SCH E 
STARRETT CITY SCH E 
ASSOCIATES 

TRUMP LAS VEGAS SCH E 
SALES & MARKETING 

INC : 

TRUMP PARK AVENUESCH E 
LLC 

TRUMP MARKS SCH E 
HOLDING LP 

TRUMP MARKS GP SCH E 
CORP 

TRUMP PRODUCTIONSSCH E 
LLC 

TRUMP PRODUCTIONSSCH E 
MANAGING MEMBER 

INC 

TRUMP SCH E 
INTERNATIONAL 

HOTELS MANAGEMENT 

LLC ‘ 
809 NORTH CANON SCH E 
MEMBER CORP 

TIHM MEMBER CORP SCH E 
TRUMP FOLLIES LLCSCH E 
TRUMP FLORIDA SCH E 


S 


329, 
=137%5 


19,691, 


84,305, 


“So, 


-791, 


90,655, 


-1,354, 


32,695, 


81,998, 


6,397. 


-5 137, 


-2,809, 
-690,428, 


421,172, 


13,808,417, 


-5,089, 


-90,279, 


-1,168, 


139,842, 


1,231, 


-3,881, 254, 
-2,183. 
-4,260, 


=135), 


-603, 


=751. 


90,655, 


-1,354, 


32,695, 


81,998, 


6,397. 


-5,137. 


-2,809, 
~690,428, 


421,172. 


13,808,417, 


-5,089, 


-90,279, 


1,168, 


139,842, 


-1,231, 


-3, 881,254, 
~2,183, 
-4,260. 


-136, 


-603, 


137, 


59, 


791, 


1,354, 


5,137, 


2,809, 
690,428, 


5,089, 
90,279, 


1,168, 


1,231, 


3,881,254, 
2,183, 
4,260, 


136, 


603, 
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TIHT MEMBER LLC SCH E -2,023, -2,023, 2,023, 


TIHT COMMERCIAL SCH E 

LLC 424,886, 424,886. 

TRUMP LAS OLAS SCH E 

LLC -656, -656, 656. 
TRUMP SCH E 

INTERNATIONAL 

GOLF CLUB 

SCOTLAND LTD -2,881,722, -2,881,722, 2,881,722, 
BAYROCK- TRUMP SCH E 

SOHO MEMBER LLC 1,646, -1, 646, 1,646, 
THE TRUMP MARKS SCH E ‘ 

REAL ESTATE CORP -509, -509, 509, 
TRUMP MARKS REAL SCH E 

ESTATE LLC -17,061,. -17,061, 17,061, 
TRUMP MARKS SCH E 

PANAMA LLC 446,141, 446,141, 

TRUMP MARKS SCH E 

PHILADELPHIA LLC -2,289, -2,289. 2,289, 
.TRUMP MARKS SCH E 

HOLLYWOOD LLC -2,537, -2,537. 4,537, 
TRUMP MARKS SCH E : 
WAIKIKI LLC 678,613, 678,613, 

TRUMP MARKS DUBAISCH E ’ , 

LLC -2,232, -2,232. 2,232, 
TRUMP MARKS PALM SCH E 

BEACH LLC =2,232, -2,232. 2,232, 
TRUMP MARKS SOHO SCH E 

Buc -1,960. -1,960. 1,960, 
TRUMP MARKS WHITESCH E 

PLAINS LLC -2,264, -2,264. 2,264, 
TRUMP MARKS SCH E 

WESTCHESTER LLC -2,314, -2,314, 2,314, 
TRUMP MARKS SCH E 

STAMFORD LLC 364,845, 364,845, 

TRUMP MARKS NEW SCH E 

ROCHELLE LLC 9,547, 9,547, 

TRUMP MARKS SCH E 

CANOUAN LLC ~4,065, -4,065, 4,065, 
TRUMP MARKS SCH E 

JERSEY CITY LLC ~2,343, -2,343, 2,343, 
TRUMP MARKS . SCH E 

HOLLYWOOD CORP -413, -413, 413, 
TRUMP MARKS SUNNYSCH E 

ISLES I LLC 254,061, 254,061, 

TRUMP MARKS SUNNYSCH E ’ 

ISLES II LLC -2,234, -2,234, 2,234, 
TRUMP MARKS SCH E 

WAIKIKI CORP 6,473, 6,473, 

TRUMP MARKS SCH E 

CANOUAN CORP -323, -323, 323, 
TRUMP MARKS DUBAISCH E 

CORP ; 3852, -352. 352, 
TRUMP MARKS SOHO SCH E 

LICENSE CORP -120, -120, 120, 
TRUMP MARKS SCH E 

WESTCHESTER CORP ~303, -303, 303, 
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TRUMP MARKS SCH E 

STAMFORD CORP 3,355, 3,355, 

TRUMP MARKS SCH E 

JERSEY CITY CORP -411, -411, 411. 


TRUMP MARKS SUNNYSCH E 
ISLES I MEMBER 


CORP 2,236, 2,236, 

TRUMP MARKS SCH E 

MORTGAGE CORP 287, 287. 287, 
TRUMP MARKS EGYPTSCH E 

LLC -353, -353. 353, 
TRUMP MARKS EGYPTSCH E 

CORP -336, -336. 336, 
TRUMP MARKS SCH E 

PUERTO RICO I LLC -2,232, -2,232, 2,232, 
TRUMP MARKS SCH E 

PUERTO RICO I 

MEMBER CORP -276, -276. 276, 
TRUMP MARKS SCH E P 

PHILADELPHIA CORP -410, 410, 410, 
TRUMP MARKS LAS SCH E ‘ 

VEGAS LLC -2,232, -2,232, ‘ 2,232, 
TRUMP MARKS LAS SCH E 

VEGAS CORP -248, -24B, 248, 
TRUMP MARKS SCH E 

MAGAZINE CORP -118, -118, 118, 
TRUMP MARKS SCH E 

MAGAZINE LLC -1,030, -1,030. 1,030. 
TRUMP MARKS NEW SCH E 

ROCHELLE CORP -186, -186, 186, 
TRUMP MARKS PALM SCH E 

BEACH CORP -360, -360, 360, 
TRUMP GOLF COCO SCH E , 

BEACH LLC -33,261, ~33, 261, 33,261, 
TRUMP GOLF COCO SCH E 

BEACH MEMBER CORP -561, -561. 561, 
TRUMP MARKS WHITESCH E 

PLAINS CORP -360, -360. 360, 


TRUMP MARKS FT. SCH E 
LAUDERDALE MEMBER 


CORP -283, -283, 283, 
TRUMP MARKS SCH E 

PANAMA CORP 4,119, 4,119, 

TRUMP MARKS SCH E 

TORONTO LLC ~408, -408, 408, 
TRUMP MARKS SCH E 

TORONTO CORP -284, -284, 284, 


TRUMP MARKS SUNNYSCH E 
ISLES II MEMBER 


CORP -303, -303, 303, 
TRUMP MARKS FT. SCH E 

LAUDERDALE LLC =297., -297, 297. 
TRUMP MARKS TAMPASCH E . 

LLC -351. -351. S51; 
TRUMP MARKS MTG SCH E 

LLC -544, -544, 544, 
THE TRUMP FOLLIESSCH E 

MEMBER INC ~117. -117. 43% 
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TRUMP MARKS TAMPASCH 
CORP 

TRUMP NATIONAL SCH 
GOLF CLUB COLTS 


NECK LLC 

TRUMP MARKS SCH 
PHILIPPINES 

TRUMP MARKS SCH 
PHILIPPINES CORP 
TRUMP MARKS SCH 
ISTANBUL II LLC 
TRUMP MARKS SCH 
ISTANBUL II CORP 
UNIT 2502 SCH 
ENTERPRISES CORP 
UNIT 2502 SCH 
ENTERPRISES LLC 
TRUMP MARKS SCH 
MATTRESS LLC 

TRUMP MARKS SCH 
MATTRESS MEMBER 

CORP 

TRUMP JETS LLC SCH 
SENTIENT JETS SCH 
MEMBER CORP 

TRUMP MARKS SCH 
ATLANTA LLC 

TRUMP MARKS SCH 
PUERTO RICO II 

LLC 

TRUMP MARKS SCH 


PUERTO RICO II 
MEMBER CORP 

TRUMP CANOUAN SCH 
ESTATE LLC 

TRUMP CANOUAN SCH 
ESTATE MEMBER 

CORP 

TRUMP MARKS SCH 
TORONTO LP 

TRUMP FLORIDA SCH 
MANAGEMENT LLC 

TNGC DUTCHESS SCH 
COUNTY MEMBER 

CORP 

DSN LICENSING LLCSCH 
(FKA TRUMP MARKS 
NETWORK LLC) 

GOLF PRODUCTIONS SCH 
LLC 

TRUMP TORONTO SCH 
MEMBER CORP 

TRUMP NATIONAL SCH 
GOLF CLUB 
WASHINGTON DC 
MELANIA MARKS SCH 
ACCESSORIES LLC 


E 


E 


-2B4, 


-1,161,432, 
768,108, 
7,479, 
727,233, 
6,38, 
-356, 
-1,893, 


66,740, 


-2,932. 


-385, 


-408, 


-341, 
2,239, 


~406, 
-6,657, 


-975, 


-50,430, 


-360. 


-2,019, 


576, 


-284, 


-1,161,432. 


768,108, 


7,479, 


727,233, 


6,959, 


—356. 


-1,893, 


66,740, 


1,161,432, 


1,893, 


2,932, 
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TRUMP ACQUISITIONSCH 
LLC 

MELANIA MARKS SCH 
ACCESSORIES 

MEMBER CORP 

TRUMP MARKS SCH 
ATLANTA MEMBER 

CORP 

TRUMP HOME MARKS SCH 
MEMBER CORP 

TRUMP DEVELOPMENTSCH 
SERVICES MEMBER 

CORP 

TRUMP MARKS SCH 
MENSWEAR MEMBER 

CORP 

DSN LICENSING SCH 
MEMBER CORP 

TRUMP MARKS FINE SCH 


FOODS LLC 

SC LP SHOPPING SCH 
CENTER LLC 

TRUMP HOME MARKS SCH 
LLC 


TRUMP DEVELOPMENTSCH 
SERVICES LLC 

TRUMP SALES & SCH 
LEASING CHICAGO 

LLC 

TRUMP MARKS SCH 
MENSWEAR LLC 

TRUMP SCH 
INTERNATIONAL 

GOLF CLUB LLC 

TRUMP SCH 
INTERNATIONAL 

HOTEL HAWAII LLC 
TRUMP AC CASINO SCH 
MARKS MEMBER CORP 
TRUMP CAROUSEL SCH 
MEMBER CORP 


TRUMP MARKS SCH 
MUMBAI MEMBER 

CORP 

TRUMP PANAMA SCH 
CONDOMINIUM 


MEMBER CORP 

TRUMP FERRY POINTSCH 
MEMBER CORP 

TRUMP PANAMA SCH 
HOTEL MANAGEMENT 
MEMBER CORP 

TRUMP SALES & SCH 
LEASING CHICAGO 
MEMBER CORP 

GOLF PRODUCTIONS SCH 
MEMBER CORP 

TIHH MEMBER CORP SCH 


E 


E 


=353),, 
-56, 


-297, 


~92, 


-704, 


-1,700, 


120,874, 
-283, 894, 


1,819,881, 
“al, 


1,175, 


-355, 


aay; 


-297, 


-846, 
15,263, 


-353. 
-56. 


-297, 


92. 


-704, 


-1,700, 


120,874. 
-283,894, 


1,819,881, 
-81, 


1,175. 
-355, 


878, 


2,715, 
3,217. 
-297. 


-846, 
15,263. 


353. 


56, 


161, 


2,411, 


1,700, 


283,894. 


81, 
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TRUMP CHICAGO SCH E 
HOTEL MEMBER CORP 
TRUMP TORONTO SCH E 
HOTEL MANAGEMENT 

CORP 

THE OBSIDIAN FUNDFORM 4797 
LLC 

THE OBSIDIAN FUNDFORM 4797 
LLC 

THE OBSIDIAN FUNDSCH E 
LLC 

TRUMP FERRY POINTSCH E 
LLC 

TRUMP PANAMA SCH E 
HOTEL MANAGEMENT 

LLC 

TRUMP CHICAGO SCH E 
HOTEL MANAGER LLC 
PANAMA OCEAN CLUBSCH E 
MANAGEMENT LLC 

TRUMP MARKS SCH E 
CHICAGO LLC 

TRUMP CHICAGO SCH E 
COMMERCIAL 

MANAGER LLC 

TRUMP SCH E 
INTERNATIONAL 
DEVELOPMENT LLC 

TRUMP AC CASINO SCH E 
MARKS LLC 

TRUMP CLASSIC SCH E 
CARS LLC 

TRUMP CAROUSEL SCH E 
LLC 

TRUMP CHICAGO SCH E 
RESIDENTIAL 

MANAGER LLC 

TRUMP PANAMA SCH E 
CONDOMINIUM 
MANAGEMENT LLC 

TRUMP MARKS SCH E 
PRODUCTS LLC 

TRUMP MARKS SCH E 
PRODUCTS MEMBER 

CORP 

TRUMP SCH E 
INTERNATIONAL 
DEVELOPMENT 

MEMBER CORP 

PANAMA OCEAN CLUBSCH E 
MANAGEMENT MEMBER 

CORP 

TRUMP CHICAGO SCH E 
RESIDENTIAL 

MEMBER CORP 

TRUMP MARKS SCH E 
CHICAGO MEMBER 

CORP 


14,984, 


273,229, 


-21, 


-B77,010, 


-121,797, 


545,346, 


418,934, 


1,514,203, 


-408, 


-2,232, 


917,150, 


297, 


-2,339, 


-1,229, 


188,955, 


420,891, 


120,328, 


2,321, 


-353, 


=433,. 


284 


3,940, 


-303, 


‘Ss 


14,984, 


273,229, 


-21, 


-877,010, 


-121,797, 


545,346, 


418,934, 


1,514,203, 


-408, 


-2,232. 


917,150, 


-297, 


-2,339, 


-1,229, 


188 955, 


420,891, 


120,328, 


-2,321, 


-353, 


-333, 


—284, 


3,940, 


-303, 


21, 
877,010, 


121,797, 


2,321. 


353, 


284, 


303. 
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TRUMP CHICAGO SCH E 
COMMERCIAL MEMBER 


CORP 8,123. 8,123. 
TRUMP MARKS SCH E 
MUMBAI LLC -2,178, -2,178. 2,178, 
DJT HOLDINGS LLC SCH E -5,501,264, -5 501,264, 5,501,264, 
TRUMP MARKS FINE SCH E 
FOODS MEMBER CORP -978, -978. 978, 
TRUMP CLASSIC SCH E 
CARS MEMBER CORP -605, -605, 605, 
PAULSON ADVANTAGESCH E 
PLUS LP -25,956, -25,956, 25,956, 
PAULSON CREDIT SCH E 
OPPORTUNITIES LP -57,529, -57,529, 57,529. 


PAULSON PARTNERS SCH E 

LP -40,210, -40,210, 40,210. 
DIT HOLDINGS LLC SCH E 

~ TRUMP 

SCOTSBOROUGH 

SQUARE LLC —34,821, -34,821, 34,821, 
DJT HOLDINGS LLC SCH E 

- TRUMP WINE 

MARKS LLC ~16,211. -16 211. 16,211, 
DJT HOLDINGS LLC SCH E 

- TNGC PINE HILL 

LLC -2,242,400, -2,242,400, 2,242,400, 
DJT HOLDINGS LLC SCH E 

— TNGC DUTCHESS 

COUNTY LLC -630,411. -630, 411, 630,411, 
DJT HOLDINGS LLC SCH E 

— TRUMP NATIONAL 


GOLF CLUB 

WASHINGTON DC LLC -175 828. -175 828, 175,828, 
TRUMP VIRGINIA SCH E 

ACQUISITIONS LLC 2,366,907, -2,366,907, 2,366,907, 
TRUMP MARKS SCH E 

BATUMI LLC : -2,234, ~2,234, 2,234, 
TRUMP DRINKS SCH E 

ISRAEL LLC -4,599, -4,599, 4,599, 
TRUMP BOOKS LLC SCH E -1,925, -1,925, 1,925, 
PARAMOUNT RPV SCH E 

HOLDINGS LLC -1,841, -1,841, 1,841, 
RESTAURANT 40 LLCSCH E -1,528, 1,528. 1,528, 
TRUMP EU MARKS SCH E 

LLC -2,178, -2,178, 2,178, 
TRUMP WORLD SCH E 

PRODUCTIONS LLC ~306, -306, 306, 
TRUMP BOOKS SCH E 

MANAGER CORP -294, -294, 294, 
TRUMP DRINKS SCH E 

ISRAEL MEMBER 

CORP -328. -328, 328, 
DJT LAND HOLDINGSSCH E 

MEMBER CORP -280, -280, 280. 
TRUMP WINE MARKS SCH E 

MEMBER CORP -502, -502, 502, 
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TRUMP SCH 
SCOTSBOROUGH 

SQUARE MEMBER 

CORP 

TRUMP VIRGINIA SCH 
LOT 5 MANAGER 

CORP 

TAG AIR INC SCH 
TRUMP VINEYARD SCH 
ESTATES MANAGER 

CORP 

PARAMOUNT RPV SCH 
HOLDINGS MANAGER 
CORP 

TRUMP EU MARKS SCH 
MEMBER CORP 

TRUMP WORLD SCH 
PRODUCTIONS 

MANAGER CORP 

DJT HOLDINGS LLC SCH 
TRUMP VINEYARD 
ESTATE LLC 

DJT HOLDINGS LLC SCH 
TRUMP VIRGINIA 

LOT 5 LLC 

TRUMP VIRGINIA SCH 
ACQUISITIONS 
MANAGER CORP 

4 SHADOW TREE SCH 
LANE MEMBER CORP 

DT APP WARRANT SCH 
HOLDING MANAGING 
MEMBER CORP 

DT INDIA VENTURE SCH 
MANAGING MEMBER 

CORP 

DT MARKS BAKU SCH 
MANAGING MEMBER 

CORP 

DT MARKS RIO SCH 
MEMBER CORP 

POKER VENTURE SCH 
MANAGING MEMBER 

CORP 

TP-CFD MANAGER SCH 
CORP 

TRUMP MARKS SCH 
BATUMI MANAGING 
MEMBER CORP 

TRUMP MARKS PUNTASCH 
DEL ESTE MANAGER 
TRUMP MIAMT SCH 
RESORT MANAGEMENT 
MEMBER CORP 

WHITE COURSE SCH 
MANAGING MEMBER 
CORP 


E 


E 


E 


-792, 


—997;, 


-882,272. 


-88, 349, 


-248, 


-284, 


-410, 


—303, 


341, 


-189, 


-410. 


-382, 


STAs 


-314, 


-792, 


-1,452, 
37,525, 


-9 329, 


-629, 


+355, 


=997, 


-882,272, 


-88,349, 


23,908, 


127. 


~248, 


-284, 


-410, 


-303, 


-341, 


-189, 


-410, 


-382. 


=375, 


-314, 


1,452, 


882,272, 


88,349, 


23,908. 


248, 


375. 


314, 
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MELANIA MARKS SCH E 
SKINCARE MANAGING 

MEMBER CORP 

AG ELEVEN SCH E 
PARTNERS LP 

AG DIVERSIFIED FORM 4797 
CREDIT STRATEGIES 

FUND LP 

AG DIVERSIFIED SCH E 
CREDIT STRATEGIES 

FUND LP 

MIDOCEAN CREDIT FORM 4797 
OPPORTUNITY FUND 

LP 

MIDOCEAN CREDIT SCH E 
OPPORTUNITY FUND 

LP 

DT MARKS PUNE LLCSCH 
DT MARKS RIO LLC SCH 
DT APP WARRANT SCH 
HOLDING LLC 

TRUMP MARKS PUNTASCH E 
DEL ESTE LLC 

DT MARKS BAKU LLCSCH E 
T INTERNATIONAL SCH E 
REALTY LLC 

TP-CFD LLC SCH E 
POKER VENTURE LLCSCH E 
DT INDIA VENTURE SCH E 
LLC 

TRUMP CHICAGO SCH E 
RETAIL MANAGER 

Lcc 

MELANIA MARKS SCH E 
SKINCARE LLC 

DJT HOLDINGS TNGCSCH E 
CHARLOTTE LLC 


esc 


DJT HOLDINGS - SCH E 
WHITE COURSE LLC 
DJT HOLDINGS SCH E 


JUPITER GOLF CLUB 

DT MARKS DUBAI SCH E 
LLC 

THC SALES & SCH E 
MARKETING LLC 

EXCEL VENTURE I SCH E 
LLC 

DT MARKS WORLI SCH E 
LLC 

DT DUBAI GOLF SCH E 
MANAGER LLC 

DT MARKS SCH E 
VANCOUVER LP 

THC DEVELOPMENT SCH E 
BRAZIL LLC 

DT HOME MARKS SCH E 
INTERNATIONAL LLC 


-99,757, 


226,794, 


-38,972, 


56,161. 


-27,300, 
-3B1, 
-2,813. 


-2,321, 


-5,172. 
-1,881, 


213,937, 
-1,020, 


-562, 


~351. 


-603, 


-810, 


1,385,398, 


-3,344, 


1,674,182, 


260, 


123,072, 


875,106, 


858,558, 


120,583, 


5,744,388, 


=297, 


452,797, 


-99, 757, 


226,794, 


38,972, 


56,161. 


-27,300, 
-381. 
-2,813. 


2,321. 


-5,172, 
-1,881, 


213,937. 
-1,020, 


-562, 


~3515 


—603. 


-810. 


1,385,398, 


-3,344, 


-1,674,182, 


-260, 


123,072. 


-875,106, 


858,558, 


-120, 583, 


5,744,388. 


-297. 


452,797, 


99,757. 


38,972, 


3,344, 


1,674,182, 


260, 


875,106, 


120,583, 
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THC RIO MANAGER SCH 
LLC 

DT MARKS PRODUCTSSCH 
INTERNATIONAL LLC 


THC CENTRAL SCH 
RESERVATIONS LLC 
TRUMP HOTEL SCH 


MANAGEMENT CORP 

EID VENTURE I SCH 
CORPORATION 

DT MARKS WORLI SCH 
MEMBER CORP 

DT HOME MARKS SCH 
INTERNATIONAL 
MEMBER CORP 

THC MIAMT SCH 
RESTAURANT 
HOSPITALITY 

MEMBER 

THC DEVELOPMENT SCH 
BRAZIL MANAGING 
MEMBER 

DT DUBAI GOLF SCH 
MANAGER MEMBER 

CORP 

DT MARKS SCH 
VANCOUVER MEMBER 
CORP 

THC RIO MANAGING SCH 
MEMBER CORP 

DT MARKS DUBAI SCH 
MEMBER CORP 

TRUMP CHICAGO SCH 
RETAIL MEMBER 

CORP 

DT MARKS PRODCTS SCH 
INTERNATIONAL 
MEMBER CORP 

EXCEL VENTURE I SCH 
CORPORATION 

OPO HOTEL MANAGERSCH 
MEMBER CORP 

THC CENTRAL SCH 
RESERVATIONS 

MEMBER CORP 

THC SALES & SCH 
‘MARKETING MEMBER 
CORP 

THC VANCOUVER SCH 
MANAGEMENT CORP 

THE CARIBUSINESS SCH 
RE CORP 

TW VENTURE I SCH 
MANAGING MEMBER 

CORP 

HUDSON WATERFRONTSCH 
ASSOCIATES V LP 


E 


E 


-337. 


-362, 


-1,660, 


57,679, 


-2,099, 


-378, 


—286, 


-357. 
-9, 064, 


-639, 


-562, 


3315... 


1,959,403, 


-337. 
-362. 
-1,660. 


57,679. 
-2,099, 


-378, 
-286, 


-357. 
-9,064, 


-639, 
-562. 


868, 
-7,293, 


—225, 


—315. 


1,959,403. 


33%, 


362, 


1,660, 


7,293, 


225, 


315, 
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HUDSON WATERFRONTSCH E 

ASSOC III LP 3,664,987, 3,664,987, 

TRUMP 845 UN GP SCH E 

LLC 302,813, 302,813, 

DUT HOLDINGS LLC SCH E 

- TRUMP INT'L 

HOTEL & TOWER 

CHICAGO -3,446, -3, 446, 3,446, 
DJT HOLDINGS SCH E 

MANAGING MEMBER 

LLC -10,191, -10,191, 10,191, 
845 UN LIMITED SCH E 

PARTNERSHIP - 845 

LP LLC 454,627, 454,627, 

TRUMP PARK AVENUEFORM 4797 

LLC ( TRUMP 

DELMONICO LL 4,818,091, 4,818,091, 

TRUMP PARK AVENUESCH E 

LLC ( TRUMP 


DELMONICO LLC) -367,066, -367,066, 367,066. 
TRUMP PARK AVENUEFORM 4797 

LLC - ACQUISITION 4,467,084, 4,467,084, 

TRUMP PARK AVENUESCH E 

LLC - ACQUISITION -532,060, -532,060, 532,060, 
D B PACE SCH E 

ACQUISITION 

MEMBER CORP -1,899, -1,899, 1,899, 
DT CONNECT II SCH E 

MEMBER CORP -7,200, -7,200, 7,200, 


DT DUBAI II GOLF SCH E 
MANAGER MEMBER 

CORP -419, -419, 419, 
DT MARKS GURGAON SCH E 

MANAGING MEMBER 

CORP 7,662, 7,662, 

DT MARKS PUNE II SCH E 

MANAGING MEMBER 


CORP -601, -601. 601. 
DT MARKS QATAR SCH E 

MEMBER CORP -322, -322, 322, 
PINE HILL SCH E 

DEVELOPMENT 

MANAGING MEMBER -1,189, -1,189. 1,189, 


THC BAKU HOTEL SCH E 
MANAGER SERVICE 


MEMBER -253, -253, 253, 
THC BAKU SERVICESSCH E 
MEMBER CORP -1,070, -1,070. 1,070. 
THC SCH E 


CHINA-TECHNICAL 

SERVICES MANAGER 

CORP ~229, -229, 229, 
THC QATAR HOTEL SCH E 

MANAGER MEMBER 


CORP ~254, -254, 254, 
THC SERVICES SCH E 

SHENZHEN MEMBER 

CORP -229, -229, 229, 
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THC VENTURE I SCH E 

MANAGING MEMBER 

CORP ~280, -280. 280, 
THC VENTURE IT SCH E 

MANGING MEMBER 


CORP 228, ~228, 228, 
TTTT VENTURE SCH E 

MEMBER CORP 12,554, 12,554, 

TNGC CHARLOTTE SCH E 

MANAGER CORP 13,910, 13,910, 

TNGC JUPITER SCH E 

MANAGINF MEMBER 

CORP 303, 903. 


TRUMP NATIONAL SCH E 
GOLF CLUB COLTS 


NECK MEMBER CORP -11,957. -11,957, 11,957, 
THC CHINA SCH E 

TECHNICAL 

SERVICES LLC -353, “a8. 353, 
DT MARKS PUNE II SCH E 

LLC -353, -353. 353, 
THC VENTURE II SCH E 

LLC -297, -297. 297, 
D B PACE SCH E 

ACQUISITION LLC -156 081, -156, 081. 156,081, 
DT MARKS GURGAON SCH E 

LLC 786,442, 786 442, 

DT MARKS QATAR SCH E 

LLC 4,204, -4,204, 4,204, 


THC BAKU HOTEL SCH E 
MANAGER SERVICES 


LLC “2,794; -2,772, 2,772, 
THC BAKU SERVICESSCH E 
ELC -26,924, -26, 924, 26,924, 
THC QATAR HOTEL SCH E 
MANAGER LLC -2,826, -2,826, 2,826, 
THC SERVICES SCH E 
SHENZHEN LLC -403, -403, 403, 
THC SHENZHEN SCH E 
HOTEL MANAGER LLC -403, -403, 403, 


TTTT VENTURE LLC SCH E 
-DT DUBAI II GOLF 


MANAGER -1,894, -1,894, 1,894, 
DJT HOLDINGS LLC SCH E 

(PINE HILL 

DEVELOPMENT LLC) -15,535, -15,535, 15,535. 


DJT HOLDINGS LLC SCH E 

(TNGC JUPITER 

MANAGEMENT LLC) 110,596, 110,596, 

DJT HOLDINGS LLC SCH E 

(TW VENTURE I 

LLC) 5,878, 5,878, 

DJT HOLDINGS LLC SCH E 

(TW VENTURE II 

LLC) -2,515,852, -2,515, 852. 2,515,852, 
TW VENTURE II SCH E 

MANAGING MEMBER 

CORP -25 894, -25 894, 25,894, 
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MOBILE PAYROLL SCH E 


CONSTRUCTION LLC -1,554. -1,554, 1,554, 
DT MARKS BALI LLCSCH E -311,971, -311, 971. 311,971, 
DT MARKS LIDO LLCSCH E —313,572, -313 572. 313,572, 
DT JEDDAH SCH E 

TECHNICAL 

SERVICES MANAGER 

LLC -1,091, -1,091, 1,091, 
EID VENTURE I LLCSCH E -2,406, -2,406, 2,406, 
DT TOWER KOLKATA SCH E 

ELC 729,559, 729,559, 


DT MARKS PUNE SCH E 
MANAGING MEMBER 


CORP ~229, -229, 229, 
THC SHENZHEN SCH E 

HOTEL MANAGER 

MEMBER CORP -279, -279, 279, 


THC JEDDAH HOTEL SCH E 
MANAGER MEMBER 


CORP -793, -793. 793, 
MOBILE PAYROLL SCH E 

CONSTRUCTION 

MANAGER CO =aeR, -241, 241, 


JUPITER GOLF CLUBSCH E 
MANAGING MEMBER 


CORP -17,457, -17,457, 17,457, 
DTW VENTURE SCH E 

MANAGING MEMBER 

CORP -280, -280, 280, 


DT TOWER KOLKATA SCH E 

MANAGING MEMBER 

CORP 6,366, 6,366. 
DT TOWER GURGAON SCH E 

MANAGING MEMBER 


CORP te 5 le 9,311, 

DT MARKS LIDO SCH E 

MEMBER CORP ~4,081, -4,081. 4,061, 
DT MARKS BALI SCH E 

MEMBER CORP -3,9B8, -3,988. 3,988, 


DT LIDO TECHNICALSCH E 

SERVICES MANAGER 

MEMBER CORP 1,344, 1,344, 

DT LIDO HOTEL SCH E 

MANAGER MEMBER 

CORP -1,004, -1,004, 1,004, 
DT LIDO GOLF SCH E 

MANAGER MEMBER 

CORP -1,014, “1,014, 1,024, 
DT JEDDAH SCH E 

TECHNICAL 

SERVICES MANAGER 

MEMBER CORP -745, -745, 745. 
DT BALI TECHNICALSCH E 

SERVICES MANAGER 


MEMBER CORP 938, 938, 

DT BALI GOLF SCH E 

MANAGER MEMBER 

CORP -921, -921, 921, 


STATEMENT(S) 74 


DONALD J. 


© 


& MELANIA TRUMP 


DT BALI HOTEL 
MANAGER MEMBER 
CORP 

EID VENTURE II 
MEMBER CORP 

C DEVELOPMENT 
VENTURES MEMBER 
CORP 

DT TOWER II 
MEMBER CORP 

DT VENTURE I 
MEMBER CORP 

DT VENTURE II 
MEMBER CORP 

DT ENDEAVOR I 
MEMBER CORP 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


DT TOWER I MEMBERSCH E 


CORP 


HUDSON WATERFRONTSCH E 


ASSOCIATES IV LP 
DT TOWER GURGAON 
LLC 

THC JEDDAH HOTEL 
MANAGER LLC 

DT TOWER II LLC 
EID VENTURE II 
LLC 

C. DEVELOPMENT 
VENTURES LLC 

DT TOWER I LLC 
DTTM OPERATIONS 
LLC 

DTTM OPERATIONS 
MANAGING MEMBER 
CORP 

DJT HOLDINGS LLC 
- DT CONNECT II 
LLC 

TTTT VENTURE LLC 
- DT LIDO GOLF 
MANGER LLC 

TTTT VENTURE LLC 
- DT LIDO HOTEL 
MANGER LLC 

TTTT VENTURE LLC 
-DT BALI GOLF 
MANAGER LLC 

TTTT VENTURE LLC 
- DT BALI HOTEL 
MANAGER LLC 

TTTT VENTURE LLC 
- DT BALI 
TECHNICAL 
SERVICES MANAGER 
LLC 

TTTT VENTURE LLC 
- DT TOWER 
GURGAON LLC 


SCH E 


SCH E 


SCH E 
SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


-764, 


-763, 


-463, 
-248, 
244, 
-287, 
-244, 
-291, 
-395,734, 
-2,658, 


-1,043, 
Alt, 


-2,467. 


-13,347, 
-411, 
658,337, 
6,308, 
-683,639, 
-2,810, 
-926, 


-2,875, 


-950, 


46,006, 


159,275, 


-463, 


~248, 


~244, 


-287, 


-244, 


S25. 


-395,734, 


-2,658, 


-1,043, 
-411. 


658,337. 


6,308, 


-683, 639, 


-2,810, 


-926, 


-2,B75, 


-950, 


46,006, 


159,275, 


291, 
395,734, 
2,658, 


1,043, 
411, 


2,467, 


13,347, 
411, 


683,639, 


2,810, 


2,875, 


950, 
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TTTT VENTURE LLC SCH E 


- DT LIDO 
TECHNICAL 
SERVICES MANAGER 
LLC 53,386. 53,386. 
TTTT VENTURE LLC SCH E -2,102, -2,102, 2,102, 
TNGC PINE HILL SCH E 
MEMBER CORP ~23,104, -23,104, 23,104, 
TRUMP PALACE PARCSCH E 
LLC -140,510, -140,510, 140,510, 
DONALD J. TRUMP SCH C 214,500, 214,500, 
TRUMP SCH C 
ORGANIZATION LLC -57, -57, 57. 
TRUMP REALTY SCH C 
SERVICES LLC -794, -794, 794, 
WOLLMAN RINK SCH C 
OPERATIONS LLC 297,623. 297,623, 
TRUMP CHICAGO SCH C 
DEVELOPMENT LLC =114, -114, 114, 
TRUMP LAS VEGAS SCH C 
DEVELOPMENT LLC 2,038,317, 2,038,317. 
TRUMP RESTAURANTSSCH C 
Lhe 129,745, 129,745, 
TRUMP PHOENIX SCH C 
DEVELOPMENT LLC +412, -412, 412, 
TRUMP GOLF SCH C 
MANAGEMENT LLC =25 -25, 25 
TIHT HOLDING SCH C 
COMPANY LLC 12,889. 12,889 
CHICAGO UNIT SCH C 
ACQUISTION LLC -1,717, -1,717. 1,717. 
TRUMP ICE LLC SCH C ~69,725. -69,725, 69,725, 
DJT OPERATIONS IISCH C 
LLC -3,437. -3,437. 3,437, 
TRUMP GOLF SCH C 
ACQUISITIONS LLC 11,103, 11,103 
DJT OPERATIONS CXSCH C 
LLC 55,508. 55,508 
THC HOTEL SCH C 
DEVELOPMENT LLC -355, -355, 355 
TRUMP C SCH C 
DEVELOPMENT LLC 607 -607. 607 
TRUMP LAS VEGAS SCH C 
DEVELOPMENT LLC 6,114,951. 6,114,951, 
X 1094 S. QCRAN SCH E 
AVENUE - ‘ 


PALM BEACH, FL 
3348 ~233,001. -233,001, 233,002, 
XK 124 WOODBRIDGE - SCH E 


, PALM BEACH, 
FL 33480 -16,264, -16,264, 16,264, 
X TRUMP 106 CPS LLCSCH E 


» NY 82, -82, B2. 
BOOK SCH E 2,076,341, 2,076,341, 
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TRUMP CARIBBEAN 
LLC 
TRUMP BRAZIL LLC 
TRUMP LAUDERDALE 
DEVELOPMENT LLC 
X TRUMP LAUDERDALE 
DEVELOPMENT #2 
LLC 
TRUMP WORLD 
PUBLICATIONS 
X WEST PALM 
OPERATIONS LLC 


TOTALS 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


E 


E 
E 


S 


=253,. 
-300, 


910, 


64,759,581, 


64,759,581. 


32,072,389, 


PRIOR YEAR CARRYOVERS ALLOWED, DUE TO CURRENT YEAR NET ACTIVITY INCOME 


TOTAL 


32,072,389, 
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FORM 8582-CR 


OTHER PASSIVE ACTIVITY CREDITS 


STATEMENT 75 


CORP 


CLUB 


CORP 


CORP 


PINE HILL LLC 


DJT HOLDINGS LLC - TRUMP CARRYOVER 


NATIONAL GOLF CLUB 
WASHINGTON DC LLC 


12,200, 


3,783, 


WORKSHEET 4 
PRIOR YEAR 
FROM CURRENT UNALLOWED TOTAL 

NAME OF ACTIVITY FORM YEAR CREDITS CREDITS CREDITS 
THE OBSIDIAN FUND LLC 5884/3800, 

LINE 32 49, 49, 
TRUMP RESTAURANTS LLC 8846/3800, 

LINE 32 18,145 18,145 
VH PROPERTY CORP 8846/3800, 

LINE 32 17,989 17,989 
TRUMP NATIONAL GOLF CLUB 8846/3800, 
WASHINGTON DC LINE 32 53 53 
TRUMP FERRY POINT MEMBER 8846/3800, 

LINE 32 97. 97, 
TRUMP FERRY POINT LLC 8846/3800, 

LINE 32 9,572, 3.572, 
DJT HOLDINGS LLC 8846/3800, 

LINE 32 175,874, 175,874, 
DJT HOLDINGS LLC - TNGC 8846/3800, 
PINE HILL LLC LINE 32 9,965, 9,965, 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
NATIONAL GOLF CLUB LINE 32. 5,228, 5,228, 
WASHINGTON DC LLC 
TRUMP VIRGINIA 8846/3800, 
ACQUISITIONS LLC LINE 32 205, 205, 
TRUMP VIRGINIA 8846/3800, 
ACQUISITIONS MANAGER CORPLINE 32 2, Be 
DJT HOLDINGS TNGC 8846/3800, 
CHARLOTTE LLC LINE 32 12,401 12,401 
DJT HOLDINGS JUPITER GOLF8846/3800, 

LINE 32 10,875 10,875 
TNGC CHARLOTTE MANAGER 8846/3800, 

LINE 32 127, 127 
JUPITER GOLF CLUB 8846/3800, 
MANAGING MEMBER CORP LINE 32 111 111, 
TNGC PINE HILL MEMBER 8846/3800, 

LINE 32 102, 102, 
TRUMP RESTAURANTS LLC CARRYOVER 14,169 14,169 
MAR-A-LAGO CLUB, LLC CARRYOVER 7,962, 7,962, 
MAR-A-LAGO CLUB, INC. CARRYOVER +B. 8. 

CARRYOVER 2,748 2,748 

CARRYOVER 124, 124. 
TRUMP NATIONAL GOLF CLUB CARRYOVER 
WASHINGTON DC 39, 39, 
TRUMP LAS VEGAS CORP CARRYOVER 1,861, 1,861, 
TRUMP FERRY POINT LLC CARRYOVER 12,954, 12,954, 
DJT HOLDINGS LLC CARRYOVER 204,465, 204,465, 
DJT HOLDINGS LLC - LFB CARRYOVER : 
ACQUISITION LLC 6,543, 6,543, 
DJT HOLDINGS LLC - TNGC CARRYOVER 


12,200, 


3,789. 
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TRUMP ENDEAVOR 12 MANAGERCARRYOVER 

CORP 

LFB AQUISITION MEMBER CARRYOVER 

CORP 

DJT HOLDINGS TNGC 

CHARLOTTE LLC 

DJT HOLDINGS JUPITER GOLFCARRYOVER 

CLUB 

DJT HOLDINGS LLC - TRUMP CARRYOVER 

LAS VEGAS MEMBER LLC 

DJT HOLDINGS LLC - TRUMP CARRYOVER 

LAS VEGAS MANAGING MEMBER 

LLC 

TNGC CHARLOTTE MANAGER CARRYOVER 

CORP 

JUPITER GOLF CLUB 

MANAGING MEMBER CORP 

TRUMP RESTAURANTS LLC CARRYOVER 
CARRYOVER 

TRUMP NATIONAL GOLF CLUB CARRYOVER 

WASHINGTON DC 

DJT HOLDINGS LLC - TNGC CARRYOVER 

PINE HILL LLC ~ 

DJT HOLDINGS LLC - TRUMP CARRYOVER 

NATIONAL GOLF CLUB 

WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGERCARRYOVER 

CORP 

DJT HOLDINGS TNGC 

CHARLOTTE LLC : 

DJT HOLDINGS JUPITER GOLFCARRYOVER 

CLUB 

TNGC CHARLOTTE MANAGER CARRYOVER 

CORP 

TRUMP RESTAURANTS LLC CARRYOVER 
CARRYOVER 

TRUMP NATIONAL GOLF CLUB CARRYOVER 

WASHINGTON DC 

DJT HOLDINGS LLC - TNGC CARRYOVER 

PINE HILL LLC 

DJT HOLDINGS LLC - TRUMP CARRYOVER 

NATIONAL GOLF CLUB 

WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGERCARRYOVER 

CORP 

DJT HOLDINGS TNGC 

CHARLOTTE LLC 

TRUMP RESTAURANTS LLC CARRYOVER 


CARRYOVER 


CARRYOVER 


CARRYOVER 


CARRYOVER 


VH PROPERTY CORP CARRYOVER 
CARRYOVER 
TRUMP LAS VEGAS CORP CARRYOVER 


TRUMP ENDEAVOR 12 MANAGERCARRYOVER 

CORP 

TRUMP RESTAURANTS LLC CARRYOVER 

VH PROPERTY CORP CARRYOVER 
CARRYOVER 
CARRYOVER 
CARRYOVER 


2,805, 
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TRUMP LAS VEGAS CORP CARRYOVER 1,232, 1,232, 
TRUMP RESTAURANTS LLC CARRYOVER 21,589, 21,589, 
MAR-A-LAGO CLUB, LLC CARRYOVER 2,368, 2,368. 
VH PROPERTY CORP CARRYOVER 10,388, 10,388. 
CARRYOVER 21,039, 21,039, 
CARRYOVER 7,563, 7,563, 
CARRYOVER 76. 76. 
TRUMP RESTAURANTS LLC CARRYOVER 20,540, 20,540, 
VH PROPERTY CORP CARRYOVER 11,702, 11,702, 
CARRYOVER 12,692, 12,692, 
TRUMP RESTAURANTS LLC CARRYOVER 19,305, 19,305, 
CARRYOVER 237,999, 237,999, 
CARRYOVER 3,337. 3,337, 
CARRYOVER 123,353, 123,353, 
CARRYOVER 18,185, 18,185, 
TOTALS 260,795, 1,031,320, 1,292,115. 
FORM 8582-CR ALLOCATION OF UNALLOWED CREDITS - WORKSHEET 8 STATEMENT 76 
FORM 
REPORTED UNALLOWED 
NAME OF ACTIVITY ON CREDITS RATIO CREDITS 
THE OBSIDIAN FUND LLC FORM 3800, 
LINE 33 49, - 000037922 49, 
TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 18,145, -014042868 18,145. 
VH PROPERTY CORP FORM 3800, 
LINE 33 17,989, 013922135 17,989, 
TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 53. -000041018 43; 
TRUMP FERRY POINT MEMBER CORP FORM 3800, 
LINE 33 97, .000075071 97, 
TRUMP FERRY POINT LLC FORM 3800, 
LINE 33 9,572, 007408009 9,572, 
DJT HOLDINGS LLC FORM 3800, 
LINE 33 175,874, «136113272 175,874, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 9,965, .007712162 9,965, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 5,228, -004046079 5,228, 
TRUMP VIRGINIA ACQUISITIONS LLC FORM 3800, 
LINE 33 205, .000158655 205, 
TRUMP VIRGINIA ACQUISITIONS FORM 3800, 
MANAGER CORP LINE 33 a; .000001548 a. 
DJT HOLDINGS TNGC CHARLOTTE LLC FORM 3800, 
LINE 33 12,401 .009597443 12,401 
DUT HOLDINGS JUPITER GOLF CLUB FORM 3800, 
LINE 33 10,875 008416434 10,875 
TNGC CHARLOTTE MANAGER CORP FORM 3800, 
LINE 33 127. 000098288 127 
JUPITER GOLF CLUB MANAGING MEMBER FORM 3800, 
CORP LINE 33 222% - 000085906 111. 


STATEMENT(S) 75, 76 


6 = 


DONALD J. & MELANIA TRUMP 


TNGC PINE HILL MEMBER CORP FORM 3800, 

LINE 33 102. ~000078940 102, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 14,169, 010965742 14,169, 
MAR-A-LAGO CLUB, LLC FORM 3800, 

LINE 33 7,962, -006161990 7,962, 
MAR-A-LAGO CLUB, INC. FORM 3800, 

LINE 33 8, .000006191 8. 

FORM 3800, 

LINE 33 2,748, -002126746 2,748, 

FORM 3800, 

LINE 33 124, .000095967 124, 
TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 39, -000030183 39, 
TRUMP LAS VEGAS CORP FORM 3800, 

LINE 33 1,861, -001440274 1,861, 
TRUMP FERRY POINT LLC FORM 3800, 

LINE 33 12,954, -010025423 12,954, 
DJT HOLDINGS LLC FORM 3800, 

LINE 33 204,465, «158240559 204,465, 
DJT HOLDINGS LLC - LFB FORM 3800, 
ACQUISITION LLC LINE 33 6,543, .005063791 6,543, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 12,200, .009441884 12,200, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 3,789, -002932402 3,789, 
TRUMP ENDEAVOR 12 MANAGER CORP FORM 3800, 

LINE 33 2,805, 002170859 2,805, 
LFB AQUISITION MEMBER CORP FORM 3800, 

LINE 33 67. .000051853 67, = 
DJT HOLDINGS TNGC CHARLOTTE LLC FORM 3800, 

LINE 33 11,447, -008859119 11,447, 
DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 

LINE 33 9,964, ~007711388 9,964, 
DJT HOLDINGS LLC - TRUMP LAS FORM 3800, 
VEGAS MEMBER LLC LINE 33 28 298, -021900527 28,298, 
DJT HOLDINGS LLC - TRUMP LAS FORM 3800, 
VEGAS MANAGING MEMBER LLC LINE 33 578. -000447329 578 
TNGC CHARLOTTE MANAGER CORP FORM 3800, 

LINE 33 117. .000090549 117, 
JUPITER GOLF CLUB MANAGING MEMBER FORM 3800, 
CORP LINE 33 102, .000078940 102, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 13,766, + 010653850 13,766. 

FORM 3800, 

LINE 33 118, «000091323 118, 
TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 29, -000022444 29, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 11,603, -008979851 11,603, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 2,804, -002170085 2,804, 
TRUMP ENDEAVOR 12 MANAGER CORP FORM 3800, 

LINE 33 1,686, -001304837 1,686. 
DJT HOLDINGS TNGC CHARLOTTE LLC FORM 3800, 

: LINE 33 10,123, -007834442 10,123, 

DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 

LINE 33 2,746, 007542672 9,746. 
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TNGC CHARLOTTE MANAGER CORP FORM 3800, 

LINE 33 103, -000079714 103, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 16,310, -012622715 16,310, 

FORM 3800, 

LINE 33 115, -000089001 115, 
TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 11. .000008513 11, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 11,302. 008746126 11,301, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 1,035, .000801012 1,035, 
TRUMP ENDEAVOR 12 MANAGER CORP FORM 3800, 

LINE 33 2,052, .001588094 2,052, 
DJT HOLDINGS TNGC CHARLOTTE LLC FORM 3800, 

LINE 33 8,039, -006221582 8,039, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 21,965. 016999261 21,965, 
VH PROPERTY CORP FORM 3800, 

LINE 33 20,056, . 015521838 20,056, 

FORM 3800, 

LINE 33 82, .000063462 82. 
TRUMP LAS VEGAS CORP FORM 3800, 

LINE 33 1,327. -001026998 1,327. 
TRUMP ENDEAVOR 12 MANAGER CORP FORM 3800, 

LINE 33 1,581, 2001223575 1,581, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 22,704, .017571191 22,704, 
VH PROPERTY CORP FORM 3800, 

LINE 33 17,728. ~013720141 17,728, 

FORM 3800, 

LINE 33 18,902, .014628729 18,902, 

FORM 3800, 

LINE 33 6,455. . 004995685 6,455, 

FORM 3800, 

LINE 33 7. .000054949 Ts 
TRUMP LAS VEGAS CORP FORM 3800, 

LINE 33 1,232. 000953476 1,232, 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 3 21,589, .016708265 21,589, 
MAR-A-LAGO CLUB, LLC FORM 3800, 

LINE 3 2,368, -001832654 2,368, 
VH PROPERTY CORP FORM 3800, 

LINE 3 10,388, 008039532 10,388, 

FORM 3800, 

LINE 3 21,039, -016282606 21,039, 

FORM 3800, 

LINE 3 7,563, 005853194 7,563. 

FORM 3800, 

LINE 3 76. -000058818 76. 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 20,540, .015896418 20,540, 
VH PROPERTY CORP FORM 3800, 

LINE 33 11,702, -009056469 11,702. 

FORM 3800, 

LINE 33 12,692. -009822655 12,692. 
TRUMP RESTAURANTS LLC FORM 3800, 

LINE 33 19,305. -014940621 19,305. 
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FORM 3800, 
LINE 33 237,999, 184193357 237,999, 
FORM 3800, 
LINE 33 3,337. -002582587 3,337. 
FORM 3800, 
LINE 3 123,353, 095465961 123,353, 
FORM 3800, 
LINE 3 18,185, .014073832 18,185, 
TOTALS 1,292,115, 1.000000000 1,292,115, 
FORM 8582-CR ALLOWED CREDITS - WORKSHEET 9 STATEMENT 77 
“FORM 
REPORTED UNALLOWED ALLOWED 
NAME OF ACTIVITY ON CREDITS CREDITS CREDITS 
THE OBSIDIAN FUND LLC FORM 3800, 
LINE 33 4g, 49, 0. 
TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 18,145. 18,145, oO. 
VH PROPERTY CORP FORM 3800, 
LINE 33 17,989. 17,983, o. 
TRUMP NATIONAL GOLF CLUB FORM 3800, 
WASHINGTON DC LINE 33 53. 53. 0. 
TRUMP FERRY POINT MEMBER CORP FORM 3800, 
LINE 33 97, 97. Oo. 
TRUMP FERRY POINT LLC FORM 3800, 
LINE 33 9,572. 9,572. Oo. 
DJT HOLDINGS LLC FORM 3800, 
: LINE 33 175,874, 175,874, 0, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 9,965. 9,965. 0, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 5,228, 5,228. 0, 
TRUMP VIRGINIA ACQUISITIONS LLC FORM 3800, 
LINE 33 205. 205, 0. 
TRUMP VIRGINIA ACQUISITIONS FORM 3800, 
MANAGER CORP LINE 33 2. iz. 0 
DJT HOLDINGS TNGC CHARLOTTE LLC FORM 3800, 
LINE 33 12,401 12,401 0 
DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 
LINE 33 10,875 10,875 0 
TNGC CHARLOTTE MANAGER CORP FORM 3800, 
LINE 33 127, 127, 0 
JUPITER GOLF CLUB MANAGING MEMBER FORM 3800, 
CORP LINE 33 111 111. 0 
TNGC PINE HILL MEMBER CORP FORM 3800, 
LINE 33 102. 102, 0 
TRUMP RESTAURANTS LLC FORM 3800, 
LINE 33 14,169 14,169 0 
MAR-A-LAGO CLUB, LLC FORM 3800, 
LINE 33 7,962 7,962 0 
MAR-A-LAGO CLUB, INC. FORM 3800, 
LINE 33 8. 8. 0 
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TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 
TRUMP LAS VEGAS CORP 


TRUMP FERRY POINT LLC 
DJT HOLDINGS LLC 


DJT HOLDINGS LLC - LFB ACQUISITION 
LLC 

DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGER CORP 


LFB AQUISITION MEMBER CORP 
DJT HOLDINGS TNGC CHARLOTTE LLC 
DJT HOLDINGS JUPITER GOLF CLUB 


DJT HOLDINGS LLC - TRUMP LAS VEGAS 
MEMBER LLC 

DJT HOLDINGS LLC - TRUMP LAS VEGAS 
MANAGING MEMBER LLC 

TNGC CHARLOTTE MANAGER CORP 


JUPITER GOLF CLUB MANAGING MEMBER 
CORP 
TRUMP RESTAURANTS LLC 


TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB.WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGER CORP 


DJT HOLDINGS TNGC CHARLOTTE LLC 
DJT HOLDINGS JUPITER GOLF CLUB 
TNGC CHARLOTTE MANAGER CORP 


TRUMP RESTAURANTS LLC 


TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 


39, 


1,861, 


12,954, 


204,465, 


6,543, 


12,200, 


3,789, 


2,805, 


67. 


2,748, 0, 
124, 0. 

39, 0. 
1,861. 0. 
12,954, 0. 
204,465, 0, 
6,543, 0. 
12,200. 0, 
3,789. 0, 


2,805, 0. 


28,298, Qo. 


13,766, oO, 


11,603, 0. 
2,804, 0. 
1,686, 0, 

10,123, Qo, 
9,746, 0. 

103, oO. 

16,310, 0. 

115, 0. 


it,., 0. 
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DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

TRUMP ENDEAVOR 12 MANAGER CORP 


DJT HOLDINGS TNGC CHARLOTTE LLC 
TRUMP RESTAURANTS LLC 


VH PROPERTY CORP 


TRUMP LAS VEGAS CORP 
TRUMP ENDEAVOR 12 MANAGER CORP 
TRUMP RESTAURANTS LLC 


VH PROPERTY CORP 


TRUMP LAS VEGAS CORP 
TRUMP RESTAURANTS LLC 
MAR-A-LAGO CLUB, LLC 


VH PROPERTY CORP 


TRUMP RESTAURANTS LLC 


VH PROPERTY CORP 


TRUMP RESTAURANTS LLC 


21,039, 


7,563, 


76, 


20,540, 


11,702, 


12,692, 


19,305, 


237,999, 


3,337. 


123,353, 


18,185, 


11,301 0 
1,035 0 
2,052 0 
8,039 0 

21,965 0 
20,056 0 
82, 0 
1,327 0 
1,581 0 
22,704 0 
17,728 0 
18,902 0 
6,455 0 
72, 0 
1,232 a 
21,589 0 
2,368 0 
10,388 0 
21,039 0 
7,563 0 
76. 0 
20,540, Oo, 
11,702, 0, 
12,692. 0, 
19,305, 0. 

237,999, 0. 
3,337. 0, 

123,353, 0. 

18,185, 0. 
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TOTALS 1,292,115, L294 T7184 0. 
ee 
FORM 8865 OTHER INCOME (LOSS) STATEMENT 81 
a ee EE ES a 
DESCRIPTION AMOUNT 
MEMBERSHIP FEES 3,534,819, 
TOTAL TO FORM 8865, SCHEDULE B, LINE 7 3,534,819, 
FORM 8865 OTHER DEDUCTIONS STATEMENT 82 
DESCRIPTION AMOUNT 
AUTO EXPENSES 

BANK CHARGES 5,989, 
DECORATIONS 10,126, 
DIRECT COSTS 546,927, 
GAIN/LOSS ON FX 23,237. 
INSURANCE 56,987, 
MARKETING 256 531, 
MISCELLANEOUS 53,379. 
OFFICE EXPENSE 369,350, 
PROFESSIONAL FEES 134,405, 
REPAIRS & MAINTENANCE 297,571, 
-SALARIES & WAGES 2,675,987, 
SECURITY 11,915, 
SUPPLIES 296,351. 
UTILITIES 134,664, 
TRAVEL 31,100, 
TOTAL TO FORM 8865, SCHEDULE B, LINE 20 4,904,519, 


eae 
FORM 8865 OTHER CURRENT LIABILITIES STATEMENT 83 


BEGINNING OF END OF TAX 


DESCRIPTION TAX YEAR YEAR 
OTHER PAYABLES 389,652, 384,185, 
TOTAL TO FORM 8865, SCHEDULE L, LINE 17 389,652, 384,185. 
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FORM 8865 OTHER ASSETS STATEMENT 84 


BEGINNING OF END OF TAX 


DESCRIPTION TAX YEAR YEAR 
UNREALIZED CONVERSION GAIN/LOSS . . 6,490,588, 12,907,113, 
TOTAL TO FORM 8865, SCHEDULE L, LINE 13 6,490,588, 12,907,113, 


aU mrmmmmmmmemmmemememmmmmmmmmmemememmemeeeeeeeesesssseeeeeeeee 
FORM 8865 OTHER CURRENT ASSETS STATEMENT 85 


BEGINNING OF END OF TAX 


DESCRIPTION TAX YEAR YEAR 

MISCELLANEOUS RECEIVABLES 76,957, 10,559, 
TOTAL TO FORM 8865, SCHEDULE L, LINE 6 76,957, 10,553, 
FORM 8865 OTHER LIABILITIES STATEMENT 86 


BEGINNING OF END OF TAX 


DESCRIPTION TAX YEAR YEAR 
LOANS/OBLIGATIONS 127,156. 45,331. 
TOTAL TO FORM 8865, SCHEDULE L, LINE 20 127,156. 45,331, 
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FORM 8886 STATEMENT 109 


TAXPAYER IS AN INVESTOR IN THE FUND LISTED ABOVE ON LINE 5B. THE FUND THROUGH 
ITS INVESTMENT IN PAULSON CREDIT OPPORTUNITIES MASTER II, LTD HAS ENGAGED IN 
ONE OR MORE TRANSACTIONS THAT RESULTED IN ORDINARY LOSSES UNDER IRC SEC. 988. 
THE LOSSES WERE IN CONNECTION WITH THE FUNDS REGULAR TRADING ACTIVITIES AND 
THE TRADES WERE NOT CARRIED OUT AS PART OF ANY PLAN TO ACHIEVE TAX BENEFITS, 
AND THUS, THERE WERE NO EXPECTED TAX BENEFITS. IN ADDITION THERE IS NO TAX 
RESULT PROTECTION WITH RESPECT TO THESE TRANSACTIONS. THE TAX BASIS OF THE 
CURRENCIES UNDERLYING THE FUND'S REPORTABLE TRANSACTIONS IS DETERMINED BY WAY 
OF CASH PAID. TAX IDENTIFICATION NUMBER, ADDRESS AND COUNTRY OF INCORPORATION 
OF COUNTERPARTIES ARE UNKNOWN. 


TRANSACTION DESCRIPTION 
REPORTABLE LOSS 


(21,088) 
WESTERNZAGROS 4% 12/31/15-CAD 
(10,143) 
ADNAMS HOTEL - 1ST LIEN TL A 
(1,507) 
ADNAMS HOTEL - 1ST LIEN TL A 
(1,584) 


FORM 8903 QPAI FROM PASSTHROUGH ENTITIES STATEMENT 110 


NAME OF PASSTHROUGH ACTIVITY QPAI AMOUNT WAGES AMOUNT 


THE OBSIDIAN FUND LLC 691, 523. 


TOTAL TO FORM 8903, LINES 7 AND 17 691, 523. 


FORM 3468 REHABILITATION PROPERTY - 11G AND 11H STATEMENT 111 


NPS NUMBER PASSTHROUGH EMPLOYER ID NUMBER DATE REQUEST APPROVED 
30491 06/26/14 


30491 06/26/14 
30491 06/26/14 
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FORM 3468 REHABILITATION CREDIT - 11B, 11C AND 11D STATEMENT 112 


MEASURING PERIOD 
BEGINNING DATE ENDING DATE ADJUSTED BASIS EXPENDITURES 


01/01/15 12/31/16 978,356, 

01/01/15 12/31/16 97,835,554, 

01/01/15 12/31/16 
FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY STATEMENT 113 

(A) (B) (Cc) (D) (G) 

DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION 
BUILDING IMPROVEMENTS 3/ 16 8,635. 39.0 YRS 176. 
ZAMBONI SNOW RAMP 5/ 16 11,333. 39.0 YRS 182, 
LASKER LIFTS 8/ 16 29,666. 39.0 YRS 286. 
TOTAL TO FORM 4562, PART III, LINE 191 49,634, 644, 
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 114 


FOREIGN DIVIDEND INCOME 


DESCRIPTION AMOUNT 

JP MORGAN CHASE 46 535, 
OPPENHEIMER 77,537. 
DEUTSCHE BANK TRUST CO 770, 
STIFEL, NICOLAUS & COMPANY 2,902, 
TOTAL FOREIGN DIVIDEND INCOME 127,744, 


STATEMENT(S) 112, 113, 114 


DONALD J. & MELANIA TRUMP 


FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY 
FOREIGN INTEREST INCOME 


STATEMENT 115 


DESCRIPTION 
DEUTSCHE BANK TRUST CO 


TOTAL FOREIGN INTEREST INCOME 


FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY 


STATEMENT 116 


FOREIGN PARTNERSHIP/S-CORPORATION INCOME 


DESCRIPTION 


MISS UNIVERSE LP, LLP 

TRUMP PAGEANTS, INC. 

TRUMP MARKS PHILIPPINES 

THE OBSIDIAN FUND LLC 

DJT HOLDINGS MANAGING MEMBER LLC 

TRUMP EU MARKS MEMBER CORP 

DT HOME MARKS INTERNATIONAL LLC 

DT HOME MARKS INTERNATIONAL MEMBER CORP 
EXCEL VENTURE I CORPORATION 

DT DUBAI II GOLF MANAGER MEMBER CORP 
TRUMP SCOTLAND MEMBER INC 

TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 
DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 
TRUMP MARKS PANAMA LLC 

TRUMP MARKS PANAMA CORP 

TRUMP PANAMA CONDOMINIUM MEMBER CORP 
TRUMP PANAMA CONDOMINIUM MANAGEMENT LLC 
DT DUBAI GOLF MANAGER LLC 

DT DUBAI GOLF MANAGER MEMBER CORP 

TRUMP MARKS PUERTO RICO I LLC 

‘TRUMP TORONTO HOTEL MANAGEMENT CORP 

DT MARKS VANCOUVER LP 

DT MARKS VANCOUVER MEMBER CORP 


AMOUNT 


3,244,314, 
58,827, 
1,077,017. 
348,995, 
161,912. 
22, 
554,975, 
5,606, 
10,209, 
346, 
35,348, 
3,499 471. 
85,145, 
8,345,016, 
783,241, 
7,912, 
1,219, 
120,681, 
40,838, 
413, 
1,930, 
459844, 
5,744,799, 
58,028, 
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THC VANCOUVER MANAGEMENT CORP — 25,630, 


TRUMP MARKS PHILIPPINES CORP 10,879, 
DT MARKS WORLI LLC 932,814. 
DT MARKS WORLI MEMBER CORP 9,422. 
DT MARKS GURGAON MANAGING MEMBER CORP 10,000. 
DT MARKS GURGAON LLC 990,000, 
DT TOWER KOLKATA LLC 755,370, 
DT TOWER KOLKATA MANAGING MEMBER CORP 7,630, 
DT TOWER GURGAON MANAGING MEMBER CORP 10,000, 
DTTM OPERATIONS LLC 658,337, 
TTTT VENTURE LLC - DT TOWER GURGAON LLC 159,428, 
THC BAKU SERVICES MEMBER CORP 64, 
EXCEL VENTURE I LLC 1,010,648, 
TTTT VENTURE MEMBER CORP 9,900, 
DT LIDO TECHNICAL SERVICES MANAGER MEMBER CORP 1,344, 
DT BALI TECHNICAL SERVICES MANAGER MEMBER CORP 938, 
DTTM OPERATIONS LLC 658,337, 
DTTM OPERATIONS MANAGING MEMBER CORP 6,308, 
TTTT VENTURE LLC - DT LIDO TECHNICAL SERVICES MANA 53,386, 
DJT HOLDINGS LLC (TW VENTURE II LLC) 7,684,314, 
TW VENTURE II MANAGING MEMBER CORP 78,403, 
TRUMP MARKS ISTANBUL II LLC 879,927, 
TRUMP MARKS ISTANBUL II CORP 8,888, 
PAULSON ADVANTAGE PLUS LP 4,971, 
PAULSON CREDIT OPPORTUNITIES LP 875. 
PAULSON PARTNERS LP 14,810, 
ADVANTAGE ADVISERS XANTHUS FUND LLC 1,770, 
AG ELEVEN PARTNERS LP 96,429, 
AG DIVERSIFIED CREDIT STRATEGIES FUND LP 20,122, 
TRUMP PANAMA HOTEL MANAGEMENT MEMBER CORP 3,217, 
TRUMP PANAMA HOTEL MANAGEMENT LLC 418,934, 
DT MARKS VANCOUVER LP 858,558, 
TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME 40,027,761, 
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TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 


DESCRIPTION INCOME LOSS 

TRUMP EQUITABLE FIFTH AVENUE CO 17,860,972. 

THE EAST 61 ST. COMPANY -B0,213, 
THE EAST 61 ST. COMPANY -699, 
PARK BRIAR ASSOCIATES LLC 76,566. 

MAR-A-LAGO CLUB, LLC 7,809,299, 

40 WALL DEVELOPMENT ASSOC, LLC 6,924,112, 

HUDSON WATERFRONT ASSOC V, L.P. 242,239, 

HUDSON WATERFRONT ASSOC II, LP -60,356, 
HUDSON WATERFRONT ASSOC III, LP 453,109, 

HUDSON WATERFRONT ASSOC IV, LP 543,267, 

TRUMP CPS LLC : -52,044, 
MISS UNIVERSE LP, LLP 3,244,314, 

TRUMP PLAZA LLC 1,949,390, 

TRUMP 845 UN LIMITED PARTNERSHIP -55,511. 
TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) -409,707. 
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TRUMP KOREA LLC (KOREAN PROJECTS) -100, 
TRUMP/NEW WORLD PROPERTY MANAGEMENT LLC -130, 
REG TRU EQUITIES LTD -59, 
TIPPERARY REALTY CORP 15,947. 
PLAZA CONSULTING CORP -1,388 
THE TRUMP CORPORATION -7,391,460, 
TRUMP PROJECT MANAGEMENT CORP -9,958, 
TRUMP'S CASTLE MANAGEMENT CORP. -621, 
TRAVEL ENTERPRISES MANAGEMENT INC -11,631, 
TRUMP ICE INC. -116, 
HELICOPTER AIR SERVICES INC -941, 
PARC CONSULTING INC 1,422, 
TRUMP CENTRAL PARK WEST CORP 52,276, 
TRUMP EMPIRE STATE, INC. -373, 
FIFTY-SEVEN MANAGEMENT CORP 68,609 
MAR-A-LAGO CLUB, INC. 7,817, 
TRUMP VILLAGE CONSTRUCTION CORP 339 
TRUMP CPS CORP f -72, 
DEVELOPMENT MEMBER INC. -18, 
FIRST MEMBER INC -216, 
TRUMP PAGEANTS, INC. 58,827, 
BEACH HAVEN APARTMENTS # 1, INC. 87, 
SHORE HAVEN APARTMENTS # 1, INC. 329, 
FLIGHTS INC. -137, 
TRUMP PLAZA MEMBER INC 19,691, 
TRUMP VILLAGE CONST CORP-DJT GR TR 84,305, 
81 PINE NOTE HOLDER INC -59, 
TRUMP TOWER MANAGING MEMBER INC 90,655, 
TRUMP 845 UN MGR CORP -1,354, 
BEACH HAVEN APARMTENTS #1 INC DJT GR TR 32,695, 
SHORE HAVEN APARTMENTS #1 INC DJT GR TR 81,998. 
TRUMP MANAGEMENT INC 6,397, 
TRUMP DELMONICO LLC -5,137. 
TRUMP TORONTO DEVELOPMENT INC -2,809, 
VH PROPERTY CORP -690 428, 
STARRETT CITY ASSOCIATES 421,172. 
TRUMP LAS VEGAS SALES & MARKETING INC 13,808,417, 
TRUMP PARK AVENUE LLC -5,0B9, 
TRUMP MARKS HOLDING LP -90,279, 
TRUMP MARKS GP CORP -1,168, 
THE TRUMP ENTREPRENEUR INITIATIVE LLC. -9,039,003, 
THE TRUMP ENTREPRENEUR INITIATIVE LLC -92,822, 
TRUMP INTERNATIONAL GOLF CLUB LLC 2,777,186. 
TRUMP SCOTLAND MEMBER INC 35,348, 
TRUMP PRODUCTIONS LLC 139,842, 
TRUMP PRODUCTIONS MANAGING MEMBER INC -1,231, 
TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC -3 881,254, 
809 NORTH CANON MEMBER CORP -2,183. 
TIHM MEMBER CORP -4,260, 
TRUMP FOLLIES LLC -136, 
TRUMP FLORIDA MANAGER CORP -603, 
TIHT MEMBER LLC -2,023, 
TIHT COMMERCIAL LLC 426,159, 
TRUMP LAS OLAS LLC : -656, 
TRUMP INTERNATIONAL GOLF CLUB SCOTLAND LTD 3,499,471, 
BAYROCK- TRUMP SOHO MEMBER LLC -1,646, 
THE TRUMP MARKS REAL ESTATE CORP -509, 
TRUMP MARKS REAL ESTATE LLC -17,061. 
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TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 


MARKS 


MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 


PANAMA LLC 
PHILADELPHIA LLC 
HOLLYWOOD LLC 
WAIKIKI LLC 

DUBAI LLC 

PALM BEACH LLC 
SOHO LLC 

WHITE PLAINS LLC 
WESTCHESTER LLC 
STAMFORD LLC 

NEW ROCHELLE LLC 
CANOUAN LLC 
JERSEY CITY LLC 
HOLLYWOOD CORP 
SUNNY ISLES I LLC 
SUNNY ISLES II LLC 
WAIKIKI CORP 
CANOUAN CORP 
DUBAI CORP 

SOHO LICENSE CORP 
WESTCHESTER CORP 
STAMFORD CORP 
JERSEY CITY CORP 
SUNNY ISLES I MEMBER CORP 
MORTGAGE CORP 
EGYPT LLC 

EGYPT CORP 
PUERTO RICO I LLC 
PUERTO RICO I MEMBER CORP 
PHILADELPHIA CORP 
LAS VEGAS LLC 

LAS VEGAS CORP 
MAGAZINE CORP 
MAGAZINE LLC 

NEW ROCHELLE CORP 
PALM BEACH CORP 


783,241, 


678,613, 


364,845, 
9,547, 


254,061. 


6,473. 


3,355, 


2,236, 


-2,289, 
-2,537, 


-2,232, 
-2,232, 
-1,960, 
-2,264, 
-2,314, 


-4,065, 
2,343, 
413, 


-2,234, 


-323, 
-352, 
-120, 
-303, 


-411, 


-287, 
-353, 
-336, 
+2232. 
-276, 
-410, 
-2,232, 
-248, 
-118, 
-1,030, 
-186, 
-360, 


GOLF COCO BEACH LLC 
GOLF COCO BEACH MEMBER CORP 


MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 
MARKS 


WHITE PLAINS CORP 

FT. LAUDERDALE MEMBER CORP 
PANAMA CORP 

TORONTO LLC 

TORONTO CORP 

SUNNY ISLES II MEMBER CORP 
FT. LAUDERDALE LLC 

TAMPA LLC 

MTG LLC 


THE TRUMP FOLLIES MEMBER INC 


TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS TAMPA CORP 
NATIONAL GOLF CLUB COLTS NECK LLC 
MARKS PHILIPPINES 


-33,261, 
-561, 
-360, 
-283. 
7,912, 
408, 
-284, 
-303, 
-297, 
-351, 
-544, 
-117, 
-284, 
-1,161, 432, 
1,077,017, 


MARKS 
MARKS 
MARKS 


PHILIPPINES CORP 
ISTANBUL II LLC 
ISTANBUL II CORP 


UNIT 2502 ENTERPRISES CORP 

UNIT 2502 ENTERPRISES LLC 

TRUMP MARKS MATTRESS LLC 

TRUMP MARKS MATTRESS MEMBER CORP 


10,879, 
879,927, 
8,888, 


66,740, 


-356, 
-1,893, 


STATEMENT(S) 117 


DONALD J. & MELANIA TRUMP 


TRUMP 


JETS LLC 


SENTIENT JETS MEMBER CORP 


TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS ATLANTA LLC 

MARKS PUERTO RICO II LLC 

MARKS PUERTO RICO II MEMBER CORP 
CANOUAN ESTATE LLC 

CANOUAN ESTATE MEMBER CORP 

MARKS TORONTO LP 

FLORIDA MANAGEMENT LLC 


TNGC DUTCHESS COUNTY MEMBER CORP 
DSN LICENSING LLC (FKA TRUMP MARKS NETWORK 
GOLF PRODUCTIONS LLC 


TRUMP 
TRUMP 


TORONTO MEMBER CORP : 
NATIONAL GOLF CLUB WASHINGTON DC 


MELANIA MARKS ACCESSORIES LLC 


TRUMP 


ACQUISITION LLC 


MELANIA MARKS ACCESSORIES MEMBER CORP 


TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS ATLANTA MEMBER CORP 

HOME MARKS MEMBER CORP 
DEVELOPMENT SERVICES MEMBER CORP 
MARKS MENSWEAR MEMBER CORP 


DSN LICENSING MEMBER CORP 


TRUMP 
SC LP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS FINE FOODS LLC 

SHOPPING CENTER LLC 

HOME MARKS LLC 

DEVELOPMENT SERVICES LLC 

LAS VEGAS CORP 

SALES & LEASING CHICAGO LLC 

MARKS MENSWEAR LLC 

INTERNATIONAL GOLF CLUB LLC 
INTERNATIONAL HOTEL HAWAII LLC 

AC CASINO MARKS MEMBER CORP 
CAROUSEL MEMBER CORP 

MARKS MUMBAI MEMBER CORP 

PANAMA CONDOMINIUM MEMBER CORP 
FERRY POINT MEMBER CORP , 

PANAMA HOTEL MANAGEMENT MEMBER CORP 
SALES & LEASING CHICAGO MEMBER CORP 


GOLF PRODUCTIONS MEMBER CORP 
TIHH MEMBER CORP 


TRUMP 


CHICAGO HOTEL MEMBER CORP 


TRUMP TORONTO HOTEL MANAGEMENT CORP 
THE OBSIDIAN FUND LLC . 


TRUMP 
TRUMP 
TRUMP 


FERRY POINT LLC 
PANAMA HOTEL MANAGEMENT LLC 
CHICAGO HOTEL MANAGER LLC 


PANAMA OCEAN CLUB MANAGEMENT LLC 


TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 
TRUMP 


MARKS CHICAGO LLC 

CHICAGO COMMERCIAL MANAGER LLC 
INTERNATIONAL DEVELOPMENT LLC 

AC CASINO MARKS LLC 

CLASSIC CARS LLC 

CAROUSEL LLC 

CHICAGO RESIDENTIAL MANAGER LLC 
PANAMA CONDOMINIUM MANAGEMENT LLC 
MARKS PRODUCTS LLC 

MARKS PRODUCTS MEMBER CORP 
INTERNATIONAL DEVELOPMENT MEMBER CORP 


LLC) 


120,874. 


1,819,906, 


1,175, 


1,219, 
2,715, 
3,217, 


15,263, 
14,984, 
459,844, 
6,544, 
545,346, 
418,934, 
1,514,203, 


917,150. 


188,955, 
420,891. 
120,681. 


-1,005, 
-365, 
-2,178, 
-2,932, 
-385, 
-408, 
-341, 
-2,239, 
-406, 
~6,657, 
-975, 
-50, 430. 
-360, 
-2,019, 
-576, 
-353, 
-56. 
=297,. 
-92. 
-704, 


-161, 


-2,411, 
-555,455, 

-1,700, 
-283,894, 


-81, 


=255; 


297, 
-846, 


-408, 
~2,232, 


-297, 
-2,339, 
-1,229, 


-2,321. 
-353, 
-333, 
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PANAMA OCEAN CLUB MANAGEMENT MEMBER CORP 
TRUMP CHICAGO RESIDENTIAL MEMBER CORP 
TRUMP MARKS CHICAGO MEMBER CORP 

DJT HOLDINGS MANAGING MEMBER LLC 
TRUMP CHICAGO COMMERCIAL MEMBER CORP 
TRUMP MARKS MUMBAI LLC 

DUT HOLDINGS LLC 

TRUMP MARKS FINE FOODS MEMBER CORP 
TRUMP CLASSIC CARS MEMBER CORP 
PAULSON ADVANTAGE PLUS LP 

PAULSON CREDIT OPPORTUNITIES LP 
PAULSON PARTNERS LP 

ADVANTAGE ADVISERS XANTHUS FUND LLC 


DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC 


DJT HOLDINGS LLC - TRUMP WINE MARKS LLC 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC 


DJT HOLDINGS LLC - LFB ACQUISITION LLC 
DJT HOLDINGS LLC - TNGC PINE HILL LLC 

DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC LLC 

TRUMP VIRGINIA ACQUISITIONS LLC 

TRUMP MARKS BATUMI LLC 

TRUMP DRINKS ISRAEL LLC 

TRUMP BOOKS LLC 

PARAMOUNT RPV HOLDINGS LLC 

RESTAURANT 40 LLC 

TRUMP EU MARKS LLC 

TRUMP WORLD PRODUCTIONS LLC 

ENERGY TRANSFER PARTNERS LP 

TRUMP BOOKS MANAGER CORP 

TRUMP DRINKS ISRAEL MEMBER CORP 

DJT LAND HOLDINGS MEMBER CORP 

TRUMP WINE MARKS MEMBER CORP 

TRUMP SCOTSBOROUGH SQUARE MEMBER CORP 
TRUMP VIRGINIA LOT 5 MANAGER CORP 

TRUMP ENDEAVOR 12 MANAGER CORP 

TAG AIR INC 

TRUMP VINEYARD ESTATES MANAGER CORP 

TRUMP OLD POST OFFICE MEMBER CORP 
PARAMOUNT RPV HOLDINGS MANAGER CORP 

TRUMP EU MARKS MEMBER CORP 

LFB AQUISITION MEMBER CORP 

TRUMP WORLD PRODUCTIONS MANAGER CORP 
TRUMP NATIONAL GOLF CLUB MEMBER CORP 

DJT HOLDINGS LLC TRUMP VINEYARD ESTATE LLC 
DJT HOLDINGS LLC TRUMP VIRGINIA LOT 5 LLC 
TRUMP VIRGINIA ACQUISITIONS MANAGER CORP 
4 SHADOW TREE LANE MEMBER CORP 

DT APP WARRANT HOLDING MANAGING MEMBER CORP 
DT INDIA VENTURE MANAGING MEMBER CORP 

DT MARKS BAKU MANAGING MEMBER CORP 

DT MARKS RIO MEMBER CORP 

POKER VENTURE MANAGING MEMBER CORP 

TP-CFD MANAGER CORP 

TRUMP MARKS BATUMI MANAGING MEMBER CORP 
TRUMP MARKS PUNTA DEL ESTE MANAGER 

TRUMP ‘MIAMI RESORT MANAGEMENT MEMBER CORP 


~284, 
3,940. 
-303, 
281,310. 
8,123, 
-2,17B, 
-5,501,264, 
-978, 
-605, 
27,727, 
11,745, 
10,691, 
3,122, 
-34,821, 
-16,211, 
~1,842, 488, 
882,876. 
-2,242,400, 
-630, 411, 


-175 828, 
-2 366,907, 
-2,234, 


-1,925, 
-1,841, 
-1,528, 
-2,178, 

-306, 

-272,339. 

-294, 


-280, 

-502, 

-792, 

-1,452, 

-84,732, 

37,525, 

-9,329, 

~213,416, 

-629, 

-359, 

8,783. 

-997, 

18,997, 

~BB2,272, 

-88 349, 

-23,908, 

127, ‘ 

248, 

284, 

410, 

-303, 

-341, 

189. 

-410, 

-382, 

-375, 


STATEMENT(S) 117 


O 
DONALD J. & MELANIA TRUMP 


WHITE COURSE MANAGING MEMBER CORP 
MELANIA MARKS SKINCARE MANAGING MEMBER CORP 
AG ELEVEN PARTNERS LP 

AG DIVERSIFIED CREDIT STRATEGIES FUND LP 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 

DT MARKS PUNE LLC 

DT MARKS RIO LLC 

DT APP WARRANT HOLDING LLC 

TRUMP MARKS PUNTA DEL ESTE LLC 

DT MARKS BAKU LLC 

T INTERNATIONAL REALTY LLC 

TP-CFD LLC 

POKER VENTURE LLC 

DT INDIA VENTURE LLC 

TRUMP CHICAGO RETAIL MANAGER LCC 
MELANIA MARKS SKINCARE LLC 

DJT HOLDINGS TNGC CHARLOTTE LLC 

DJT HOLDINGS TRUMP ENDEAVOR 12 LLC 

DJT HOLDINGS - WHITE COURSE LLC 

DJT HOLDINGS JUPITER GOLF CLUB 

DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 


DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 


DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING 
MEMBER LLC 

DT MARKS DUBAI LLC 

THC SALES & MARKETING LLC 

EXCEL VENTURE I LLC 

DT MARKS WORLI LLC 

DT DUBAI GOLF MANAGER LLC 

DT MARKS VANCOUVER LP 

THC DEVELOPMENT BRAZIL LLC 

DT HOME MARKS INTERNATIONAL LLC 

THC RIO MANAGER LLC 

DT MARKS PRODUCTS INTERNATIONAL LLC 

THC CENTRAL RESERVATIONS LLC 

TRUMP HOTEL MANAGEMENT CORP 

EID VENTURE I CORPORATION 

DT MARKS WORLI MEMBER CORP 

DT HOME MARKS INTERNATIONAL MEMBER CORP 
THC MIAMI RESTAURANT HOSPITALITY MEMBER 
THC DEVELOPMENT BRAZIL MANAGING MEMBER 
DT DUBAI GOLF MANAGER MEMBER CORP 

DT MARKS VANCOUVER MEMBER CORP 

THC RIO MANAGING MEMBER CORP 

DT MARKS DUBAI MEMBER CORP 

TRUMP CHICAGO RETAIL MEMBER CORP 

DT MARKS PRODCTS INTERNATIONAL MEMBER CORP 
EXCEL VENTURE I CORPORATION 

OPO HOTEL MANAGER MEMBER CORP 

THC CENTRAL RESERVATIONS MEMBER CORP 
THC SALES & MARKETING MEMBER CORP 

THC VANCOUVER MANAGEMENT CORP 

THE CARIBUSINESS RE CORP 

TW VENTURE I MANAGING MEMBER CORP 
HUDSON WATERFRONT ASSOCIATES V LP 
HUDSON WATERFRONT ASSOC III LP 

TRUMP 845 UN GP LLC 


56,161. 


213,937, 


1,385,398, 


117. 
123,072, 
1,010,648, 
932,814, 
40 838, 
5,744,799, 


554,975, 


9,422, 
5,606. 


1,959,403, 
3,664,987, 
302,813, 


-314, 

-8. 
-503,284, 
32,492, 


-381, 
-2,813, 
-2,321, 
-5,172, 
-1,881, 


-1,020, 
-562, 
-351, 
-603, 
-810. 


~8 267,821, 

-3,344, 
1,674,182, 
-23, 596,584, 
-9 569,803, 


-199,290, 


-297, 


-95/742. 
-2,413, 
25,625, 
-800, 
-5B4, 


=337. 
362, 
-1,660, 


-2,099. 


—286, 
=357, 


~639, 
562. 


-225. 
-315, 
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DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 
CHICAGO 

DJT HOLDINGS MANAGING MEMBER LLC 

845 UN LIMITED PARTNERSHIP - 845 LP LLC 
TRUMP PARK AVENUE LLC ( TRUMP DELMONICO LLC) 
TRUMP PARK AVENUE LLC - ACQUISITION 

D B PACE ACQUISITION MEMBER CORP 

DT CONNECT II MEMBER CORP 

DT DUBAI II GOLF MANAGER MEMBER CORP 

DT MARKS GURGAON MANAGING MEMBER CORP 

DT MARKS PUNE II MANAGING MEMBER CORP 

DT MARKS QATAR MEMBER CORP 

PINE HILL DEVELOPMENT MANAGING MEMBER 

THC BAKU HOTEL MANAGER SERVICE MEMBER 

THC BAKU SERVICES MEMBER CORP 

THC CHINA-TECHNICAL SERVICES MANAGER CORP 
THC QATAR HOTEL MANAGER MEMBER CORP 

THC SERVICES SHENZHEN MEMBER CORP 

THC VENTURE I MANAGING MEMBER CORP 

THC VENTURE II MANGING MEMBER CORP 

TTTT VENTURE MEMBER CORP 

TNGC CHARLOTTE MANAGER CORP 

TNGC JUPITER MANAGINF MEMBER CORP 

TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER CORP 
TURNBERRY SCOTLAND MANAGING MEMBER CORP 
THC CHINA TECHNICAL SERVICES LLC 

DT MARKS PUNE II LLC 

THC VENTURE II LLC 

D B PACE ACQUISITION LLC 

DT MARKS GURGAON LLC 

DT MARKS QATAR LLC 

THC BAKU HOTEL MANAGER SERVICES LLC 

THC BAKU SERVICES LLC 

THC QATAR HOTEL MANAGER LLC 

THC SERVICES SHENZHEN LLC 

THC SHENZHEN HOTEL MANAGER LLC 

TTTT VENTURE LLC -DT DUBAI II GOLF MANAGER 
DJT HOLDINGS LLC (PINE HILL DEVELOPMENT LLC) 
DJT HOLDINGS LLC (TNGC JUPITER MANAGEMENT LLC) 
DJT HOLDINGS LLC (TW VENTURE I LLC) 

DJT HOLDINGS LLC (TW VENTURE II LLC) 

DJT HOLDINGS LLC (TURNBERRY SCOTLAND LLC) 
TW VENTURE II MANAGING MEMBER CORP 

MOBILE PAYROLL CONSTRUCTION LLC 

DT MARKS BALI LLC 

DT MARKS LIDO LLC 

DT JEDDAH TECHNICAL SERVICES MANAGER LLC 
EID VENTURE I LLC 

DT TOWER KOLKATA LLC 

DT MARKS PUNE MANAGING MEMBER CORP 

THC SHENZHEN HOTEL MANAGER MEMBER CORP 

THC JEDDAH HOTEL MANAGER MEMBER CORP 
MOBILE PAYROLL CONSTRUCTION MANAGER CO 
JUPITER GOLF CLUB MANAGING MEMBER CORP 
DTW VENTURE MANAGING MEMBER CORP 

DT TOWER KOLKATA MANAGING MEMBER CORP 

DT TOWER GURGAON MANAGING MEMBER CORP 

DT MARKS LIDO MEMBER CORP 


454,627. 


10,000, 


990,000, 


110,596, 
5,878, 


78,403, 


755,370. 


7,630, 
10,000. 


-3,446, 
-10,191, 


-367, 066, 
-532,060, 
-1,899, 
-7,200, 
-419, 


-601, 
-322, 
-1,189, 
-253, 
-1,070, 
-229, 
-254, 
-229, 
-280, 
—228, 


~11,957. 


453 5, 
+553}, 
-297, 
156,081, 


-4,204, 
-2,772, 
-26,924, 
-2,826, 
-403, 
—403, 
-1,894, 
-15,535, 


-2,515,852. 
-9,304,946, 


-1,554, 
-311,971, 
313,572, 

-1,091, 

-2,406, 


229, 
-275, 
-793, 
-241, 
-17,457, 
-280, 


~4,081, 
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DT MARKS BALI MEMBER CORP 

DT LIDO TECHNICAL SERVICES MANAGER MEMBER CORP 
DT LIDO HOTEL MANAGER MEMBER CORP 

DT LIDO GOLF MANAGER MEMBER CORP 


DT JEDDAH TECHNICAL SERVICES MANAGER MEMBER CORP 


DT BALI TECHNICAL SERVICES MANAGER MEMBER CORP 
DT BALI GOLF MANAGER MEMBER CORP 

DT BALI HOTEL MANAGER MEMBER CORP 

EID VENTURE II MEMBER CORP 

C DEVELOPMENT VENTURES MEMBER CORP 

DT TOWER II MEMBER CORP 

DT VENTURE I MEMBER CORP 

DT VENTURE II MEMBER CORP 

DT ENDEAVOR I MEMBER CORP 

DT TOWER I MEMBER CORP 

HUDSON WATERFRONT ASSOCIATES IV LP 

DT TOWER GURGAON LLC 

THC JEDDAH HOTEL MANAGER LLC 

DT TOWER II LLC 

EID VENTURE II LLC 

C. DEVELOPMENT VENTURES LLC 

DT TOWER I LLC 

DTTM OPERATIONS LLC 

DTTM OPERATIONS MANAGING MEMBER CORP 

DJT HOLDINGS LLC - DT CONNECT II LLC 

TTTT VENTURE LLC - DT LIDO GOLF MANGER LLC 
TITT VENTURE LLC - DT LIDO HOTEL MANGER LLC 
TTTT VENTURE LLC -DT BALI GOLF MANAGER LLC 
TITT VENTURE LLC - DT BALI HOTEL MANAGER LLC 
TTTT VENTURE LLC - DT BALI TECHNICAL SERVICES 
MANAGER LLC 

TTTT VENTURE LLC - DT TOWER GURGAON LLC 
TTTT VENTURE LLC - DT LIDO TECHNICAL SERVICES 
MANAGER LLC 

TTTT VENTURE LLC 

TNGC PINE HILL MEMBER CORP 

TRUMP INTERNATIONAL GOLF CLUB INC 

TRUMP PALACE PARC LLC 


TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 


1,942, 


938. 


1,598,740, 
6,650, 


357,149, 


46,006, 
357,149, 


357,149, 


268, 


-3,988, 


-1,004, 
-1,014, 
-745, 


-921, 
-764, 
~763, 
-463, 
-248, 
-244, 
-287, 
-244, 
-291, 
-395,734, 
-2,658, 
-1,043, 
411, 
-2,467, 
13,347, 
~411, 


~683 639, 


-926, 


-2,875, 
-950, 


-2,102, 
-23,104, 


-140,510, 


94,142,867. 


97,406,605, 
——————— 


STATEMENT(S) 117 


5 1040 U.S. Individual Income Tax Return 20 17 Antinn Basia 


IRS Use Only - Do not writ 


fe or staple in this space. 


— i 
For the year Jan. 1-Dec. 31, 2017, or other tax year beginning 2017, ending 2 See separate instructions. 
Your first name and initial Last name Your social security number 
DONALD J, RUMP i 
Ifa joint return, spouse's first name and initial Last name Spouse's social security number 
MELANIA RUMP _| 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 1a, Make sure the SSNs) above 
and on line 6c are correct, 
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. Presidential Election Campaign 
Check here if you, or your spouse 
NEW YORK, NY 10022 if filing jointly, want $3 to go to 
1 this fund. Checking a box below 
Foreign country name Foreign province/state/county Foreign postal code | “ill not change your tax or refund. 
X | You |_| Spouse 
Filing Status 1 Single 4 Head of household (with qualifying person). If the qualifying 
2 Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's 
Check only 3 Married filing separately. Enter spouse's SSN above name here. 
one box. and full name here. D> 5 Qualifying widow(er) (see instructions 
Exemptions 6a |X_| Yourself. If someone can claim you as a dependent, do not check box 6a ayers ear 2 
Re ISP UURB 5 2 ccarcceoeeetiersa cs Jesesdandaty, ve No, of children 
7 Tong =n Sc who: 
c Dependents: (2) Dependent's social pe alt der ate? lived with you _> 
(1) First name Last name RPT number you ualiying fa! Child dik not tive with 


If more than four 
dependents, see 
instructions and 
check here D> 


Total number of exemptions claimed... 


Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 STMT 8 
8a Taxable interest. Attach Schedule Bifrequired = 
b Tax-exempt interest. Do not include online 8a. 
Attach Form(s) f divi h Sct if requi 
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required ema 
attach Forms b Qualified dividends ae i Pir penenn, ee oe 14,305, 
ae ae 10 Taxable refunds, credits, or offsets of state and local income taxes _ STMT 4 _ STMT 5 1 
“A I 
was withheld, 11 Alimonyreceived error eee 
12 Business income or (loss). ‘Attach Schedule Ci or Col EZ =i) eae sae 
3 13 Capital gain or (loss). Attach Schedule D if required, If riot required, ‘check here 
If you did not 
~get a W-2 14 Other gains or (losses). Attach Form 4797 , Rens a ay 
see instructions. 15a IRAdistributions iba b Taxable amount 
16a Pensions and annuities Es ae b Taxable amount . 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 Farm income or (loss). Attach Schedule F 
19 Unemployment compensation a AT ONT ict cAS Sach aon Hien tote ck es dene tA E RISERS 
20a Social security benefits 20a ‘$ Taxable amount 


Other income. List type and amount SEE STATEMENT 1 


you due to divorce 
or separation 
{see instructions) 


Dependents on 6c 
not entered above 


Add numbers 


on lines 
above 


1,433,030, 


7,528,298, 


84,351, 
-16,746, 815, 


~12,306,111, 


Combine the amounts in the far right column for lines 7 through 21. This is your total income 


-12,819, 400. 


23 — Educator expenses as. ccseceqsesnsssseezsesecsseesspoesasevesseccsesecesses 
Adjusted 24 hanes he soa, ‘performing antsis, and fee-basis government 
Gross 25 Health savings account deduction. Attach Form. 8889 
Income 26 Moving expenses. AttachForm 3903 

27 Deductible part of self-employment tax. Attach Schedule SE 2 

28 Self-employed SEP, SIMPLE, and qualified plans 

29 Self-employed health insurance deduction 

30 Penalty on early withdrawal of savings 

31a Alimony paid b Recipient's SSN > 

32 IRAdeduction oe 

33 Student loan interest deduction = 

34 = Tuition and fees. Attach Form8917, : 

35 Domestic production activities deduction. Attach Form 8903 

i Add lines 23 through 35 


710001 02-22-18 Subtract line 36 from line 22. This is your adj usted gr gross income 


-12,916 948, 


LHA For Sonne Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


Form 1040 (2017) 


Form 1040(2017) DONALD J. & MELANIA TRUMP Page 2 


Tax and — 38 Amount from line 37 (adjusted gross income)... eee eee See takigsa ings =12,916, 948. 
Credits 39a Check _] You were born before January 2, 1953, Blind. } Total boxes 


Ber Ronters ift Spouse was born before January 2, 1953, |__| Blind. checked  P 39a 


» People ihe b If your spouse itemizes on a separate return or you were a dual-status alien, check here 
theck aly box . iT ij 

on fine.39a or 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
39b Of who canr>— 
beclaimedasal 41 Subtract line 40 from line 38 
dependent, see 


instructions, 42 Exemptions. If line 38 is $156,900 or less, multiply $4, 050 by the riomnber on lina 6d. ‘Otherwise, seeinst. 
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 
44 Tax. Check ifany trom: aL] Form(s) 8814 bL_] Form 4972 ¢ 
45 Alternative minimum tax. Attach Form 6251 7 
i be 46 Excess advance premium tax credit repayment. Attach Form 8962 


Married filing 47 Add lines 44,45, and 46... RT Re ead a: 7 


separately, 


7,435,857. 


7,435,857. 


$6,350 48 Foreign tax credit. Attach Form 1116 if renuirgd” ors 
eat 49 Credit for child and dependent care expenses. Attach Form 2441 ae a 
oan 50 Education credits from Form 8863, line 19 ol —— 
$12,700 | 51 Retirement savings contributions credit. Attach Form 8880 Sa 
Headot | $2 Child tax oreit. Attach Schedule 8812, if required ien| Lae 
$9,450 53 Residential energy credits. Attach Form 5695 o.oo... eee [sf 
54 Other credits from Form: aLX_| 3800 b ssot c[_| 
55 Add lines 48 through 54. These are your total credits .............. Loa 3 55 7,435,107, 
§6 Subtract line 55 from line 47. It line 55 is more than line 47, enter ~ 0 sibeegcit 56 750. 
57 Self-employment tax. Attach Schedule SE ooo... ..ssseeescssnuseescsssseeeeeoetutsesceenserttenseee 57 195,095. 
Other 58 Unreported social security and Medicare tax from Form: a 4137 bL_] 8919 58 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 
60a Household employment taxes from Schedule H ~ 60a 27,213. 
b First-time homebuyer credit repayment. Attach Form 5405 if aquired», 3 60b 
61 Health care: Individual responsibility (see instructions) Full-year coverage ‘ea mcm wk ng ine Mh BL 
62 Taxes from: a L%_] Form 8959 b [_] Form 8960 c [_] Inst. enter code(s) 62 61,660, 
63 Add lines 56 through 62. This is your total tax... 63 284,718, 
Payments 64 Federal income tax withheld from Forms W-2 and 1099 oo. sseessssesesoee 64 97,455. STATEMENT 11 
. : 65 2047 estimated tax payments and amount applied from 2016 return. wad eee 388,441. STATEMENT 12 
iA ae Goa Earned income credit (EIC) .........-ccesssssegeeeeenpenen teeters | 668 
child, attach b Nontaxable combat pay election ahetebe 66b 
Schedule EIC:] 7 Additional child tax credit. Attach Schedule 8812 Jescacca ghee a Aniiaak HAE 
68 American opportunity credit from Form 8863, line 8 oe 68 
69 Net premium,tax credit. Attach Form 8962 Ant : a 69 
70 Amount paid with request for extension to file oo... 70 4,200,000. 
74 Excess social security and tier 1 RRTA tax withheld 71 83. 
72 Credit for federal tax on fuels. Attach Form 4136... = hae 30,515. 
73. Credits from Form: a [12439 b LJ resewwac [_]8886 a [ 73 
ccosucc see avus74- Add lines 64, 65, 66a, and 67 through 73. These are.your_ total payments . 74 4,716,494. 
Refund 75. [fline 74 is more than line 63, subtract line 63 from line 74, This is the amount you aero, 75 4,431,776. 
isdiienoant 76a ‘Amour of line 75 you want refunded to you. If Form 8888 is attached, check NPB. s.ss.ic05s- 76a 
See P — bnumber Pc type: [ Checking | savings D> d number : 
_Instuetions. "__77_Amount of line 75 you want applied to your 2018 estimated tax_. 77 4,431,776. 
Amount | 7g Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions oo. > | 78 
You Owe 79 Estimated tax penalty (see instructions)... 79 Ss 


Third Party Do you want to allow another person to discuss this return with the IRS (see it instructions)? [X_] Yes. Complete below. 


Designee — DSW*S ponALD BENDER Fone ye (516) 488-1200 Hee a 
Sign Under penalties of perjury, | declare hat | have examined this return and accompanying schedules and Games ‘and to the best of my knowledge and belief, they ars true, correct, and 
“ accurately list all amounis and sources of income | received during the tax year. Ceclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here Your signature Date Your occupation Daytime phone number 
Joint return? 
See instructions. > RESIDENT 
Keep a copy Spouse's signature, If a jointreturn, both must sign. ‘Spouse's occupation If the IRS sent you an Identity 
for your Protection PIN, 
records. IRST LADY enter it here 


Check 


Print/Type preparer’s name Preparer's signature 


Paid self-employed 
Preparer ponaLp BENDER 


Use Only ‘Fim'sname  MAZARS USA LLP 


] 


Firm'seIn 1321459550 
(516) 488-1200 


Phone no. 


710002 02-22-18 Firm's address P» WOODBURY, NY¥ 11797-2003 


SCHEDULE A 
(Form 1040) 


Department of the Treasury 


Internal Revenue Service 


OMB No. 1545-0074 


2017 


Sequence No. O7 


Itemized Deductions 


Goto www. irs.gov/ScheduleA for instructions and the latest information. 
> Attach to Form 1040. 
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. 


(38) 


Name(s) shown on Form 1040 


DONALD J, & MELANIA TRUMP 


Your social security number 


Medical 
and 1 
Dental 2 
Expenses 
a 
4 


Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions) 
Enter amount from Form 1040, line38 


Multiply line 2 by 7.5% (0.075) - b 2 Sct: Sahel 
Subtract line 3 from line 1. If ine 3 is more than line 1, enter -0- 


Taxes You 5 
Paid 


Interest 
You Paid W 


Note: 

Your mortgage 
interest 
deduction may 13 
be limited (see 44 
instructions). 


Gifts to 16 
Charity 47 
If you made a 

gift and gota 48 


benefit for it, 
see instructions. 


Casualty and 
Theft Losses 


Job Expenses 


and Certain 
Miscellaneous 
Deductions 
22 
23 
24 
25 
26 
27 
Other 28 
Miscellaneous 


Deductions 


Total 
Itemized 
Deductions 


30 


State and local (check only one box): 
a |¥ | Income taxes, or 

b General sales taxes 

Real estate taxes (see instructions) 
Personal property taxes 


4,332,489, 


911,201, 


Add lines 5 through 8 5,243,690, 


Home mortgage interest and points reported to you on Form 1098 . dixidood 
Home mortgage interest not reported to you on Form 1098, If paid to the person 
from whom you bought the home, see instructions and show that person's name, 
identifying no., and address 


Mortgage insurance premiums (see frethuiatiane)” oe", oeotcecaabiaancut has 
Investment interest. Attach Form 4952 if required. See instructions 
Add lines 10 through 14 es) seastiias 
Gifts by cash or check. If you made any gift of $250 or more, see instructions 
Other than by cash or check. If any gift of $250 or more, see instructions. 

You must attach Form 8283 if over $500 
Carryover from prior year 
Add lines 16 through 18 
Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
enter the amount from line 18 of that form. See instructions wise pues 
Unreimbursed employee expenses - job travel, union dues, job education, etc. 
Attach Form 2106 or 2106-EZ if required. See instructions, > 


881,759, 


1,860,963, 


881,759, 


STMT 16 


Tax preparation fees ene Cee Te 
Other expenses - investment, safe deposit box, etc. List t 
SEE STATEMENT 13 


4,096,981, 


foal 4,096, 98.] 


27 


Add lines 21 through 23 
Enter amount from Form 1040, line 38 
Multiply line 25 by 2% (0.02) , ¥ 
Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 


_Other - from list in instructions. List type and amount e 
SEE STATEMENT 14 


12,916,948. 


4,096,981, 


Is Form 1040, line 38, over $156,900? 
%_| No. Your deduction is not limited. Add the amounts in the far right column 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 

Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 

If you elect to itemize deductions even though they are less than your standard deduction, 
check here 


2g] 10,237,921. 


LHA 719501 02-22-18 


Schedule A (Form 1040) 2017 


NAME 


DONALD J, & MELANIA TRUMP 


50% of AGI oO. AGI -12,916 948. 
Year 100% a a Appreciated Appreciated Contributions Contrfitions 
Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover 


2006} Contributions 
Less:|Allowed 


Less:] NOL Abs. CRP | 
crPc/o .. | 


2007) Contributions 
Less:| Allowed 


Less:] NOL Abs. GRP 

CRP C/O ... 

2008} Contributions 
Less:| Allowed 


Less:] NOL Abs, CRP 
CRP C/O .. 


2009} Contributions 
Less:| Allowed 
Less:] NOL Abs. CRP 

CRP C/O .. 


va 


2010} Contributions 
Less:| Allowed 
Less:] NOL Abs. CRP 

CRP C/O 


a 
| 


2011 | Contributions 
Less:} Allowed 
Less:| NOL Abs. CRP 

CRP C/O 


2012) Contributions 
Less:| Allowed ... 
Less:| NOL Absorb. 
Less:] NOL Abs. CRP 

Carryover 

CRP C/O 


2013} Contributions 
Less:| Allowed 
Less:| NOL Absorb. 
Less:] NoL Abs, CRP 

Carryover 

CRP C/O... 


712191 05-22-18 


. : Sik 5 


NAME 
DONALD J, & MELANIA TRUMP 
50% of AGI 0. ne —12,916 948, 
100% 50% 30% Appreciated Appreciated Total Total, 
Wit ap 7 = ia: Contributions Contributi 
Year Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Cae 


Sa 


LESS:} NOL Abs. CRP 


2014} Contributions 
Carryover 
CRP C/O 


Less: Allowed _ 
Less:| Allowed __. c= 
Less:] Now Abs. CRP i aes 


Less:| NOL Absorb. 

2015} Contributions 
Less:| NOL Absorb. 
Carryover 


CRP C/O _. 


2016} Contributions 
Less:| Allowed | 
Less:| NOL Absorb. 
Less: Not Abs. CRP 

Carryover 

CRP C/O 


2017} Contributions 
Less:| Allowed 


Less:| NOL Absorb, 
NOL Abs. CRP. 
Less:] and Disaster 

Carryover 
CRP C/O 
Disaster C/O 


Charitable contributions to Schedule A, Line 19 


712192 01-23-18 


Schedule A Charitable Contributions Limitation 
NAME DONALD J, & MELANIA TRUMP 
50% Contributions 
1. 50% of AGI : 
2. Contributions qualifying for 50% limit. ooo eect eee ee ee ¥ 


0. 
1,358,563. 


S Allowable BO0A Contin: oo an. ccs cutcensanetanasoalalccscaarenne CaS Rann tig Seas es 
30% Contributions 

4. Remaining 50% limit (Line 1-Line 3) . O. 

5, Less capital gain property - special 30% limits 

6. Balance of 50% of AGI Oo. 

7. 30% of AGI 

8. Contributions qualifying for 30% limit 502,400, 

9, Allowable 30% contributions (lesser of Lime 6, 7 OF 8) ooo... cssseesceseeseesseecscenseseersesesoneusensuenensassnsusscessscesosetesesennen® o. 


30% Special Contributions 
10. 30% of AGI 
41. Contributions qualifying for 30% special limit... 
412. Remaining 50% limit (line 1 less lines 3 and 9) 


43. Allowable 30% special contribution (lesser of Line 10, 11 or WDM. rr rh ed Mobids r 


20% Contributions 
14. 20% of AGI 
15. SO%OFAGI occ: 
16. Allowed 30% regular contributions 


17. Line 15 less line 16 0. 

18. Allowed 30% special contributions 

19, Line 15lessline18 - 

20, Remaining 50% limit (line 1 less the sum of lines 3, 9, BITS) ck orc so et neater raison o. 

21. Contributions subject to the 20% limitation ooo. ccecee ces csecseseencenee eee teeteeseeeeeeeneees ————————————— 

22. Allowable 20% contributions (lesser of Line 14,17, 19, 20 OF 21) ooo ccc cecceccessesseeseeeneencessseeecaresenenseeceaeesnesnseaceneets 2S 
50% and 100% Conservation Real Property Contributions 

23. Remaining 50% limit (line 1 less the sum of lines 3, 9, 13 and BOD: F - Aryce yrds kanes 

24. Conservation real property contribution subject to 50% limit. oo. cece eee eee ————— 

25, Allowable 50% conservation real property contribution (lesser of Line 23 OF 24) ooo. secceceeseeseeceeseeseeeeeeeeeeteeens a ey 
26. Remaining 100% of AGI 

27. Conservation real property contribution subject to 100% limit 

28, Allowable 100% conservation real property contribution (lesser of Line 26 or 22) Re RE On SUN nc en oer ee EN 


Qualified Disaster Contributions 
29. Remaining 100% of AGI aye 
30. Qualified disaster contributions subject to 100% limit 


31. Allowable qualified disaster contributions (lesser of Line 29 or 30) 


32. Total 2017 contributions allowed on Schedule A 
33. Total prior year carryovers allowed on Schedule A 


34, Total charitable contributions to Schedule A, LIM] VQ ooo ccc cece ec cececeeececeeeeceeececeeesceeseetuenenesesseeceeeenanenerenesennens 


722021 01-23-18 


SCHEDULE B 


: <a OMB No. 1545-0074 
(Fann a0saKor 1045) Interest and Ordinary Dividends 
ee > Attach to Form 1040A or 1040. 201 7 
f th lachment 
Infernal Revenue Service” (29) > Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. O8 
Name(s) shown on return Your social security number 


DONALD J, & MELANIA TRUMP 


Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 
property as a personal residence, see the instructions and list this interest first. Also, show that 


buyer's social security number and address > 
SEE STATEMENT 19 6,758,494, 


Interest 


Note: If you 
received a Form 
1099-INT, 

Form 1099-OID, 


or substitute 
statement from 
a brokerage firm, 


list the firm's 
name as the 
payer and enter 
the total interest 


elewnen wat 2 Add the amounts on line 1 ra Se! 6,758,494, 
orm. 


4 6,758,494, 
Note: If line 4 is over $1,500, you must complete Part III. Amount 
Part Il 5 Listname of payer > 


JP MORGAN CHASE 

Ordinary DEUTSCHE BANK TRUST CO 7,000 

Dividends oO tt 
STIFEL, NICOLAUS & COMPANY 241. 
FROM K-1 - TIPPERARY REALTY CORP T,, 
FROM K-1 - DONALD J TRUMP ELIZABETH TRUST 3,600, 
io caps NoMAinD AtinhhGs AGH Gana ee i > aan 
FROM K-1 - DONALD J TRUMP 'FRED' TRUST 4,004, 
FROM K-1 — ELIZABETH TRUMP GRANDCHILDREN - DONALD 3: aS 
FROM K~1 - TRUMP EQUITABLE FIFTH AVE CO 5 671, 

Note: If you 

received a Form FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 

1099-DIV or 

substitute 


statement from 


he 
a brokerage firm, a 
list the firm's 
name as the 


payer and enter 
the ordinary 
dividends shown 
on that form. 


6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a_.. > 21,984, 


Note: If line 6 is over $1,500, you must complete Part Ill. 
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 


account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a Atany time during 2017, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 
is located > UNITED KINGDOM, IRELAND , CHINA 


8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
727501 10-25-17 If "Yes," you may have to file Form 3520. See instructions o.oo. ssscssscssescoceccscesccsecses ces ceis ee sescsssstesssecesssssss 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
Form 1040 Schedule B, Part I, Group 2 _ — ae ae = = 
| # Payer 


CAPITAL ONE BANK 


JP MORGAN CHASE 


BANK UNITED 


CITIBANK 


IVANKA TRUMP. 


18,000 | 


DONALD J TRUMP JR 


8,715 | 


ERIC TRUMP 


FIRST REPUBLIC BANK 


SIGNATURE BANK 


ONEWEST BANK 


STATE OF CALIFORNIA 


STATE OF NORTH CAROLINA 


FROM K-1 - PARK BRIAR ASSOCIATES LLC 


FROM K-1 - MAR-A-LAGO CLUB LLC 


FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 


FROM K-1 - HUDSON WATERFRONT ASSOC V LP 


: 
: 


FROM K-1 - TRUMP CPS LLC 


FROM K-1 - TIPPERARY REALTY CORP 


FROM K-1 - TRUMP PLAZA MEMBER INC 


FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GR TR 


FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 


FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 


FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GRTR 


FROM K-1 - TRUMP MANAGEMENT INC 


FROM K-1 - STARRETT CITY ASSOCIATES 


FROM K-1 - HUDSON WATERFRONT ASSOC III LP 


FROM K-1 - TIHT COMMERCIAL LLC 


FROM K-1 - SC LP SHOPPING CENTER LLC 


FROM K-1 - TRUMP FERRY POINT MEMBER CORP 


FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 


47,313 | 


FROM K-1 - DJT HOLDINGS LLC - 401 MEZZ 


119,483 | 


FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 


59,679 


FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 


47,249 


FROM K-1 - TRUMP 845 UN GP LLC 


132 | 


FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 


197 


FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 


2,389 


FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 


2,384 


|FRom K-41 - TRUMP INTERNATIONAL GOLF CLUB LLC 


2,181 


4 40 


FROM K-1 - TRUMP PALACE PARC LLC 


77 


yar 


FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 


25,171 


FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 


79 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SS 


Name: DONALD J) & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


SCHEDULES Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 


Information about Schedule C and its separate instructions is at IRS.gov/ScheduleC. 
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


DLN: 16221685381668 


OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 09 


Department of the Treasury 
Internal Revenue Service 


] Social security number (SSN) 


Natne of proprietor 


DONALD J] TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN) /(see instr.) 


C Business name, If no separate business name, leave blank. 
DIT AEROSPACE LLC 


E Business address (including suite or room no.) —C/¢ Ly = 
City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) Mi cash (2) Accrual (3) [1 other (specify) > 
G Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses. veal Na 
H If you started or acquired this business during 2017, check here... ee eee ee we ee s 1% 
I Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) rr a a Vives No 
J If"Yes," did you or will you file required Forms 1099? . «www ee ee ee ee ie a et Vives No 
PartI Income 
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported — t 
to you on Form W-2 and the "Statutory employee" box on that form was checked . . . pm { 1 42,965 
2: Returnsiandiallowances: ~< eras Ss be Bok Se ee on we eb hee we gw z 0 
3 Subtract line 2 from line 1 Ce get the awe MRS ae we ea 3 42,965 
4 Cost of goods sold (from line 42) MED, AO a, Pollo 81 Ge he Doe © Bia Oe ow des i) 
5 Gross profit. Subtract line 4 from line 3 Saw Uae hy ey wa yp be sme eee 5 42,965 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ce 6 
7 Grossincome. Add linesSandG os 6 8 6 ee ee ee ee ee ke > 
PartII_Expenses.Enter expenses for business use of your home only on line 30. 
8 Advertising he Date 8 18 Office expense (see instructions) 
‘9 Car and truck expenses (see 19 Pension and profit-sharing plans 
Instructions) BAD ee z 20 Rent or lease (see instructions): 
10 Commissions andfees . . . ar a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) [44 b Other business property . . . 
12 Depletion oh ce a ely 12 21 Repairs and maintenance. . 
13 Depreciation and section 179 22 Supplies (not included in Part III) 
expense deduction (not Ti di 
included in Part III) (see AS TENES ANCIICENSES or a) nn eo 
instructions) oer a 13 24 Travel, meals, and entertainment: 
14 Employee benefit programs a Travel eee we eee 
(other than on line 19) ee (en b Deductible meals and 
115 Insurance (other than health) 15 entertainment (see instructions) 
FB UGE ry OS eee 


16 Interest: 


26 Wages (less employment credits) 


‘@ Mortgage (paid to banks, etc.) 16a 

b Other ik te dar a ee | 160 | 27a Other expenses (from line 48). 
17 Legal and professional services 17 b Reserved for futureuse . . 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 42,965 
29 Tentative profit or (loss). Subtract line 28 from line 7 a ee Ab Bch Bhd re ee ee 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 
31 = Net profit or (loss).Subtract line 30 from line 29. 
* Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1044, line 3. 
« Ifa loss, you must go to line 32. 


32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 


* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a All investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions), Estates and trusts, 
enter on Form 1041, line 3. rm 
32b |_| some investment is not at risk. 


* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2017 


Schedule C (Form 1040) 2017 Page 2 
Part III Cost of Goods Sold (see instructions) 


33  Method(s) used to 


value closing inventory: — } 
a UL! Cost b Lower of cost or market c LE Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation, «6 5 6 ee FRE eH ee ee eS Dyes Dino 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 
36 Purchases less cost of items withdrawn forpersonaluse «e+ + + ee tot ret eos tee 36 
37 Cost of labor. Do not include any amounts paid to yourself Se act oe phe) Bree ep el Co aa fo 37 
38° Materials andsuppliés:.2. 5 see yd te Sy ee eel wy ee OE ke Hes 38 
39 Other costs oe Mn owe tas, Pan pie! tas te) Sh eras bea 0 hes ak era aa ea Mid ne Be GS , eee ESS 
AO Addlines35through39 . 2 se he we eee ee ee Hm ee ee 40 oO 
[40 | __0 
41 Inventoryatendofyear «ee ee ee ee ee ee ee Re et ee 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 a ose ee) 42 ie) 
PartIV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 
43 When did you‘place your vehicle in service for business purposes? (month, day, year) 
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business b Commuting (see instructions) c¢ Other 
45 Was your vehicle available for personal use during off-duty hours? pA dr geteeeg 2 xe Dives. C]No 
46 Do you (or your spouse) have another vehicle available for personal use? ea er U ves Lino 
47a Do you have evidence to support your deduction? Bb me a Bete ce abda a RS Se Beg oe Dives CI No 
b If "Yes," is the evidence written? ae ie oe eS ace ee ee eee Ces No 
42,965 


42,965 
‘Schedule C (Form 1040) 2017 


48 Total other expenses. Enter here and on line 27a ae te ee ee ae ee ea 


OMB No. 1545-0074 


17 


Attachment, 
Sequence No. O9 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 
(Sole Proprietorship) 
> Go to www.irs.gov/ScheduleC for instructions and the latest information. 
D> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Nuno of proptioten Aue ial aceuily nutiber (HAN) 


DONALD J, TRUMP 


B Enter code from instructions 
pm 541600 
D Employer 1D number (EIN) (see instr.) 


A Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 


C Business name. If no separate business name, leave blank. 
DONALD J, TRUMP 


E " Business address (including suite or room no.) D> 
City, town or post office, state, and ZIP code 


NEW YORK, NY 10022 


F Accounting method: (1) L¥_J Cash (2) Accrual (3) [_] other NSHSGI WOE ee he nee ae eA A en ae 
G Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses " ee Yes |X _| No 
H If you started or acquired this business during 2017, check here a Bae + _ SEISM skeet eho 

i] Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) oe .- ands cnaatas Yes No 


J__lf "Yes," did you or will you file required Forms 1099? spenapsTeh tb pn Pepeereee eta 727% Yes No 
[Partt | Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 | 
and the "Statutory employee" box on that form was checked Te ae > 1 17,875. 
2. Returns andallowances 2 
3 Subtract line 2 fromline1 3 17,875. 
4 — Cost of goods sold (from line 42) 0 4 
5 — Gross profit. Subtract line 4 fromline3 Ira 17,875, 
6 igs 6 32,125). 
YG rose rliipatne:tANG MGR SAO Be Lee re ck hE buna dannce Nice lacie tiers Steen Ge, peste iibahttne nce MTT 49,004, 
Expenses. Enter expenses for business use of your home only on line 30. —_ 
8 Advertising. . Let 18 oificeerpense 18 
9 Car and truck expenses 19 Pension and profit-sharing plans __ 19 
(see instructions) oe 20 Rent or lease (see instructions): 
10 _. Commissions and fees A Sis, | a Vehicles, machinery, and equipment 20a 
11 Contract labor (see instructions) . |_44 b Other business property 3. 20b 
12 Depletion hte: A aA Es it 21 ‘Repairs and maintenance 24 
13 Depreciation and section 179 22 ~— Supplies (not included in Part III) 22 
expense deduction (not included in 23 ‘Taxes and licenses . 5 23 31,129. 
Part Ill) (see instructions)... 13 24 Travel, meals, and entertainment: 
14 Employee benefit programs (other a Travel pa sag 24a 
than online 19) oe. 14 b Deductible meals and 
15 — Insurance (other than health) entertainment (see instructions) = 24b 
16 Interest: 25 Utilities | Sates ices sare ost 25 
Mortgage (paid to.hanks, etc.) 0. | Apa 26 Wages (less employment credits) «dL 
by ORDEY sec accnstentbveesaa septa a 27a Other expenses (fromline 48) 0. 27a 
17__ Legal and professional services... Rie. ——_-— il b_ Reserved forfutureuse eve -| Seer 
28 — Total expenses before expenses for business use of home. Add lines 8 through 27a te RRS. > | 28 31,129. 
29 Tentative profit or (loss). Subtract fine 28 from WME 7 occ cccssassuevssasetgveveuauessonsesavevevevessegaea-e siteatiaieas “ftoe 17,875, 
30 . Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e lf a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 34 17,875. 


e If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


~ .  @liyou chesked 32a, enter.the loss.on both Form 1040, line 12, (or Form 4040NR, fine 12) and.on Schedule SE, line 2. 2a [| eerie 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Samhe vests 


® Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 
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Schedule C (Form 1040) 2017 


Schedule C (Form 1040) 2017 DONALD J. TRUMP _. Page 2 
[ Part ill | Cost of Goods Sold (see instructions) 


33. Method(s) used to 
value closing inventory’ a Cast b | ower of cost or market c Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation 


me L]¥es []no 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 


36 Purchases less cost of items withdrawn for persomal USE ooo. ooo e cc ecec ce ceeeeceeeeceescececeeseteeeestoeseseteeeeteeseneeee 3 
37 Cost of labor. Do not include any amounts paid to yourself ooo eee eee ceceeeeeceeeeseeeeeees 


38 Materials and supplies ooo 


39) Other costs eee 


40 Addlines 35 through 39 aon oa isaac eae oe 40 


41 Inventory at end of Year ccc eec teense eeeneeeee oy teMepnavesins qubstissdnsgiObiaad ied HATO lanes ecee eas a 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 oo eee on WN ee etree 
Part lv | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / / 
44 — Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 


_. E-] ves [J No 


45. Was.vour vehicle available for personal use during off-duty hours? 


46 — Doyou (or your spouse) have another vehicle available for personal MBB. arn ister norte ede dexsiyaan da “asd Sabie sb a Go Gh M a Dosok ane | Yes | No 
47a Doyou have evidence to support your deduction? sd fa Yes CL] No 
b_If "Yes," is the evidence written? ‘ . [_] No 


Other Expenses. List below business “expenses not included on lines 8-26 or line 30. 


NYS FILING FEE 25. 


i a 


48 Total other expenses. Enter here and on lime 278 oss 
720002 10-21-17 Schedule C (Form 1040) 2017 


LATEST DATA - Production DLN: 16221685381668 


OMB No. 1545-0074 


2017 


efile GRAPHIC print - DO NOT PROCESS 


SCHEDULES Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 


® Information about Schedule C and its separate instructions is at IRS.gov/ScheduleC. 
> Attach to Form 1040, 1040NR, or 1041; Partnerships generally must file Form 1065. 


Attachment 
Sequence No. 09 


[se Security number (SSN) 


Department of the Treasury 
Internal Revenue Service 


Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
MANAGEMENT SERVICES > pateoo 

C Business name. If no separate business name, leave blank. D Employer ID number 
DONALD J TRUMP (EIN) /(see instr.) 


E Business address (including suite or room no.) & 


City, town or post office, state, and ZIP code NEW YORK, NY 10022 
F Accounting method; (1) cash (2) Ll accrual (3) LO other (specify) > 
G Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses . QO Yes V7] No 
H Tf you started or acquired this business during 2017, check here.» . . ee ew ee ww ee ee ew » 
I Did you make any payments jn 2017 that would require you to file Form(s) 1099? (see instructions) & Rather Gs a yes] No 
J_ If "Yes," did you or will you file required Forms 1099? - . . . pe ee ee ee et ee ke ee Uvas El ts 


PartI Income 
Gross receipts or sales. See instructions for-line 1 and check the box if this income was reported 


at to you on Form W-2 and the "Statutory employee" box on that form was checked ate oe L 
2 Returns and allowances SE OB et Om. Ca ae Gobi ae fo - Es oat ey cor Gk Tg oY & 
3 Subtract line 2 from line 1 Be er me ORG nk cD Gow Lat Pe hey wee Sengiey ran lat ae oe net 
4 Cost of goods sold (from line 42) ie Oe Oe rep ty OM ea SS pe BY lap eb pe er ee of 
5S Gross profit. Subtract line 4 from line 3 aL ee, a a nt ee ee) ee 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) s 3 
7 __Grossincome..AddlinesSandG . . 2 6 ssw ee ee ek 
Part II Expenses.Enter expenses for business use of your home only on line 30. 
8 Advertising o 4 Siw oe 8 18 Office expense (see instructions) 
‘9 Car and truck expenses (see 19 Pension and profit-sharing plans 
instructions) ay ere le 20 Rent or lease (see instructions); 
10 Commissions and fees oe 10 a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) 11 b Other business property 26 
12 Depletion ee A 21 Repairs and maintenance. . 
13 Depreciation and section 179 22 Supplies (not included in Part III) 


expense deduction (not 
included in Part III) (see 


instructions) see 13 24 Travel, meals, and entertainment: 
14 Employee benefit programs a8 @ WOVE bn et eG See x 


23 Taxes and licenses i. aa ce 31,129 


(other than on line 19) soe (| b Deductible meals and 
15 Insurance (other than health) 15 entertainment (see instructions) 
Le Interest: as Utites ni) 2 tte are 
@ Mortgage (paid to banks, etc.) 26 Wages (less employment credits) 
b Other Ayvger hi “as Yor tue 16b 27a Other expenses (from line 48) 
17 Legal and professional services b Reserved for future use . . 
28 = Total expenses before expenses for business use of home. Add lines 8 through 27a sa pie eel 28 31,129 
29 Tentative profit or (loss), Subtract line 28 from line 7 CLR abe bid aes [Rel —— . ane 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 


31° Net profit or (loss).Subtract line 30 from line 29. 
* Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
* Ifa loss, you must go to line 32. 


31 17,875 
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 
* If you checked 32a, enter the loss on both Form 1049, line 12, (or Form 1040NR, line 13) and on 32a [J An investment is at risk: 
_ Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, 
enter on Form 1041, line 3. 7 Eo 
32b | Some investment is not at risk. 


* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2017 


Schedule C (Form 1040) 2017 Page 2 
Part III Cost of Goods Sold (see instructions) 


33  Method(s) used to 


value closing inventory: fa 4 
a LJ Cost b Lower of cost or market c LJ Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If"Yes," attach explanation. - 6 + + 2 6 ee 8 8 ee ee eee ee ee Clyes oO No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ‘ 
36 Purchases less cost of items withdrawn forpersonaluse . s © © + ee # © ee eh oe ee 36 
37 Cost of labor. Do not include any amounts paid to yourself 2.% wate Dede Bind He ay 37 
38 Materialsandsupplies - . 2. 2 s+ 8 8 8 ee ee ee ee eee ee 38. 
39 Other costs ga iy ce Ga Was yee WT Ok ee a wie ge ra ten Spite Men pe ae EJ 
AO Add'lines 35 through 39 & 6% 6 ee ee he em ee ee ee 40 i} 
41 Inventoryatendofyear «s+ 2 6 ee ee He ee ee ee ee ee ee 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Perea eee 42 ie) 


PartIV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) 
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? i ois © ¢A3 HE LiYes No 
46 Do you (or your spouse) have another vehicle available for personal use? nm b oie RS 0 oO Yes LINo 
47a Do you have evidence to support your deduction? eC eo ee ee ee ee ee ee Ci yes No 
b If"Yes," is the evidence written? . Bn chs a a a) rae eve So eB . Ci yes LINO 


48 Total other expenses. Enter here and on line 27a 


‘Schedule C (Form 1040) 2017 


OMB No. 1545-0074 


SCHEDULE C Profit or Loss From Business 


(Form 1040) 2 (Sole Proprietorship) 1 7 
Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Lohan 
Internal Revenue Service (99) b> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, OD 


Naine of plaprielur ucla seoutily utes (66!) 


DONALD J, TRUMP L 
B Enter code from instructions 


p 532289 


D Employer ID number (EIN) (see instr.) 


A __ Principal-business or profession, including product or service (see instructions) 
AVIATION 


C Business name. If no separate business name, leave blank. 


DUT OPERATIONS I LLC 27-3212458 
E Business address (including suite ofroomno.) B C/O MAZARS 
City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) L¥_] Cash (2) ] Accrual (3) a CH a ee an a ae ae 
Did you “materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses epee tn cre ue Yes |%_| No 
H If you started or acquired this business during 2017, check here eet (tebe et, eh 
| Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) * ae : X_| Yes No 
J "Yes," did you or will you file required Forms 1099? es ee eee eens evtanscegceentlid X_| Yes No 
[Part | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on thatformwaschecked 2 > 1 
2 Returns and allowances | 2 | 
38 Subtractline2fromlinged [ 3 | 
4 Cost of goods sold (fromline 42) 
5 — Gross profit. Subtract line 4 from line 3 saan isgchockegr asta Pecspi aah’ (Sdtidaebidurephdsntianbeus 5 | 
8 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 21 Ea 482,155. 
7 Gross income. Add lines 5 and 6 wi Soe ot ie ee ee bE 482,155, 
Expenses. Enter expenses for business use of your home only on line 30. 
Bo Adverts. ee LB] dS 18ificeexpense. Ree EC 
9 Car and truck expenses Pai = 19 Pension and profit-sharing plans | 19 | 
(see instructions) ooo 20 Rent or lease (see instructions): 
10 Commissions and fees. . . | 10 | i a Vehicles, machinery, and equipment 20a 
1 Contract labor (see instructions) 4 re | b Other business property [ 206 | 
12 Depletion ......, lpaeamatauad ices each = — 7 21 Repairs and maintenance oo. ce. 
13 Depreciation and section 179 22 Supplies (not included in Part Ill) | 22 | 
expense deduction (not included in 23 Taxes and licenses ‘eee | 23 | 423, 
Part II!) (see instructions)... 182,737,] 24 Travel, meals, and entertainment: ba 
14 Employee benefit programs (other i ae TWN og cenaccaneengadlanicccast tae 
than online 19)... rire 14 b Deductible meals and 
15 nsurance (other than health) siete entertainment (see instructions) —. (24b 
16 Interest: = 25 Utilities iy MEN ne 25 
a Mortgage {paid to.banks, ete.) 1... 16a 28 Wages (less employment credits) 26 pentak, vy 
1 0F 2) | a a s, ~ i —————— | 27 a Other expenses (from line 48) 27a 25. 
17___ Legal and professional services Pramas [ar 3,410, b Reserved for future use se 
28 — Total expenses before expenses for business use of home. Add lines 8 through 27a > 186,595. 
29 entative profit or (loss). Subtract line 28 from line 7 295,560. 


30. Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829. 
unless using the simplified method (see instructions), 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: z 
- Use the Simplified Method Worksheet in the instructions to figure the amount toenteronling30 asateeh 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 295,560. 
@ lfaloss, you must go to line 32. 
32 If you have.a loss, check the box that describes your investment in this activity (see instructions). 
-e {f-you checked 32a, enter the loss on both Form 1040, ine 12, (or Form 1040NR, line 13 ) and on Schedule SE, line 2. 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 
® lf you checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017 
720001 10-21-17 


All investment 


822 isatrisk, -°. 


Some investment 
32b is not at risk. 


Schedule G (Form 1040) 2017__ DONALD J. TRUMP ___Page 2 
Part Ill | Cost of Goods Sold (see instructions) _ 
33 Method(s) used to 


value closing inventory: a [] Cost b Ed Lower of anst or markat 0 fe] Othar (attach axplanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If"Yes," attach explamation ooo sesssescseccssessescsesesucssesuessusceasseneceonesenessseseveceuscesaresseanaesiazens 


| Yes No 


35: Inventory at beginning of year. If different from last year's closing inventory, attach explanation ___ 35 


36 Purchases less cost of items withdrawn for personal use 36 


37 Cost of labor. Do not include any amounts paid to yourself 


38 Materials and supplies 


39 Othercosts 


40 Add lines 35 through 39 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Part IV 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 


Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > / / 
44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 
a Business b Commuting c Other 
45. Was your vehicle available for personal use during off-duty WOUrS? ooo ee cece tts esse eeeees = oor Peet ee, Yes Na 
46 Do you (or your spouse) have another vehicle available for personal US OM cn.s3 dese ca? avd pages canta aia | AERA peal Yes cE] No 


47a Doyou have evidence to support your deduction? ooo eeceageeeese ese eeenes 
b_If"Yes,"is the evidence written? r 
Other Expenses. List below bus’ 


iness expenses not included on lines 8-26 or line 30. 


HELICOPTER EXPENSES 


48 Total other expenses. Enter here andonline2/a_ : Sie feieitig oot eae ete ta2 
720002 10-21-17 Schedule C (Form 1040) 2017 - 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production 


SCHENULE S Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 


Information about Schedule C and its separate instructions is at IRS.gov/ScheduleC. 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


i DLN: 16221685381668 


OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 09 


Department of the Treasury 
Internal Revenue Service 


flathe of proprietor Social security number (SSN) 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


D Ene, ~--_ _ om instructions 
532289 


D Employer ID number 
(EIN) /(see instr.) 
27-3212458 


C Business name. If no separate business name, leave blank. 
DIT OPERATIONS I LLC 


E Business address (including suite or room no.) ® C/O MAZARS 


City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) Mi cash (2) Cl accrual (3) OF other (specity) i 
G Did you “materially participate” in the operation of this business during 2017? If "No," see instructions for limit on losses . a Yes 7] No 
H Tf you started or acquired this business during 2017, check here. «5 6 ee ee ee ee ee ee ee 
I Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) oe es eee Myes C1] no 
3 If "Yes," did you or will you file required Forms 1099? «1 6 ww ee ew ee we ee ee kk Vives L] No 


Part Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this Income was reported 
to you an Form W-2 and the "Statutory employee" box on that form was checked ris Oo 

2 Returnsandaliowancts 6 5 oe he ke ew ee a eee 

3 Subtract line 2 from line 1 eT LS oe Le EE ww Bld o Geb die be ce er eh wh eG 

4 Cost of goods sold (from line 42) Te TONE My Rey Ble Oy Db Ue Fe i BSNS Ar Sr lerndl 

5 Gross profit. Subtract line 4 from line 3 he RF OP we Dee we ane | we ae o 

6 Other income, Including federal and state gasoline or fuel tax credit or refund (See instructions) oe ee 482,155 
7 Gross Income. Add lines Sand 6 6 6 ge ee 8 ee ee > 7 482,155 


Part II__Expenses.Enter expenses for business use of your home only on line 30. 
8 Advertising eirb *b re a tS 18 Office expense (see instructions) 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 


lnetructiorts) Pte Gf 20 Rent or lease (see instructions); 
10 Commissions and fees owe a Vehicles, machinery, and equipment =. 


11 Contract labor (see Instructions) b Other business property . . . 


21 Repairs and maintenance. . . 


22 Supplies (not included in Part IIL) 
23 Taxesandlicenses -. . 1. s 


12 Depletion Pon er a a 


13 Depreciation and section 179 
expense deduction (not 
included in Part II1) (see 
instructions). .+ +. ‘ 24 Travel, meals, and entertainment: 
AVN Cee eae re We 
b Deductible meals and 
entertainment (see instructions) 
25 Utilities 2 2 1 we ee 


26 Wages (less employment credits) 
27a Other expenses (from line 48). 
b Reserved for futureuse. . . 


14 Employee benefit programs 
(other than on line 19) ng 


15 Insurance (other than health) 
16 Interest: 
@ Mortgage (paid to banks, etc.) 
b Other oo eae De 
17 Legal and professional services 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a ave’ a 2 9 
29 Tentative profit or (loss). Subtract line 28 from line 7 oe Wid Ge ok RWS Os 


30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the| 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 

31 Net profit or (loss),Subtract line 30 from line 29. 

If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 

2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

If a loss, you must go to line 32, 


186,595 
295,560 


295,560 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1O40NR, line 13) and on 32a [J al investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 4, see the line 31 instructions). Estates and trusts, 

enter on Form 1041, line 3, 32b 0 
+ If you checked 32b, you must attach Form 6198, Your loss may be limited, 


‘Some investment is not at risk: 


Far Paperwork Reduction Act Notice, see your tax return instructions. Cat, No. 11334P Schedule C (Form 1040) 2017 


Schedule C (Form 1040) 2017 Page 2 


Part III Cost of Goods Sold (see instructions) 


33  Method(s) used to 

value closing inventory: — 

- a CI cost b [J Lower of cost or market c CJ other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If"Yes," attach explanation. ©. 6 6 8 6 8 8 ee ee ee ee ee | No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personaluse «se se ee eH He ee el 
37 Cost of labor. Do not include any amounts paid to yourself fee ae Oe SOD ye 
38 Materialsandsupplies . . - ee ee ee ee ee ee ee ee ee 32 | 
39 Other costs ene eee ee ee ec gs | 
40 Addlines35through39 . « . 2 © ew ee ee em ee ee ee ee | 20 | oO 
41 Inventory atendofyear . - 6 eee we ee ee ee ee ee ee ee a | 
42 _Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 APR eens 42 ie) 


Part IV Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 - When did you place your vehicle in service for business purposes? (month, day, year) > 
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 
a Business _ SB Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? or ee abe fe ie & > Ces CI No 
46 Do you (or your spouse) have another vehicle available for personal use? Tok oe oe ee Yes No 
47a Do you have evidence to support your deduction? A) le 6) Bop ee be Sw Sas wy Phe Yes No 
b If "Yes," is the evidence written? =.» + + se ew a ee ee No 


Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


‘Schedule C (Form 1040) 2017 


SCHEDULE C Profit or Loss From Business ube ea 


(Form 1040) (Sole Proprietorship) 1 7 
Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. enment 
Internal Revenue Service (89) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 
Numno af pr opnioten Soc inl ga city trutnLial (NN) 
DONALD J, TRUMP 

A Principal business or profession, including product or service (see instructions) B Enter cade from instructions 


AVIATION 532289 


D Employer ID number (EIN) (see instr.) 


C Business name. If no separate business name, leave blank. 


DT ENDEAVOR I LLC 35-2555712 
E ~ Business addréss (incliding suite or room no.) 
City, town or post office, state, and ZIP code NEW YORK, NY 10022 
F Accounting method: (1) L¥_] Cash (2) Accrual (3) [_] other FSRECIV Rr, A an oS ee pe pans cs ee 
G Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses nopesest, &, Yes |X_| No 
H Ifyou started or acquired this business during 2017, check here eS eet ere dee 4 eee 
| Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) : > ee Yes |X _| No 
J__|t "Yes," did you or will you file required Forms 1099? gre eer ers deb donc esses Yes No 
[Part | Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 
and the "Statutory employee" box on that form was checked pi oe ee at 4 . aap ry . > 1 132,513, 
2 = Returns and allowances occas 33 ‘ PLAS OAESL MERE Ae ebooks 2 
8 Subtract line 2 from line Voce eccecceseeseeeeee Rereen ey ISL AR Gs mpaasereitne 3 132,513. 
4 Cost of goods sold (from line 42). aca BRR pitas CRisprRKArng Ko IE roa Rawaan 4 
5 — Gross profit. Subtract line 4 fromline3 : ee een ee - 5 132,513, 
5 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 22. 6 1,558,482. 
7___ Gross income. Add lines 5 and6 7 1,690,995, 
P. 


Enter expenses for business use of your home_ only on line 30. 
18 Office expense . Fossa 
19 Pension and profit-sharing plans ___ 
20 Rent or lease (see instructions): 

a Vehicles, machinery. and equipment 20a 29,097. 


b Other business property _ EPP l 20b | 
21 Repairs and maintenance ._. ed died ioaig 115,878. 


Expenses. 
Advertising _ 

Car and truck expenses 

(see instructions) 

10 Commissions and fees . 
11 Contract labor (see instructions) 
12 Depletion 


oo 


13 Depreciation and section 179 22 — Supplies (not included in Part II!) 22 29,661, 
expense deduction (not included in 23 ~~ ‘Taxes and licenses |. 23 2,000, 


Part Ill} (see instructions) 5. sss 254,023. 
14 Employee benefit programs (other 
than online 19) on, 
15 — Insurance (other than health) 
16 Interest: 
a Mortgage (paid to. hanks, ete.) 
Be Ota a Piss bik berdemceenc 27 a Other expenses (from line 48) 
Legal and professional services b_Reserved for future use ePSS 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a. niorececcoraratp Ris > 128 571,400. 
29 Tentative profit or (loss). Subtract line 28 from line 7 Reasrsdert yon ocesiha 29 1,119,595, 
30 . Expenses for.business use of your home. Do not report these expenses elsewhere. Attach 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronling30 ; sais, Hee 
31 Net profit or (loss). Subtract line 30 from line 29. 
e Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1,119,595. 
e If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


24 Travel, meals, and entertainment: 
a Travel mass 
b Deductible meals and 
entertainment (see instructions) 
25 Utilities a er 
26° Wages (less employment credits) 


@ If you checked 32a, enter the loss.on both. Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. aa [_] Satna 
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b Borne investment 
© Ifyou checked 32b, you_must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017 


720001 19-21-17 


Schedule C (Form 1040) 2017__ DONALD J. TRUMP Page 2 


Part Ill}| Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


4 


42 


46 


AT 


a 
b 


‘Pat 


Method(s) used to 
value closing inventory: a CJ Cost b [=] Lower of cast ar market c C Other (attach explanation) 


Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
lf "Yes," attach explanation 


Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 


Purchases less cost of items withdrawn for personal use 


Cost of labor. Do not include any amounts paid to yourself 


Materials and supplies __. 


Other costs 


Inventory at end of year 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business: See the instructions for line 13 to find out if you must file 
Form 4562. 

When did you place your vehicle in service for business purposes? (month, day, year) > / / 

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 
Business b Commuting c Other 


a “No 
Do you.(or your spouse) have another vehicle available for personal USC? oo ..........cceescsssesseesseescseesssseesunesstssneconsssenaseeteeenees fe} Yes [I No 


(_] No 


Was your vehicle available for personal use during off-duty hOUrS? ooo. woe coset oteeeeeetatens 


Do you have evidence to support your deduction? 
If"Yes," is the evidence written? 
Other Expenses. List below 


business e: 


FUEL EXPENSE : 62,868. 
| ere Lake 

LICENSES & PERMITS a: sof Satay, 

TELEPHONE 13,404, 


48 


Total other expenses. Enter here and om line 278 ooo ae eee eee SEE EES | 48 76,385. 


720002 10-21-17 Schedule C (Form 1040) 2017 


SCHEDULE D Capital Gains and Losses 


(Form 1040) D> Attach to Form 1040 or Form 4040NR. 
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. 
Internal Revenue Service (89) b> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


OMB No, 1545-0074 


2017 


Attachment 
Sequence No. 12 


Name(s) shown on return Your social security number 


DONALD J. & MELANIA TRUMP 


Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts to (9) (h) Gain or (loss) 

enter’on the lines below, {d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result 


cents to whole dollars, line 2, column (g) with column (g) 


1a Totals for all short-term transactions reported on Form 1098-8 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 
and go to line 1b 

1b Totals for all transactions reported on Form(s) 
8949 with Box A checked 


2 Totals for all transactions reported on Form(s) 


8949 with Box B checked .. 
3 Totals for all transactions faparted on Form(s) 
8949 with Box C checked 


4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 

from Schedule(s) K-1 Areeveaeetrn 
6 Short-term capital loss carryover. Enter the amount, if any, a line! 8 ‘of four ‘Capital Lose. 

Carryover Worksheet in the instructions saascye 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long- erm 

capital gains or losses, go to Part Il below. Otherwise. go to Part Ill on page 2 


Part I | Long-Term Capital Gains and Losses - Assets Held More Than One Year 


See instructions for how to figure the amounts to (g) (h) Gain or (loss) 
enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 
(sales price) (or other basis) Form(s) 8949, Part II, combine the result 
line 2, column (g) with column (g) 


This form may be easier to complete if you round off 
cents to whole dollars. 


8a Totals for all long-term transactions reported on Form 1099-8 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 

and go to line 8b. 


8b Totals for all transactions reported on Form(s) 
8949 with Box D checked ._ —_ 2,010,922, 1,368,794. 642,128. 
9 Totals for all transactions reported on Form(s) 
8949 with Box E checked 
10 Totals for all transactions reported on Form(s) 
8949 with Box F checked 3,762,000, 
11. Gain from Form 4797, Part |; joni -term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 SEE STATEMENT 23 


<3,762,000.> 


10,648,170. 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-71 


13 Capital gain distributions 


14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions ‘ 
1§ Net long-term capital gain or (loss). Combine fines! ga through 14 in column (h). Then go to 


pa mh 


Part Illon page 2... ony ree ee 7,528,298. 
LHA For Paperwork Reduction ‘Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017 


720511 14-02-17 


Schedule D (Form 1040) 2017 DONALD J, & MELANIA TRUMP Page 2 


Summary 


16 


7 


18 


19 


20 


21 


Combine lines 7 and 15 and enter the result 7,528,298. 


® [fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 

® ifline 16 is aloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

® Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
LE] Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22, 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 


instructions), enter the amount, if any, from line 18 of that worksheet 8 1,316,464. 


Are lines 18 and 19 both zero or blank? 
(sy) Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42), Don't complete lines 
21 and 22 below. 


No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below, 


If line 16 is aloss, enter here and on Form 1040, line 13, or Form O40NR, line 14, the smaller of: 


© = The loss on line 16 or 
© ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NRA, line 10b? 


Se) Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42), 


No. Complete the rest of Form 1040 or Form 1040NR. 


720512 11-02-17 


Form 8949 (2017) Attachment Sequence No. 12A Page 2 


Name(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 
taxpaver identification no. 


DONALD J, & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


2 may even tell you wh ache 


broker anc k 
Part II Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must.check Box D, E, or F below. Check only one box. !f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
tf you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


X_| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other rer eh ipa pl pet Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (alesprice) | basis. See the | Cojumn (i), See instructions. {Subtract column (e) 


Note below and from column (d) & 


(Mo., day, yr.) see Column (e) in] _ re (g) ¢ | combine the result 

the instructions | Code(s) ne T TE OF with column (9) 

z¥C Lawes | aera | aes as | sss, | 
cone Lernens | ane | ave | ae | 


1300.000 SH —- PHILLIPS 66] 02/18/15 01/10/17 110,395 99,293. 11,102, 
1250.000 SH - PEPSICO INC] 10/08/13 01/12/17 127,281 99,155. 


28,126. 


} 


ailllll 
i 


2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 2,010,922. 1,368,794. 642,128. 

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


723012 11-02-17 Form 8949 (2017) 


Form 8949 (2017) Attachment Sequence No. 12A Page 2 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or 
taxpaver ida oF 


DONALD J, & MELANIA TRUMP 4 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
piateirient will have’ ies same information as EIT 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required, Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 


~ You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need, 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
%_| (F) Long-term transactions not reported to you on Form 1099-B 


1 (a) (b) (c) (d) (e) Adluctmert, if any, to gain or (h) 

Description of property Date acquired | Date sold or Proceeds Cost or other esse eerie Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | column (), See instructions. Subtract column (e) 
(Mo., day, yr.) Note below and from column (d) & 
es see Column (e) in] _ () Ameo of | combine the result 

the instructions | Code(s) | oa tment with column (g) 

10500,000 SH - GLOBAL 

FASHION TECHNOLOGIES VARIOUS 01/18/17 0.{ 3,762,000. <3,762,000.> 


2 > Totals. Add the amounts in columns (qd), (e), (g) and (h) (subtract 
negative amounts). Enter each total here and include on your 
. Schedule D, line 8b (if Box D above is checked), line 9 (if Box E} | ¥ 
above is checked), or line 10 (if Box F above is checked) 3,762,000, = <3,762,000.> 
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 


adjustment in column (g) to correct the basis. See Co/umn @ in the separate instructions for how to figure the amount of the adjustment. 
728012 11-02-17 Form 8949 (2017) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


OMB No. 1545-0074 


2017 


SCHEDULE E Supplemental Income and Loss 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 


Department of the Treasury > Attach to Form 1040, 1040NR, or Form 1041. ome 
Internal Revenue Service (29) b> Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 


Name(s) shown on return Your social security number 


DONALD J, & MELANIA TRUMP 
Part!]| Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C_or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) Yes No. 
B lf“Yes," did you or will you file required Forms 1099? CLAS NGS osreb hel teehee SEEN, Yes No 
_ia! Phvsical address of each property (street, city, state, ZIP code) 
A PALM BEACH, FL 33480 
B PALM BEACH, FL 33480 
Type of Property 2 For each rental real estate property listed Fair Rental] Personal | QUV 
rom iabelowy | Sbove part te number ot ae Dane | eee 
only if you meet the requirements to file as A 365 
a qualified joint venture. See instructions. B 365 | 
c | 
Type of Property: 
1. Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2_ Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: Properties: | A B Cc 
3__Rents received 2s 3 
4 Royalties received Basi Sie i pore ree xe Ns tt 93. 
Expenses: 
5 Advertising 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions 
9 Insurance 
10 Legal and other professional fees | 
11 Management fees 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest 
14 Repairs 
15 Supplies 
16 Taxes _ 
17 ‘Utilities 
18 Depreciation expense or depletion 
19 © Other (list) STMT 28 STMT 29 
20 Total expenses. Add lines 5 through 19 cata 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 
(loss), see instructions to find out if you must file Form6198 93. 


22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) 

23a Total of all amounts reported on line 3 for all rental properties 
b Total of all amounts reported on line 4 for all royalty properties 

c Total of all amounts reported on line 12 for all properties 

d Total of all amounts reported on line 18 for all properties 

e Total of all amounts reported on line 20 for all properties P 
24 Income. Add positive amounts shown on line 21. Do not include any losses 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here ‘ 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, III, 
IV, and line 40.0n page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the total on line 41 on page 2 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017 


721491 10-20-17 


SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 7 
> Attach to Form 1040, 1040NR, or Form 1041. 


Department of the Treasury 
Internal Revenue Service (98) D> Go to www.irs.gov/ScheduleE for instructions and the latest information. 


Name(s) shown on return Your social security number 


Attachment 
Sequence No. 13 


DONALD J. & MELANIA TRUMP 
Part! ncome or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from_Form 4835 on page 2, line 40. 


A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) Yes |%_}No 
B_If"Yes," did you or will you file required Forms 1099? Yes No 
1a] Physical address of each property (street, city, state, ZIP code) _ 
A | 
B 
Cc 
2 For each rental real estate property listed Fair Rental] Personal | QUV 
above, report the number of fair rental and Days Use Days 
personal use days. Check the QUV box 
only if you meet the requirements to file as A 
a qualified joint venture. See instructions. B 
c 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
Income: : Properties: |_| A B c 
3 Rents received bat ee 
4 Royalties received 
5 Advertising 
6 Auto and travel (see instructions) is | 
7 Cleaning and maintenance | 
8 Commissions ....... i | 
9 Insurance i — | 
10 Legal and other professional fees =a) 
141 Management fees cS ae 
12 Mortgage interest paid to banks, etc. (see instructions) ——— | 
13 Other interest Ea 
14 Repairs | 
15 Supplies a) 
16 Taxes aes) 
17 Utilities ee 
18 Depreciation expense or depletion oso. cseeesecseeeeenteeseeeseeseseeeees eee | 
19 Other (list) B STMT 30 
20 Total expenses. Add lines S through 19 ooo. eeeceeeceeeeeeeeeeeeee renee 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 
(loss), see instructions to find out if you must file Form 6198... 209,428. 
22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions) 4 
23a Total of all amounts reported on line 3 for all rental properties asl. . == | 
b Total of all amounts reported on line 4 for all royalty properties ooo ceceeeceeeteeeeeeeeeee [esp | 745, 037.| : 
c Total of all amounts reported on line 12 for all properties [oxo] C832 
d_ Total of all amounts reported on line 18 for all properties SS ae 1 
e Total of all amounts reported on line 20 for all properties 23e 214,663. i 
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 534,595. 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts ll, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 


18. Otherwise, include this amount in the total on line 41 on page 2 Is 530,374. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017 


721491 10-20-17 


Schedule E (Form 1049) 2017 Attachment Sequence No. 43 Page 2 
Name(s) shawn on return. Do not enter name and social security number if shown on page 1. Your social security number 


DONALD J, & MELANIA TRUMP 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


Part Il_| Income or Loss From Partnerships and S Corporations Note: if you report a loss from an at-risk activity for which 
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed ina prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? Pe a X | Yes No 
If you answered "Ves," see instructions before completing this section. 


(b) Enter P tor] (¢) Check (d) Employer (e) Check if 
a (a) Name LEStEpubiS| nametin | identification number | ™Zzmownt 
A SEE STATEMENT 31 
B 
C - 
0 SH 
Passive Income and Loss Nonpassive Income and Loss 
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 
A 
2h 
Cc 
D 
29a Totals oo... 70,349,364, 10,287,680, 
b Totals. 46,734,734. | 51,179,499, 
30 Add columns (g) and (j) of line 29a 80,637,044, 
31 Add columns (f), (h), and (i) of line 29b ‘ , ees o— 97,5914,233... -) 
$2 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the 


result here and include in the total on line 41 below 


eh -17, 277,189, 
Income or Loss From Estates and Trusts 


(b) Employer 


(a) Name identification number 


SEE STATEMENT 32 


Passive Income and Loss 


(c) Passive deduction or loss allowed 
(attach Form 8582 if required) 


Nonpassive Income and Loss 


(d) Passive income (e) Deduction or loss (f) Other income from 
from Schedule K-1 from Schedule K-1 Schedule K-1 


BAB TORS sie as saniossoueopes 


b Totals .... sbearhys 
35 Add columns (d) and (f) ofline 34a... divas ic act MATS DHEA avo Soptn oh obge zen awed Betton : 
36 Add columns (c) and (e) of line 34b | ¥ 36 | ( ) 


37___ Total estate and trust income or (loss). Combine lines 35 and 36, Enter the result here and include in the total ‘on line 41 below 87 
[Part Vv] IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICGs) - Residual Holder 


i (b) Employer (6) Excess inclusion from ] (d) Taxable income (net (e) Income from 
38 (a) Name identification number ee enue Oss) momeehedulee Q, Schedules Q, line 3b 


39 ___ Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below idapsigeioaies tt 39 
Part V | Summary 


40 — Net farm rental income or (loss) from Form 4835. Also, complete line 42below. . vad 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 
42 — Reconciliation of farming and fishing income. Enter your gross farming and fishing income 
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 
(Form 11208), box 17, code V; and Schedule K-1_ (Form 1041), box 14, code F (cee instructions) 
43 Reconciliation for real estate professionals. {t you were a real estate professional (see instructions), 


enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate 


16,746,815, 


activities in which you materially participated under the passive activity loss rules 


Schedule E (Form 1040) 2017 


721501 10-20-17 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN 
Name: 


unary sw os ELANIA<TRUMP 


(a) Name (b) Enter P | (c) Check if|(d) | Employer (e) Check if 
for foreign | identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
| corporation 
F | DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC P O 27-4162308 
F | DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB Pp 27-4162308 G 
! WASHINGTON DC LLC 
| | prt HouDINnGs LLC - TRUMP VIRGINIA ACQUISITIONS LLC Pp oO 27-4162308 o 
|e | ooT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC Pp Oo 27-4162308 iz 
| F | DIT HOLDINGS LLC - TRUMP BOOKS LLC P 27-4162308 Oo 
| F | CHARLOTTESVILLE CATERING & EVENTS LLC P o 38-3862571 | 
|} | DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LLC Pp 27-4162308 a] 
| 
|} F | DIT HOLDINGS MM LLC - TRUMP BOOKS MANAGER CORP s oO 27-4162256 oO 
I 
F_ | DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL MEMBER CORP s oO 27-4162256 Z 
| 
| DJT HOLDINGS MM LLC - TRUMP WINE MARKS MEMBER CORP s oO 27-4162256 ‘a 
|G | DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUARE s oO 27-4162256 oO 
MEMBER CORP = 
DJT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MANAGER CORP s 27-4162256 mM 
i DJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER CORP s oO 27-4162256 Oo 
TAG AIR INC s 95-4464111 i 
tiara ze 
G | DIT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES MANAGER s 27-4162256 im 
CORP 
TRUMP OLD POST OFFICE MEMBER CORP s 0 45-2671826 z 
DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP s oO 27-4162256 Cl 
|G _ | DIT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS s oO 27-4162256 Oo 
MANAGER CORP 
G | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB MEMBER s o 27-4162256 o 
CORP = 
DJT HOLDINGS LLC - TRUMP VINEYARD ESTATES LLC Pp Oo 27-4162308 Ll 
DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC Pp o 27-4162308 
| @ | psT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISITIONS s al 27-4162256 Oo 
j MANAGER CORP 
| q | DIT HOLDINGS MM LLC - DT MARKS BAKU MANAGING MEMBER s oO 27-4162256 
| CORP #2 
|G | TRUMP MARKS PUNE MANAGING MEMBER CORP s 27-4162256 oO 
DJT HOLDINGS MM LLC - TRUMP MIAMI RESORT MANAGEMENT s 27-4162256 
MEMBER CORP 
G | DJT HOLDINGS MM LLC - WHITE COURSE MANAGING MEMBER s Oo 27-4162256 
CORP 
f G _| MIDOCEAN CREDIT OPPORTUNITY FUND LP Pp 26-4254073 Oo 
|] G_|T INTERNATIONAL REALTY LLC Pp oO 90-0883344 O 
| G | DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAGER LCC Pp oO 27-4162308 
G | DIT HOLDINGS LLC - TNGC CHARLOTTE LLC Pp 27-4162308 cl 
q [i 
: 
|G _| DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC Pp 0 27-4162308 ml 
G | DIT HOLDINGS - WHITE COURSE LLC P o 27-4162308 G 
G | DIT HOLDINGS 4 SHADOW TREE LANE Pp o 27-4162308 
G | DIT HOLDINGS JUPITER GOLF CLUB Pp oO 27-4162308 
4G _| DIT HOLDINGS - TRUMP OLD POST OFFICE LLC Pp oO 27-4162308 Oo 
G | DIT HOLDINGS OPO HOTEL MANAGER LLC Pp Oo 27-4162308 Oo 
H__| DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC Pp oO 27-4162308 O 
}H__ | DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER ier Pp O 27-4162308 a] 
Ta | pT HOLDINGS LLC - THC SALES & MARKETING LLC Pp 0 27-4162308 G 
4} | DIT HOLDINGS LLC - EXCEL VENTURE I LLC Pp Oo 27-4162308 Oo 
{ DJT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC Pp 27-4162308 | 


Form 1040 Schedule E, Part I, Lines 1 and 2 - Income or Loss From Rental Real Estate and Royalities 


Physical address of each property (street, city, state, and ZIP code) Type of Property Personal 
(from list below) Use Days 


SINGLE FAMILY 
‘PALM BEACH, FL 33480 RESIDENCE 


SINGLE FAMILY 
LI ee ee RESIDENCE 


ROYALTIES, 


ROYALTIES 


E ROYALTIES 


Form 1040 Schedule E, Part II, Line 28 - Income or Loss From Partnership and S Corporations’ 
(b) Enter P | (c) Check if|(d) Employer "(e) Check if 


for foreign | identification number | any amount is 
partnership; | partnership not at risk 
S for S 
corporation 
THE EAST 61 ST COMPANY Pp o 13-3057745 
UNREIMBURSED EXPENSES Pp oO 13-3057745 
THE EAST 61 ST COMPANY “it 13-3057745 
PARK BRIAR ASSOCIATES LLC i 11-6160410 
MAR-A-LAGO CLUB LLC 65-0567671 
UNREIMBURSED EXPENSES 65-0567671 
40 WALL DEVELOPMENT ASSOC LLC 13-3845249 
SS = 
UNREIMBURSED EXPENSES 13-3845249 
HUDSON WATERFRONT ASSOC I LP 13-3796302 
HUDSON WATERFRONT ASSOC V LP 13-3796322 
HUDSON WATERFRONT ASSOC II LP 13-3796305 
HUDSON WATERFRONT ASSOC IIT LP 13-3796315 
HUDSON WATERFRONT ASSOC Iv LP 13-3796319 
TRUMP CPS LLC Pp 13-3917414 
UNREIMBURSED EXPENSES 13-3917414 
DJT HOLDINGS LLC - MISS UNIVERSE LP LLP 27-4162308 
TRUMP PLAZA LLC 13-3972488 
UNREIMBURSED EXPENSES 13-3972488 
DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC 27-4162308 
DJT HOLDINGS LLC - COUNTRY PROPERTIES LLC 27-4162308 
TRUMP 845 UN LIMITED PARTNERSHIP i 13-3958323 
‘UNREIMBURSED EXPENSES 13-3958323 
DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 27-4162308 
DJT HOLDINGS LLC - OAKDALE INVESTORS LLC 27-4162308 
TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) 13-4040286 
UNREIMBURSED EXPENSES 13-4040286 
DIT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC 27-4162308 
UNREIMBURSED EXPENSES 27-4162308 
| AC| REG TRU EQUITIES LTD s oO 11-2482098 Oo 
TIPPERARY REALTY CORP s 11-2405629 o 
PLAZA CONSULTING CORP : s 13-3385468 Cc 
THE TRUMP CORPORATION s oO 13-3038887 a 
UNREIMBURSED EXPENSES s 13-3038887 
TRUMP PROJECT MANAGEMENT CORP s oO 13-3775593 
UNREIMBURSED EXPENSES s g 13-3775593 oO 


(a) Name (b) Enter P | (c) Check if|(d) | Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
Al ues CASTLE MANAGEMENT CORP S oO | 223167829 
AK| TRAVEL ENTERPRISES MANAGEMENT INC 5 oO 13-3345689 a 
AL | THE TRUMP HOTEL CORP s Oo 13-3430478 ai 
| Bm] TRUMP ICE INC s [ 13-3355527 Oo 
BN| HELICOPTER AIR SERVICES INC s oO 13-3478858 o 
| Bo] DoT HOLDINGS MM LLC - PARC CONSULTING INC s oO 27-4162256 G 
| pp | THE TRUMP ORGANIZATION INC s oO 13-3070440 oO 
BQ] TRUMP EMPIRE STATE INC s oO 13-3766196 
BR| FIFTY-SEVEN MANAGEMENT CORP s Oo 13-3860845 co 
BS | DIT HOLDINGS MM LLC - MAR-A-LAGO CLUB INC s oO 27-4162256 oO 
} Bt | TRUMP VILLAGE CONSTRUCTION CORP s ry 11-1993421 o 
Bu| TRUMP CPs CORP s oO 13-3917416 
BV | FIRST MEMBER INC s 13-3914818 
| 
BW) D3T HOLDINGS MM LLC - BRIARCLIFF PROPERTIES INC s oO 27-4162256 oO 
DJT HOLDINGS MM LLC - TRUMP PAGEANTS INC s oO 27-4162256 oO 
| By | TRUMP PAYROLL CORP s oO 13-3494471 oO 
FLIGHTS INC s g 13-3929051 Oo 
TRUMP PLAZA MEMBER INC s q 13-3979038 no 
TRUMP VILLAGE CONST CORP-DJT GR TR s oO 11-1993421 oC 
TRUMP TOWER MANAGING MEMBER INC q 13-3981225 oO 
TRUMP 845 UN MGR CORP 13-4026239 o 
BEACH HAVEN APARMTENTS #1 INC DJT GR TR Fy 11-1681481 
SHORE HAVEN APARTMENTS #1 INC DIT GRTR 11-1582802 gO 
TRUMP MANAGEMENT INC oO 11-2196835 = 
TRUMP PARK AVENUE LLC (DELMONICO) 01-0580204 oO 
UNREIMBURSED EXPENSES 01-0580204 
—_+—_— 
TRUMP TORONTO DEVELOPMENT INC 20-0005703 
STARRETT CITY ASSOCIATES 11-6189342 oO 
TRUMP LAS VEGAS SALES & MARKETING INC s g 20-1866514 
TRUMP PARK AVENUE LLC P | oO 20-1908009 
UNREIMBURSED EXPENSES P o 20-1908009 o 
DIT HOLDINGS MM LLC - TRUMP MARKS GP CORP s oO 27-4162256 a | 
DIT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LLC P 27-4162308 Oo 
UNREIMBURSED EXPENSES P oO 27-4162308 oO | 
| 
DIT. HOLDINGS LLC - DJT ENTREPRENEUR MANAGING MEMBER q 27-4162308 oO 
LLC 
UNREIMBURSED EXPENSES 27-4162308 Oo | 
TRUMP INTERNATIONAL GOLF CLUB LLC g 65-0750446 gO 
DIT HOLDINGS MM LLC - TRUMP SCOTLAND MEMBER INC oO 27-4162256 o j 
DIT HOLDINGS LLC - TRUMP PRODUCTIONS LLC Oo 27-4162308 oO 
DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAGING s Oo 27-4162256 1 
MEMBER INC = = 
DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS P 27-4162308 oO 
MANAGEMENT LLC 
DIT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER CORP | s oO 27-4162256, Oo 


+ 


(a) Name 


(b) Enter P 


(c) Check if 


(d) 


(e) Check if 


CORP 


Employer 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
C | 0)T HOLDINGS MM LLC - 809 NORTH CANON MEMBER CORP Ss | Oo 27-4162256 ci 
C_ | TIHM MEMBER CORP s Oo 20-5074158 
c DJT HOLDINGS LLC - THE TRUMP FOLLIES LLC P O 27-4162308 a 
| TRUMP FLORIDA MANAGER CORP s gO 27-4162256 oO 
c | TRUMP 55 WALL CORP s oO 13-3922525 o 
C_ | TIHT MEMBER LLC s 20-5315528 i 
C_ | TIHT COMMERCIAL LLC P O 13-4038061 Ci 
c UNREIMBURSED EXPENSES P ia 13-4038061 ‘el 
C_ | DIT HOLDINGS LLC -TRUMP LAS OLAS LLC Pp Oo 27-4162308 oO 
C_| DIT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF CLUB Pp oO 27-4162308 oO 
SCOTLAND LTD 
| TRUMP MARKS PHILADELPHIA LLC P 20-8882513 0 
|} c | TRUMP MARKS WAIKIKI LLC Pp 20-8882101 qo 
| TRUMP MARKS WAIKIKI CORP s 20-8858096 
D_ | DIT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER CORP s oO 27-4162256 
D_ | DT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CORP s 27-4162256 oO 
D_ | DT HOLDINGS MM LLC - TRUMP MARKS PUERTO RICO I MEMBER s 27-4162256 
CORP = 
TRUMP MARKS PHILADELPHIA CORP s 20-8881726 o 
D)T HOLDINGS MM LLC - TRUMP MARKS PALM BEACH CORP 27-4162256 oO 
DIT HOLDINGS LLC -TRUMP GOLF COCO BEACH LLC 27-4162308 a 
DIT HOLDINGS MMC LLC - TRUMP GOLF COCO BEACH MEMBER gO 27-4162256 
corP 
D_ | DIT HOLDINGS LLC - 809 NORTH CANON LLC 27-4162308 oO 
D_ | TRUMP CANOUAN ESTATE MEMBER CORP * 26-1624146 
D_ | DIT HOLDINGS MM LLC - THE TRUMP FOLLIES MEMBER INC 27-4162256 
D_| DIT HOLDINGS MM LLC - TRUMP MARKS ASIA CORP 27-4162256 Ol 
D_ | DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB COLTS NECK 27-4162308 oO 
LLC = 
D_ | DIT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES CORP 27-4162256 z 
D_ | DIT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL II CORP 27-4162256 
| D_ | DIT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES CORP 27-4162256 o 
D_ | DIT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC 27-4162308 oO 
D_| SENTIENT JETS MEMBER CORP 26-3467929 = 
D_ | TRUMP MARKS PUERTO RICO II MEMBER CORP 26-2982043 Bl 
|.D_ | DIT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC 27-4162308 n 
D_ | DIT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE MEMBER s oO 27-4162256 o 
corP a 
D_ | DIT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY MEMBER s oO 27-4162256 Oo 
corP ae 
DIT HOLDINGS LLC - GOLF PRODUCTIONS LLC Pp 2 27-4162308 mn 
DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB s q 27-4162256 o 
WASHINGTON DC iz = 
MELANIA MARKS ACCESSORIES LLC | Pp oO 27-0226891 iz 
DIT HOLDINGS LLC - TRUMP ACQUISITION LLC | P q 27-4162308 S 
MELANIA MARKS ACCESSORIES MEMBER CORP | s Oo 27-0226852 oO 
DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVICES s 27-4162256 Bi 
MEMBER CORP —_ 
DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR MEMBER s Oo 27-4162256 


(b) Enter P | (c) Check if|(d) __ Employer (e) Check if 
for foreign _| identification number | any amount is 
partnership; | partnership not at risk 
S for S 
corporation 
E SC LP SHOPPING CENTER LLC P t 27-1551456 Ci 
E | DIT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES LLC Pp o 27-4162308 oO 
|e | DT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP s g 27-4162256 oO 
E DJT HOLDINGS LLC - TRUMP SALES & LEASING CHICAGO LLC P Tl 27-4162308 Ci 
E | TRUMP INTERNATIONAL GOLF CLUB LLC P g 65-0750446 oO 
E UNREIMBURSED EXPENSES P 65-0750446 4 
E_ | TRUMP INTERNATIONAL HOTEL HAWAII LLC P q 27-0963857 Oo 
E_ | DIT HOLDINGS MM LLC - TRUMP CAROUSEL MEMBER CORP s oO 27-4162256 oO 
E | DIT HOLDINGS MM LLC - TRUMP PANAMA CONDOMINIUM 27-4162256 oO 
MEMBER CORP 
E | TRUMP FERRY POINT MEMBER CORP 27-8202438 oO 
E_ | DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT 27-4162256 a 
MEMBER CORP hs 
|e | 0x7 HOLDINGS MM LLC - TRUMP SALES & LEASING CHICAGO 27-4162256 im 
MEMBER CORP e+ 
E | DIT HOLDINGS MM LLC - GOLF PRODUCTIONS MEMBER CORP 27-4162256 
E | TIHH MEMBER CORP 27-0963803 oO 
E | DT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MEMBER 27-4162256 oO 
CORP 
E_ | TRUMP TORONTO HOTEL MANAGEMENT CORP 26-4450770 g 
| | 0yT HOLDINGS LLC - TRUMP FERRY POINT LLC 27-4162308 
E_ | DIT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEMENT LLC 27-4162308 oO 
E_ | DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGER LLC 27-4162308 o 
E_ | DIT HOLDINGS LLC - PANAMA OCEAN CLUB MANAGEMENT LLC P 27-4162308 | 
— | DIT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL MANAGER P Oo 27-4162308 Oo 
LLC 
E | DIT HOLDINGS LLC -TRUMP INTERNATIONAL DEVELOPMENT LLC P oO 27-4162308 oO 
E_ | DIT HOLDINGS LLC - TRUMP CAROUSEL LLC P oy 27-4162308 ol 
E | DIT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL MANAGER Pp oO 27-4162308 oO 
LLC 
F | DIT HOLDINGS LLC - TRUMP PANAMA CONDOMINIUM P oO 27-4162308 Oo 
MANAGEMENT LLC 
F | DIT HOLDINGS MM LLC - TRUMP INTERNATIONAL DEVELOPMENT s q 27-4162256 oO 
MEMBER CORP 
fF | DIT HOLDINGS MM LLC - PANAMA OCEAN CLUB MANAGEMENT s 27-4162256 oO ] 
MEMBER CORP 
F | DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL MEMBER s 27-4162256 o 
corP Pe 
fF | DIT HOLDINGS MM LLC - TRUMP MARKS CHICAGO MEMBER CORP s 27-4162256 oO | 
fF | TRUMP MARKS MEMBER CORP s g 27-1357658 Oo 
F | DIT HOLDINGS MANAGING MEMBER LLC s g 27-4162256 | 
F | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMMERCIAL s Oo 27-4162256 mT | 
MEMBER CORP = | 
| F | DIT HOLDINGS LLC - 401 MEZZ P q 27-4162308 i 
F | DIT HOLDINGS LLC - SEVEN SPRINGS LLC P 0 27-4162308 oO 
fF | D)T HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC P oO 27-4162308 
| DIT HOLDINGS LLC - TRUMP WINE MARKS LLC P oO 27-4162308 a 
Je | DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC P o 27-4162308 oO | 
F | UNREIMBURSED EXPENSES P oO 27-4162308 Oo | 
F | DIT HOLDINGS LLC - LFB ACQUISITION LLC Pp 27-4162308 oO 
F | DIT HOLDINGS LLC - TNGC PINE HILL LLC P oO 27-4162308 oO | 


(a) Name (b) Enter P | (c) Check if|(d) | Employer (e) Check if 
for foreign _| identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
| corporation 
H| a Lo 
|}H_ | DT MARKS VANCOUVER LP P ig 90-0930859 Ci 
H_ | DIT HOLDINGS LLC - THC DEVELOPMENT BRAZIL LLC P Oo 27-4162308 | G 
| H_ | DJT HOLDINGS LLC - CARIBUSINESS MRE LLC P Z| 27-4162308 3 
H_ | DJT HOLDINGS LLC - THC RIO MANAGER LLC [ 2 0 27-4162308 li 
H_ | DJT HOLDINGS LLC - THC CENTRAL RESERVATIONS LLC P o 27-4162308 oO 
||}H_ | TRUMP HOTEL MANAGEMENT CORP Ss 13-3489501 i 
H_ | THC MIAMI RESTAURANT HOSPITALITY MEMBER. | Ss 27-4162256 mi 
H_ | DIT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL MANAGING Ss oO 27-4162256 Cl 
} MEMBER. = 
DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER MEMBER Ss | 27-4162256 ‘a 
CORP. rea Poi 
OJT HOLDINGS MM LLC - THC RIO MANAGING MEMBER CORP [ Ss 0 27-4162256 imi 
DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL MEMBER CORP 3 C 27-4162256 ‘a 
DJT HOLDINGS MM LLC - EXCEL VENTURE I CORPORATION Ss 7 27-4162256 
OPO HOTEL MANAGER MEMBER CORP. Ss gO 46-3066239 
| H_ | DIT HOLDINGS MM LLC - THC CENTRAL RESERVATIONS MEMBER Ss 27-4162256 ci 
CORP 
DJT HOLDINGS MM LLC - THC SALES & MARKETING MEMBER. Ss 27-4162256 
CORP ae 
THC VANCOUVER MANAGEMENT CORP 46-1843645 
DJT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP 27-4162256 
TW VENTURE I MANAGING MEMBER CORP 46-4146150 
HUDSON WATERFRONT ASSOCIATES V LP 13-3796322 
HUDSON WATERFRONT ASSOC III LP P 13-3796315 CI} 
TRUMP 845 UN GP LLC P 13-3958321 Oo 
I | DIT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER CHICAGO P oO 27-4162308 Oo 
DJT HOLDINGS MANAGING MEMBER LLC Ss oO 27-4162256 oO 
845 UN LIMITED PARTNERSHIP - 845 LP LLC Pe Oo 13-3958323 0 
TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 1 01-0580204 oOo 
TRUMP PARK AVENUE LLC - ACQUISITION P oO 01-0580204 
DIT HOLDINGS MM LLCLLC - DB PACE ACQUISITIONS CORP s Oo 27-4162256 J 
OT CONNECT II MEMBER CORP s oO 47-1519047 Go 
DIT HOLDINGS MM LLC - DT DUBAI II GOLF MANAGER MEMBER s 27-4162256 ai 
CORP ra 
DJT HOLDINGS MM LLC - DT MARKS GURGAON MANAGING s oO 47-2191989 
MEMBER CORP 
DJT HOLDINGS MM LLC - PINE HILL DEVELOPMENT MANAGING Ss Oo 27-4162256 ol 
MEMBER 
THC BAKU HOTEL MANAGER SERVICE MEMBER Ss OQ 27-4162256 ri 
DIT HOLDINGS MM LLC - THC BAKU SERVICES MEMBER CORP Ss OQ 27-4162256 ol 
DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL SERVICES s mM 27-4162256 ‘ie 
MANAGER CORP —- py 
DJT HOLDINGS MM LLC - THC QATAR HOTEL MANAGER MEMBER Ss oO 27-4162256 fi 
CORP. Li 
DJT HOLDINGS MM LLC - THC SERVICES SHENZHEN MEMBER Ss | 27-4162256 
CORP = 
VENTURE MEMBER CORP s 7 47-2297906 G 
DJT HOLDINGS MM LLC - TNGC CHARLOTTE MANAGER CORP | s Oo 27-4162256 fi 
DJT HOLDINGS MM LLC - TNGC JUPITER MANAGING MEMBER Ss ial 27-4162256 ri 
CORP SS 


(b) Enter P 


(c) Check if | (d) 


(a) Name Employer (e) Check if 
for foreign | identification number | any amount is 
partnership; | partnership not at risk 
SforS 
q corporation 
T [aR NATIONAL GOLF CLUB COLTS NECK MEMBER CORP Ss oO 26-2979757 o 
[1 | DT HOLDINGS MM LLC - TURNBERRY SCOTLAND MANAGING s Oo 27-4162256 o 
| MEMBER CORP : oa 
1 | DIT HOLDINGS LLC - THC CHINA TECHNICAL SERVICES LLC |e a 27-4162308 Oo 
|x| DIT HOLDINGS-D B PACE ACQUISITION LLC P g 27-4162308 oO 
|x | 0T busar 11 GOLF MANAGER LLC P 47-2265157 Oo 
I | DIT HOLDINGS LLC - THC BAKU SERVICES LLC P oO 27-4162308 o 
I__| DIT HOLDINGS LLC - THC QATAR HOTEL MANAGER LLC P 27-4162308 oO 
DIT HOLDINGS LLC - THC SERVICES SHENZHEN LLC P Oo 27-4162308 o 
DIT HOLDINGS LLC - THC SHENZHEN HOTEL MANAGER LLC P g 27-4162308 o | 
3 | DIT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR DEV) P go 27-4162308 o 
3 | DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) P oO 27-416230B oO 
J | DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LLC) P o 27-4162308 a 
3 | DIT HOLDINGS LLC (TW VENTURE I LLC) P oO 27-4162308 
3 | DIT HOLDINGS LLC -TW VENTURE IT LLC P g 27-4162308 Oo 
Z| 
3 | OT CONNECT LLC P Og 36-4791039 oO 
3 | DIT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) P oO 27-4162308 | 
3 | DIT HOLDINGS MM LLC - TW VENTURE II MANAGING MEMBER s fe 27-4162256 i) 
CORP aa 
J | DT TOWER GURGAON LLC P 47-3351290 
| a | opie PAYROLL CONSTRUCTION LLC P c 36-4813676 Cl 
3 | DT BALI TECHNICAL SERVICES MANAGER LLC P 36-4812795 
3. | DT LIDO HOTEL MANAGER LLC P o 611769144 Oo 
3 | DTLIDO TECHNICAL SERVICES MANAGER LLC P oO 30-0881420 Oo 
3 | DT JEDDAH TECHNICAL SERVICES MANAGER LLC P 61-1771503 oO 
3 | WILLIAM M TRUMP MEDICAL FUND LLC P o | 47-5214076 m 
3 | DIT HOLDINGS MM LLC - THC SHENZHEN HOTEL MANAGER s oO 27-4162256 | 
MEMBER CORP | 
3 | THC JEDDAH HOTEL MANAGER MEMBER CORP s oO | 47-5150947 ‘zl 
4.3. | MOBILE PAYROLL CONSTRUCTION MANAGER CO Oo 27-4162256 oO 
|a | DIT HOLDINGS MM'LLC - JUPITER GOLF CLUB MANAGING oO 27-4162256 res 
MEMBER CORP 
3 | DTW VENTURE MANAGING MEMBER CORP 46-5292006 
3 | DIT HOLDINGS MM LLC - DT TOWER GURGAON MANAGING oO 27-4162256 oO | 
MEMBER CORP | 
3 | DIT HOLDINGS MM LLC - DT MARKS BALI MEMBER CORP 27-4162256 oO | 
3 | DITHOLDINGS MM LLC - DT LIDO TECHNICAL SERVICES oO 27-4162256 Oo | 
MANAGER MEMBER CORP | 
3 | DIT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER MEMBER 27-4162256 o | 
CORP 
|a | DIT HOLDINGS MM LLC - DT LIDO GOLF MANAGER MEMBER CORP s oO | 27-4162256 Oo 
K_ | DIT HOLDINGS MM LLC - DT BALI TECHNICAL SERVICES s oO 27-4162256 oO | 
MANAGER MEMBER CORP 
K_ | DITHOLDINGS MM LLC - DT BALI GOLF MANAGER MEMBER CORP s 27-4162256 Oo 
K_ | DIT HOLDINGS MM LLC - DT BALI HOTEL MANAGER MEMBER s n 27-4162256 o 
CORP a = | 
K_ | EID VENTURE II MEMBER CORP s oO 81-1201049 Oo | 
DJT HOLDINGS MM LLC - C DEVELOPMENT VENTURES MEMBER s oO 27-4162256 
CORP 
DT TOWER II MEMBER CORP s oO 81-1112510 Oo 


(c) Check if | (a) 


(b) Enter P Employer (e) Check if 
for foreign | identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
K_ | DT VENTURE II MEMBER CORP Ss 81-1743521 Li 
K_ | DJT HOLDINGS MM LLC DT TOWER I MEMBER CORP Ss Oo 27-4162256 
K_ | HUDSON WATERFRONT ASSOCIATES IV LP P O 13-3796319 
| K_ | DT TOWER GURGAON LLC P oO 47-3351290 im) 
Kk | EID VENTURE II LLC Pp 32-0488634 o 
K_ | DIT HOLDINGS LLC - DT TOWER I LLC P oO 27-4162308 o 
K_ | DIT HOLDINGS LLC - DTTM OPERATIONS LLC Pp 27-4162308 Oo 
K_ | DIT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER s 27-4162256 1 
CORP Li 


DJT HOLDINGS LLC -TRUMP MARKS ASIA LLC P 


ml 27-4162308 


DJT HOLDINGS LLC - DT CONNECT II LLC \ 4 


27-4162308 


DJT HOLDINGS MM LLC - TNGC PINE HILL MEMBER CORP Ss 


27-4162256 


ALAL ALA 


DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL GOLF CLUB INC s 


27-4162256 


K_ | TRUMP PALACE PARC LLC 


a] 


13-3913538 


Oo 


|} K | UNREIMBURSED EXPENSES Pp 


13-3913538 


oO 


DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC P 


DJT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEMENT LLC P 27-4162308 
DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC P sili 27-4162308 
DJT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LLC P 27-4162308 a) 
DJT HOLDINGS LLC - TRUMP RIVERSIDE MANAGEMENT LLC P 27-4162308 
DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC P 27-4162308 


27-4162308 


DJT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS LLC P oO 27-41€2308 
DJT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC 27-4162308 
DIT HOLDINGS LLC - TRUMP SOHO MEMBER LLC rt 27-4162308 


DIT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMENT LLC 


C] 27-4162308 


DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 2 LLC 


oO 27-4162308 


DIT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC 


27-4162308 


DJT HOLDINGS LLC - DT VENTURE II LLC oO 27-4162308 
DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT LLC O 27-4162308 
DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC oO 27-4162308 


DJT HOLDINGS LLC - TRUMP ICE LLC P 


27-4162308 


DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT LLC e 


27-4162308 


DIT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT LLC P 


27-4162308 


Oo 


DJT HOLDINGS LLC - TRUMP 106 CPS LLC P 


im 27-4162308 


DIT HOLDINGS LLC - TRUMP RESTAURANTS LLC as 


27-4162308 


DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC 


Oo 27-4162308 


DJT HOLDINGS LLC - DT VENTURE II LLC Pp. 


ry 27-4162308 


DJT HOLDINGS LLC - DTW VENTURE LLC P 


27-4162308 


TRUMP EQUITABLE FIFTH AVE CO Lid 


Oo 
oO 13-3014138 


Pr Re rere ee ee ee Rye ee ee ee he hae oe es 


UNREIMBURSED EXPENSES P oO 13-3014138 
DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC 8 Z 27-4162308 
DIT HOLDINGS LLC e i” 27-4162308 
TRUMP FERRY POINT LLC P oO 27-2802479 


(e) Check if 


(a) Name (b) Enter P | (c) Check if| (d)- _ Employer 


for foreign _| identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
L [7 HOLDINGS MM LLC - T EXPRESS MANAGER MEMBER CORP | s i ‘| 27-4162256 
L_ | DIT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB COLTS s go 27-4162256 
NECK MEMBER CORP 
L_ | DIT HOLDINGS MM LLC - T RETAIL MANAGING MEMBER CORP s 0 27-4162256 
}L | 0x7 HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC s oO 27-4162256 
DJT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERATIONS LLC s oO 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVELOPMENT LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP REALTY SERVICES LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISITIONS LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP RIVERSIDE MANAGEMENT s 27-4162256 
Luc 
DIT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJECTS LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MEMBER LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MANAGING s 27-4162256 
MEMBER 
DJT HOLDINGS MM LLCLLC - WEST PALM OPERATIONS LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEVELOPMENT s 27-4162256 
Luc 
DJT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEVELOPMENT s 27-4162256 
Luc 
DJT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUISITIONS LLC 27-4162256 
DJT HOLDINGS MM LLCLLC - DT VENTURE II LLC 27-4162256 
| M_ | DIT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVELOPMENT LLC 27-4162256 
| —_— —— 
| M_| DIT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC 27-4162256 
M_| DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC 27-4162256 
M_ | DIT HOLDINGS MM LLCLLC - TRUMP ICE LLC oO 27-4162256 
M_ | DIT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL HOTEL oO 27-4162256 
MANAGEMENT LLC 
| m_| DIT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC s 0 27-4162256 
M_| DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE LLC 27-4162256 
|_| DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 LLC 27-4162256 
| M_| DIT HOLDINGS MM LLCLLC - TRUMP WINE MARKS LLC s o 27-4162256 
1M _| DITHOLDINGS MM LLCLLC - TNGC BRIARCLIFF s 27-4162256 
M_ | DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC s 
M_| DIT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC s 27-4162256 
IN. | DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNTY LLC s ‘a 27-4162256 
|.N_ | DIT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC s 27-4162256 
IN. | DIT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 LLC s 27-4162256 
TN. | DIT HOLDINGS MM LLCLLC - WHITE COURSE LLC s 27-4162256 
4.N_ | DIT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB LLC s 27-4162256 
NN | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC s 27-4162256 
IN. | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING s 27-4162256 
MEMBER LLC - 
N__| DJT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC s 
N_ | DIT HOLDINGS MM LLCLLC - OPO HOTEL MANAGER LLC s 27-4162256 
4N_ | DIT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF MANOR DV LLC s 27-4162256 
4 N_ | DIT HOLDINGS MM LLCLLC - PINE HILL DEVELOPMENT LLC s 27-4162256 


(b) Enter P | (c) Check if] (d) Employer 


(e) Check if 


(a) Name 
for foreign | identification number | any amount is 
partnership; | partnership not at risk 
S for s 
corporation 
O [ae 
NN. | DJT HOLDINGS MM LLCLLC - TW VENTURE I LLC 5 im 27-4162256 Ci 
N_ | DIT HOLDINGS MM LLCLLC - TW VENTURE II LLC s oO 27-4162256 oO 
N_ | DJT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LLC s 27-4162256 Ci 
N_ | DIT HOLDINGS MM LLCLLC - DT CONNECT II LLC s 27-4162256 Oo 
N_ | DJT HOLDINGS MM LLCLLC - TURNBERRY SCOTLAND LLC ~} Oo 27-4162256 ii 
N_ | DJT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC Ss Oo 27-4162256 ti 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA LLC s 27-4162256 
N_ | DJT HOLDINGS MM LLCLLC - 809 NORTH CANON LLC s Cc] 27-4162256 oO 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTATES LLC s g 27-4162256 oO 
N_ | DIT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE s Og 27-4162256 Oo 
|.N_ | DT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DEVELOP s oO 27-4162256 oO 
| ——S ES 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & TOWER s 27-4162256 oO 
N [DIT HOLDINGS MM LLCLUC- SINGLE FAMILY RESIDENCE 109 | s q 27-4162256 Oo 
NN. | DIT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEMENT LLC s Oo 27-4162256 
N_ | DIT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HOLDINGS LLC s 27-4162256 
© | DIT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPMENT LLC s 27-4162256 Oo 
© | DIT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC s 27-4162256 
| | DIT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB MGMT LLC s oO 27-4162256 
© | DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES LLC s 27-4162256 
|}. | DIT HOLDINGS MM LCCLLC - SINGLE FAMILY RESIDENCE - 124 s oO 27-4162256 
To | DITHOLDINGS MM LLCLLC - DT TOWER I LLC s i 27-4162256 i 
© | DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC Ss 27-4162256 
o pay HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL MANAGER s o 27-4162256 oO 
FO. | DIT HOLDINGS MM LLCLLC - TRUMP ACQUISITION LLC 5s | oO 27-4162256 
© | DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC s o 27-4162256 o 
© | DIT HOLDINGS MM LLCLLC - TRUMP CANOUAN ESTATE LLC s oO 27-4162256 oO 
© | DIT.HOLDINGS MM LLLCLLC - UNIT 2502 ENTERPRISES LLC s oO 27-4162256 oO 
© | DIT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCTIONS LLC s 27-4162256 Oo 
lo at HOLDINGS MM LLCLLC - TRUMP SALES & LEASING CHICAGO s qg 27-4162256 oO 
|. | OT HGLDINGS MM LLCLLC - TRUMP PRODUCTIONS LLC s o 27-4162256 oO 
© | DIT HOLDINGS MM LLCLLC - TRUMP PANAMA CONDOMINIUM s oO 27-4162256 oO 
q © | DIT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC s oO Ty 27-4162256 oy: 
© | DIT HOLDINGS MM LLCLLC - TRUMP INT'L DEVELOPMENT LLC s oO 27-4162256 a 
4. | DIT HOLDINGS MM LLCLLC - TRUMP GOLF COCO BEACH LLC s 7 27-4162256 o 
© | DIT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL LLC s oO 27-4162256 oO 
© | DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT SERVICE s 0 27-4162256 Oo 
lo Sit HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MANAGER s g 27-4162256 oO 
lo Bir HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML MANAGER s a] 27-4162256 ol 
© | DITHOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL s o 27-4162256 ; 
MANAGER LLC 
© | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAIL MGR LLC s q 27-4162256 oO 
DIT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC s if 27-4162256 


(f) Passive loss allowed (g) Passive income from 
(attach Form 8582 if required) Schedule K-1 


(a) Name (b) Enter P | (c) Check if (a) Employer (e) Check if 
for foreign | identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
: [ i 
DIT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC s Oo 27-4162256 oO 
P DJT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL MGT LLC | s 27-4162256 a 
P DJT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL $s 27-4162256 im 
Pp | DIT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL MGT LLC s Oo 27-4162256 oO 
| P DJT HOLDINGS MM LLCLLC - CARIBUSINESS MRE LLC s 27-4162256 
ip ir HOLDINGS MM LLCLLC - THC CHINA TECHNICAL SERVICES s Oo 27-4162256 a 
P_ | DIT HOLDINGS MM LLCLLC - THC DEVELOPMENT BRAZIL LLC s oO 27-4162256 Oo 
P_ | DIT HOLDINGS MM LLCLLC - THC SERVICES SHENZHEN LLC Ss g 27-4162256 ol 
|p. | DIT HOLDINGS MM LLCLLC - DT DUBAI GOLF MANAGER LLC s q 27-4162256 oO 
P_ | DIT HOLDINGS MM LLCLLC - DJT ENTREPRENEUER MANGING s 27-4162256 oO 
MEMBER LLC 
P| DIT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES LLC s oO 27-4162256 oO 
| P| DITHOLDINGS MM LLCLLC - TRUMP INT'L GOLF CLUB SCOT s oO 27-4162256 Ci 
P| DIT HOLDINGS MM LLCLLC - THC QATAR HOTEL MANAGER LLC s = 27-4162256 Oo 
P_ | DIT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS LLC s gO 27-4162256 ol 
P_ | DIT HOLDINGS MM LLCLLC - TRUMP FERRY POINT LLC s o 27-4162256 
P| DIT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC s oO 27-4162256 
P | DIT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC s oO 27-4162256 
P bm HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLUB COLTS s ‘2 27-4162256 Oo 
P i HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQUISITIONS s oO 27-4162256 oO | 
P| DIT HOLDINS MM LLCLLC - THC CENTRL RESERVATIONS LLC al o 6 "97-4162256 oO 
P| DJT HOLDINGS MM LLCLLC - THC SALES & MARKETING LLC s Oo 27-4162256 Oo 
|} P| RPV DEVELOPMENT LLC - VH PROPERTY CORP s o 76-0718710 go 


(h) Nonpassive loss (i) Section 179 | (j) Nonpassive income | 
from Schedule K-1 expense deduction from Schedule K-1 
from Form 4562 


6,773,547 | 


7,804,649 


457,596 


Ho 


Ho 


524,656 


So 


401,333 | 


100,165 


14,899 


1,329,126 


$13,301 


- | 


1 


(i) Section 179 _| (j) Nonpassive income 
expense deduction | from Schedule K-1 
from Form 4562 


(h) Nonpassive loss 
from Schedule K-1 


(f) Passive loss allowed | (g) Passive income from 
(attach Form 8582 if required) Schedule K-1 


1,623 


2,170,709 


1,995,036 


20,355 


6,505,458 


z | | 
145 | | 
Bo 
S34 
Ho 
€o 
945 
549,621 
Booz 
s42 
9,153,598 
2,772 
284,917 
1,957 
14,210 


| | 


19,129 


5,646 


W349 
br 
e195 


| 
| 
| 
225,884 
e510 
1,780 | 
Bo04 | 


137 
S13 


652 


21,058 


m(m|/mi[m/olo|ojo|c|u|o|olojo| co, c/o) 0) o]o|ulujulo] ol) ojo) uo) oj o;olalajalalaololololalolalololoalololololsol 
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(f) Passive loss allowed | (g) Passive income from | (h) Nonpassive loss (i) Section 179 _| (j) Nonpassive income 
(attach Form 8582 if required) Schedule K-1 from Schedule K-1__| expense deduction | from Schedule K-1 
from Form 4562 


& 


20,359 


Shi 269 


11,329,851 


168,898 


c 


§ 


§] 8) 8 |e 


g| 8 
+ 


7,813 


| 


80,429 


“6,780 | 


2,198 


& 
$/ 2 


| 
307 
el 
B | zi 
B 12,112 a ree 
B 68,704 
B | 111,188 
B Hi 242 | 
B 25,225 i 
B 68,250 
B 14,849 
B @o 
B ‘s,082 
B Bo “if 
B 323,214 | 
B So | 
c So 
Ic Js,139 ] 
c 1,195 
c 20,839,304 
c 172,319 
c 20,860 


7m 


(f) Passive loss allowed 
(attach Form 8582 if required) 


Schedule K-1 


(g) Passive income from | (h) Nonpassive loss 
from Schedule K-4 


(i) Section 179 | (j) Nonpassive income 
expense deduction | from Schedule K-1 
from Form 4562 


129,336 


E 2,666 
E So 
E 282,014 
E 2,537,817 
1,555 
B13 
6,320 
351 
27 
2,305 
24,220 
17,415 
Bo 
778,833 | 
34,400 


1,706,855 


126,348 


#349 


152,384 


556,576 


E 
E 
E 
E 
F 
F 
F 


5,679 


5,114,234 


1,289 


5,530,060 


o 


32,994 


2 356 
2,753,779 
2,632 


3,373,735 


8; 560,541 


607,143 


@o38,042 


@)s86,804 


=: 


alolalai aja} alal at al al al al al al al alal al al al af al alo 


79,198 | 


SJ Ue Pa We Ue = Ue i i lO so = 3 Be 3 Ol 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss (i) Section 179 
from Schedule K-1_| expense deduction | | from Schedule K-1 
from Form 4562 


i 273,638 


6,505 


34,422 


Be 


28,097 


e37,524 


3 944 


)s,987 


Bho 


= 


37,854 
455,454 


431 


t 


1,392,345 


7,762,219 


B04 


—_}— 


@o 
2 321,503 


%)17,550,863 
Bo 


1,745,543 


eo 


)570,001 


134,589 


360,733 


Zl, zrl} ry, ry rl ty tl rl Tl] TT TL OAL ala} al; al; alas; al alalalalsalala/salala/salalalala 


318,377 


1,373 


3,248 


3,094,176 


5,789,255 


382,610 


939,632 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 


expense deduction 


from Form 4562 


(i) Nonpassive income 
from Schedule K-1 


W465 


[ 


574,375 


280,105 


127,207 


14,206 


998 


97,856 


%h 194,612 
611,214 


6,064,703 


$22,392 


@o 


ho 


Bo 


1,465 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


(Gj) Nonpassive income 
from Schedule K-1 


1,513 


22 


14,964 


50,237 


353 


aso 


4,710 


42,405 


113 


Bas 


271,309 


117,702 


135,740 


32,877 


20,495,549 


)190,532 


307 


144,987 


81,597 


$1,569 


Plelrpefpepepepep epee pepe pepe epee peepee el | a Rm RL RL RR RL RR] RR] RL RY] RL RL RL AL RL RL RL RL RL RAL RL Al RL Rl 


12,972 


(f) Passive loss allowed | (g) Passive income from 
(attach Form 8582 if required) Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


(j) Nonpassive income 
from Schedule K-1 


tL 


Bie 


2,741 


i189 


Bh 


Bs 


Bh 


Sh 


)210,514 


Bie 


227 


ho 


27,316 


Gh 5,763 


e133 


78,406 


#3 


3,450 


S171 


22,168 


317 


%e1,260 


Be,445 


2/2/;2/)2/);2) 2) 2)/2/ 2/2); 2) 2) 2/2) 2) 2) 2) 2) 2);2) 2) 2) 3) 3) 3) 3) 5) 5) 3) 5) 5) 5/8) 2) 2] 5) S) 5/2) S] S] ez] Ee] ze] zl] ez] ef} ey rie 


(f) Passive loss allowed | (g) Passive income from | (hh) Nonpassive loss (i) Section 179 
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1 
from Form 4562 


5,491 [ ‘| 
Gh 371 
Sh 
Bs 
Sh 


Vi Up Ul ul uy vy vy vp up ul uly ul) vl ul uj vl ul al ul uj) uslolololololololoj/ojololololo|o|lolololololololololololsclclels 


20,152 


17,241 


1,276 


5,622 


355 


1,539 


151 


151 


- 347 ~ 


1,359 


211 
So | 
921,754 
Bi 


2,282 | 
7,867 


%s758 


57,721 


hi 2,842 
@s,927 


3,216 


(f) Passive loss allowed | (g) Passive income from | (h) Nonpassive loss (i) Section 179 _| (j) Nonpassive income 
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 | expense deduction | — from Schedule K-1 
from Form 4562 


Wi7,632 


P 6,084 
Form 1040 Schedule E, Part III, Line 33 - Income or Loss From Estates and Trusts 


(b)Employer 
identification number 


DONALD J TRUMP TRUST 11-6261971 


DONALD J TRUMP ELIZABETH TRUST 13-6023440 


DONALD J TRUMP 'FRED' TRUST 13-6023441 


ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305 


(c) Passive deduction or loss (d) Passive income from (e) Deduction or loss from| —_(f) Other income from 
allowed (attach Form 8582 if Schedule K-1 Schedule K-1 Schedule K-1 
required) 


Statement SBE 
Supplemental Business Expenses | 2017 


Your name 


Social security number Business in which expenses were incurred 
DONALD J, TRUMP 
Business Expenses and Reimbursements 


HE EAST 61 ST, COMPANY 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
ANDSTBTAUNP, tacssctisnsciacrspraroriepitvyisos eee Le 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% {.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP 


Page 2 


[ Part I] Il} Vehicle Expenses 


rant A. - General Information {a) Vehicle [ (b) Vehicle 

11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2017 oe miles miles 
13 Business miles included online 12 0. miles | miles 
14 Percent of business use. Divide line 3 byline 12 | %| 
15 Average daily roundtrip commuting distance miles | miles 
16 Commuting miles included onfine12 0 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from fine IP. Sapte does miles miles 
18 Was your vehicle available for personal use during off-duty OUTS? ooo ooo ooecec cc sceecccceececees cess coesesecsssssssueesuesesteeeseseneeverseseesneeenees Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 = If "Yes," is the evidence written? Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section C. 

22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1__.... 3 22 

Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount ‘ 
¢ Subtract line 24b from line RADY Bick n o cigice 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) ma hee 
26 Addlines 23, 24c,and25 oo... ra 
27 ~— Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 
line 1... : 
Section D. - ~ Depreciation of Vehicles (Use this section only if} you wu owned the vehicle and are completing Section C ‘for the vehicle. i” 


30 Enter cost or other basis ooo 


31 Enter section 179 deduction 
and special allowance 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _.... 

33 Enter depreciation method and percentage... 


34 Multiply line 32 by the percentage on line 33 
_85 Add lines 31 and 34 


36 Enter the limitation amount —_ 
37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses | 2017 


Your name 


Social security number ee in which expenses were incurred 


DONALD J. TRUMP 0 WALL DEVELOPMENT ASSOC, LLC 


Business Expenses and Reimbursements 


Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


STEP 1 Enter Your Expenses 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home suenntai including lodging, er car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment: oo... asstsccacscssacsscessentossensnines See, SEATEMENE. 69 


457,596, 


M6 isi sie. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7. Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 457,596, 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
* amount on line 8 by 50% (.50). (If zero-or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead of 50%) 457,596. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


457,596, 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP Page 2 


[Part] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Fter the date vehicle was placed in service ___. sister eee ve La 

12 Total miles vehicle was driven during 2017 Wie hes cua, ee i2 miles miles 
13 Business miles included on line 12 13 miles + _ miles 
14 Percent of business use. Divide line 43 by line 42 14 % % 
15 Average daily roundtrip commuting distance... 15 miles miles 
16 Commuting miles included online 120... 16 miles tiles 
17 Other miles. Add lines 13 and 16 and subtract the total frort ine 2. “ 17 miles miles 
18 Was your vehicle available for personal use during off-duty hours? siecsihiet sity a caren “aE Ae. Yes No 
19 Doyou (or your spouse) have another vehicle available for personal USO? oon occ ceccceceeeseesesseceesesecececesssrsseresesstssseeenereeeeseeees Yes No 
20 Do you have evidence to support your deduction? ooo... cscs cesceesesseececeesceseeecseeeseenneeenscesnneeesererenes edohapiskapiase baa sna Yes No 
21° If"Yes,"is the evidence written? oe KELLER AS CAREERS URC eo Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 


(a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
c Subtract line 24b from line 24a =, 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _. 
26 Add lines 23, 24c, and 25 _. 
27 ~~ Multiply line 26 by the percentage on nine 14, 
28 Depreciation. Enter amount from line 38 below = 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis _. 

31 Enter section 179 deduction 
and special allowance ooo. 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) oo... 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33... 

85 Addilines 31. and 34 occ eeeeeteaeeeeee 

36 — Enter the limitation amount Scasioat 

37 Multiply line 36 by the percentage on fine 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above _ 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 


Your name 


DONALD J, TRUMP 
Business Expenses and Reimbursements 


Social security number 


2017 


Business in which expenses were incurred 


RUMP CPS LLC 


STEP 1 


Enter Your Expenses 


Vehicle expense from line 22 or line 29 


Column A 


Other Than Meals 
and Entertainment 


Parking fees, tolls, and transportation, including train, bus, etc., that did not 


and entertainment 


Meals and entertainment expenses 


Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


enter the amount from line 5 


NOTE: 


SEE STATEMENT 70 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to 
{Include any amount reported under cod: 


box 1 of Form W-2. 
box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 


9 


Subtract line 7 fromVin@ 6 ooo occ peececeeeeeaeee 


In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 


712021 04-01-17 


These are your supplemental business expenses 


If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8, 


100,165, 


Column B 


Meals and 
Entertainment 


100,165, 


100,165. 


100,165, 


Statement SBE (2016) DONALD J. TRUMP Page 2 


Part Il} Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11. Fnter the date vehicle was placed in service page ener a Se. 11 ~ Ft“ 

12 Total miles vehicle was driven during 2017 occ 7 12 miles miles 
13 Business miles included on line 12 Ro danelanitneche Pesce renin sme andie JS PEAS miles miles 
14 Percent of business use. Divide line 13 byline 12 BY SEER _— 14 % %o 
15 Average daily roundtrip commuting distance wenity Sel enAe ass 15 miles miles 
16 Commuting miles included online12 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ ecg A 17 miles miles 
18° Was your vehicle available for personal use during off-duty hours? occ eceeceseecececevevseeeveeeeee et gore ae oy Yes No 
19 Do you (or your spouse) have another vehicle available for personal USO? ooo ecco cecceccccececevecsusseeeeseeeensseeseetecssesesesessceseseseeesees Yes No 
20 Dovyou have avidence'to support your deduction? oo esesesecevsscnscsssnceresecrerecsnecesatsarsnecssessusnesterssedensietsenuvesetenvssesesets Yes No 
21 If"Yes,"is the evidence written? ; Re ree sdcssutcsheadrtckietdibinsin bab Advewesmhversiestseishaovbaicig bed Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 
(b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _. 
¢ Subtract line 24b fromline 244 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) oc cececcseseeeees 
26 Addlines 23, 24c, and 26 ooo occ ccecseseseseee 
27 ~~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 


e vehicle and are completing Section C for the vehicle. 


30 Enter cost or other basis 
31 Enter section 179 deduction 
and special allowance re ee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed'the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
_35  Addlines $1 and 34 Ped 
36 Enter the limitation amount oo... 
37 Multiply line 36 by the percentage online 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 


Your name 


2017 


Social security number Business in which expenses were incurred 


DONALD J, TRUMP 
Business Expenses and Reimbursements 


RUMP 845 UN GP LLC (MGR) 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and antertainmant ois... ssscccsesessesceansseescesessasn senses o eS STATEMENT, TD ne 


enter the amount from line 5 | 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 _ 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP Des Page 2 


Part Il} Vehicle Expenses 


Section A. - General Information (a) Vehicle b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2017 cc cececececececceceveeceeceseneteeeees 2 miles miles 
13 Business miles included online 12 oe ae 3 miles miles 
14 Percent of business use. Divide line 13 byline12 0. 5 4 % % 
15 Average daily roundtrip commuting distance aes Jon eka 5 tiles miles 
16 Commuting miles included online 12 TeDiaieiad AES RENT SERs as 6 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 ee 7 miles miles 
18° Was your vehicle available for personal use during off-duty hours? os. Tat cist? Yes No 
19 Doyou (or your spouse) have another vehicle available for personal USO? ooo cesccessssevecsecessesseseenceesecereeeesenstenesesensnereeeeseeae Yes No 
20 Do you have evidence to support your deduction? ooo... eeecssessessseessssssesecsssesesssosssnieecessseeesnossiessinniessnsnneteceenanceneesnesesssnasers Yes No 
2. LEGS. Ste BUIGIGG ATEN 5a cancasseuesdeaaceshaseecaseacseznesssacded Aecyeosh ee aerintonsd sivaget scadernniedgestada tokens deaaes Wate ea TIT Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 

22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 4 Suse — ee! 


23 


24a Vehicle rentals 


25 


26 
27 
28 


31 


32 


33 
34 
35 
36 
37 
38 


line 35. Also enter this amount on line 28 above 


Section C. - Actual Expenses 


b 
c 


nt (b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc, 


Inclusion amount piecing 
Subtract line 24b from line 24a 
Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) ooo cccceeseeecseeeeseeee 
Add lines 23, 24c, and 25 ; 
Multiply line 26 by the percentage on line 14. 
Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis... 
Enter section 179 deduction 

and special allowance ooo. cececcceeccceeeee 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance)... 
Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Addlines 31 and 34... 
Enter the limitation amount _. 
Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 


Your name Social security number 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


2017 


‘RUMP EQUITABLE FIFTH AVENUE CO 


Business in which expenses were incurred 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home svemiatiy including fadatn, airplane, car rental, 
etc, Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment [BEB STATEABNT 1S 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


a 190,532, 


“vo av, 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9. In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


190,532. 


190,532, 


190,532. 


Statement SBE (2016) DONALD J. TRUMP 


Part Il | Vehicle Expenses 


Page 2 


Section A. - General Information | (a) Vehicle 


b) Vehicle 


11 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2017 miles 


miles 


13 Business miles included on line 12 


miles 


14 Percent of business use. Divide line 13 byline 12 


% 


15 Average daily roundtrip commuting distance ___ 


miles 


16 Commuting miles included on line 12 . = ES ea 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12... 


miles 


18 Was your vehicle available for personal use during off-duty hours? oes eeeeee 
19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


21 ‘If"Yes," is the evidence written? 


miles 
Yes No 
Yes No 
Yes No 
Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 u 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 


25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) occas 

26 Add lines 23, 240, and 25 ooo ceeeeeeteeee 
27 Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below ... 
29 Add lines 27 and 28. Enter total here and on 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter cost or other basis oo ceed 
31 Enter section 179 deduction 
and special allowance oon 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179. 
deduction or special allowance) o.oo... 
"33 Enter depreciation method and percentage 
34 = Multiply line 32 by the percentage on line 33 


35 Addlines 3tand 34. 


22 


(b) Vehicle 


36 Enter the limitation amount . 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 2017 


Your name Social security number Business in which expenses were incurred 
DONALD J. TRUMP RUMP PALACE/PARC LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home aint including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
BAG ANBEAIMMBME 2. sscsssgcartceterazennceqresnesveceesien OEE ES 


5 Meals and entertainment expenses 


6 Total expenses. In Colunin A, add lines 1 through: 4and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transpcrtation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-47 


Statement SBE (2016) DONALD J, TRUMP Page 2 
[Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2017... miles 
13 Business miles included online 12 Jeu miles 
14 Percent of business use. Divide line 13 by line 12 % 
15 Average daily roundtrip commuting distance miles 
16 Commuting miles included on line 12 oath Re eer ere: ee miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 0 = miles 
18 Was your vehicle available for personal use during off-duty MOUS? ooo ooo cecceceeesceeeeeee sree ssesesteteseeeeteeeee ereeeers Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? ce wap uncsd shed MSN baie Leta oP Yes No 
20 Do you have evidence to support your deduction? ence a RSTedc ape mosd ceded cegy A heed aang ber Tabees Yes No 
21 If"Yes,"is the evidence written? 0... Ai iii pHs ERUIAMO ME aaNAGRANNe eae ee Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535), Enter the result here and on line 1 22 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 © Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 3 
¢ Subtract line 24b fromline 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) __. 
26 Add lines 23, 24c, and 25 _. . 
27 ~— Multiply line 26 by the percentage online 14... 
28 Depreciation. Enter amount from line 38 below _. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis ooo. 
31 Enter section 179 deduction 
and special allowance oe 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179, 
deduction or special allowance) |... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Addiines 31 and 34 
36 Enter the limitation amount ° 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


712022 07-17-17 


Statement SBE 


Supplemental Business Expenses | 2017 
Your name Social security number Business in which expenses were incurred 
DONALD J, TRUMP RUMP PLAZA LLC 


Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
_ tc, Do not include meals and entertainment |. 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment coctescsstessass, SEE STATEMENT 74 _ 


§ Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Colunin B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 | 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours: -of service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J. TRUMP 
[Part I] Vehicle Expenses 
Section A. - General Information (a) Vehicle 
11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2017 

13 Business miles included online 12 ee 
14 Percent of business use. Divide line 13 byline 12 __ 

15 Average daily roundtrip commuting distance 
16 Commuting miles included online12 0 cece 
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 . 


18° Was your vehicle available for personal use during off-duty hours? aaa mm Wa Sr Gee were or em a sane re Yes No 
19 Do you (or your spouse) have another vehicle available for personal USC? ooo ooo es ccc ecevevecoveesessseessesessesssevevensvsvsesessssesavenseveese Yes No 
20 Do you have evidence to support your deduction? ooo. seccsecescsssssseesssnsesesssssstessssssseseesninaesnsetersoavanecaesnststesonssnneeanveseey Yes No 
AS AUT MBE Te Ther OVI RM MIN BIL «sca. ecasacoa sats tad ieee sadaS Gaede as chav TAU GRIST ARNO NAG ceTSIC TOTES oer Yes No 


Section B. ~ Standard Mileage Rate (See the instructions for Part |I to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 a 


Section C. - Actual Expenses a (a) Vehicle = = (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. = 


24a Vehicle rentals 
b Inclusion amount . 
c¢ Subtract line 24b from line 24a 


| 23 | 
[24a | 
25 Value of employer-provided vehicle (applies | 
| 26 | 


only if 100% of annual lease value was 

included on Form W-2) 
26 Add lines 23, 24c, and 25 eed. 
27. Multiply line 26 by the percentage online 14 | 
28 Depreciation. Enter amount from line 38 below __. | 28 | 
29 Add lines 27 and 28. Enter total here and on 


TA 5a na Leen coca intact pwr cerns AY Aes 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


80 Enter cost or other basis ooo. cceeeeceeee 
31 Enter section 179 deduction 
and special allowance Muiisiniwiss 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) oo... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
36 Add lines 34 and 340 
36 Enter the limitationamount 
37 Multiply line 36 by the percentage on line 14 _ 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


742022 07-17-17 


Statement SBE 
Supplemental Business Expenses 2017 


Your name Social security number Business in which expenses were incurred 
DONALD J, TRUMP HE TRUMP CORPORATION 


Business Expenses and Reimbursements 


Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


STEP 1. Enter Your Expenses 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lado, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 75 


| 168,898. 
pal sovouy 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 4 and enter the result. In Column B, 
enter the amount from line 5 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter arnounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code *L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 168,898. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead of 50%) 168,898. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


168,898, 


712024 04-01-17 


Statement SBE (2016) DONALD J, TRUMP 


Part ll} Vehicle Expenses 


Page 2 


Section A. - General Information (a) Vehicle (b) Vehicle 

11. Frter the date vehicle was placed in service 1 

12 Total miles vehicle was driven during 2017 12 miles miles 
13 Business miles included online 12 13 miles miles 
14 Percent of business use. Divide line 13 byline 12 14 % % 
15 Average daily roundtrip commuting distance ooo... ooo ceec cece ceceseceecseseseseeseseeeseeesee 15 miles miles 
16 Commuting miles included on line 12 is Oe se ae Yee 16 | miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _. 17 [ miles miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? ooo coe ceccceecccecececevevevecevsesevavessvsvavsvaesevereeerevsvsesqeseesustsesensese Yes No 
21 ‘If"Yes,"is the evidence written? = Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount ae dilsaee 
¢ Subtract line 24b fromline 24a. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23, 24c,and25 pe 
27 ~— Multiply line 26, by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below ___ 
29 Add lines 27 and 28. Enter total here and on 
WAGE tes sine tee ches 9 a ee ans 29 


30 Enter cost or other basis oo. oe eeeeeeseeee 
31 Enter section 179 deduction 

and special allowance . 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount 


37 — Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


712022 07-17-17 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle. 


Statement SBE 


Supplemental Business Expenses 
Your name 


2017 


Social security number Business in which expenses were incurred 


DONALD J, TRUMP ‘RUMP PROJECT MANAGEMENT CORP 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment oo. sa aiecde tie EN cree 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2, 
Include any amount reported under code "L in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from ime 6 cece cscs tees eeeeeeeeene 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 

Multiply by 80% (.80) instead Of 50%) ooo cess eecesseesesesnveeeee 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP Page 2 
[Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enterthedatevehicle was placedinservice a 
42 Total miles vehicle was driven during 2017 ooo ceecececceceeseseceeesesessvereecesererereree [12 miles| miles 
13 Business miles included online 12 ia eg EEE ua mei SRR Cee a 13 miles | miles 
14 Percent of business use. Divide line 8 by line 2 Gereerp panes. aed eats Ae % %. 
15 Average daily roundtrip commuting distance |... eee ey eee 15 miles miles 
16 Commuting miles included online 12 0 eee er qeense 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. - Perens Mu V3 mmiles| miles 
18° Was your vehicle available for personal use during off-duty hours? ooo occ ceeeeeeeeeeeeee = ties 2 Ci. 2 ree fone cihtertae Yes No 
19 Do you (or your spouse) have another vehicle available for personal Use? ooo ceeceeeseseeeeseteeeeees aA 3 ck Mn Yes No 
20 Do you have evidence to support your deduction? occ ceccecs sess eeecsessseeneeeseeeseeeeees seietyademnes prodsehscia.ak ltappaseane genase Yes No 
21° If"Yes,"is the evidence written? ooo cceceeesscsseeteeesseeee ee NCEE alata oe SAREE ORR Sune Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


(b) Vehicle 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount <ae 
c Subtract line 24b fromline 24a. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) __ 
26 Add lines 23, 24c, and 25 & 
27 ~~ Multiply line 26 by the percentage online 14... 
28 Depreciation. Enter amount from line 38 below |. 
Add lines 27 and 28. Enter total here and on” 


Enter cost or other basis _ 
31 Enter section 179 deduction 
and special allowance 15d 
32 Multiply line 30 by line 14 (see Form: 2106 
instructions if you claimed the section 179 
deduction or special allowance) cute? 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
85. Add lines $1 and 34 oe 
36°” Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE ; 
Supplemental Business Expenses 2017 


Your name Social security number 
DONALD J, TRUMP 


Business Expenses and Reimbursements 


Business in which expenses were incurred 


MANAGEMENT LLC (TMG MEMBER LLC) 


Column A 


Other Than Meals 
and Entertainment 


Col 
STEP 1 Enter Your Expenses ols 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
AN EPACAINMANE 2 seassasnierssrnnteirduied antares 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "Lin box 12 of yourFormW-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP ¥ Page 2 


Part Il | Vehicle Expenses 


Section A. - General Information (a) Vehicle ~_(b) Vehicle 
11. Fnter the date vehicle was placed in service 


miles miles 


12 Total miles vehicle was driven during 2017 

13 Business miles included on line 12 |. ee miles miles 
14 Percent of business use. Divide line 13 by tine 2 Yo %o 
15 Average daily roundtrip commuting distance oo... miles miles 


16 Commuting miles included on line 12 Bs ce DNA. oasis an 
17 Other miles. Add lines 13 and 16 and subtract the total from line 2. 


miles miles 
miles miles 


18 Was your vehicle available for personal use during off-duty hours? oe eee , mi PRN TT TES ee e, Yes No 
49 Do you (or your spouse) have another vehicle available for personal use? = Syed Rei tiles GREED snetristan na hds eee true Cea Yes No 
20 Do you have evidence to support your deduction? ots ecceeseesseesenereeeeneeees GARR oacl \Srdesiouawians GRADU TEA Yes No 
Of If Yes;"is the evidenceswritten? «..:aszsscassscniesecisqivssaaseageanearvescoomerien or ssesesoostonsogessudetaanstdasapomgatandcbsasechebas po An aeietsseaeeesd Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount a 
c¢ Subtract line 24b fromline 244 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) . 
26 Add lines 23, 24c, and 25 
27 ~— Multiply line 26 by the percentage online 14 |. 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


(b) Vehicle 


Enter cost or other basis ooo cceeceeeceeeee 
31 Enter section 179 deduction 
and special allowance __ 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ooo... 
33 Enter depreciation method and percentage ___.. 
34 Multiply line 32 by the percentage online 33... 
35 Add lines 31 and 34 
36 Enter the limitation amount eee 
37 Multiply line 36 by the percentage on ine: 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses | 2017 


Your name Social security number aa in which expenses were incurred 


DONALD J, TRUMP "RUMP PARK AVENUE LLC (DELMONICO) 


Business Expenses and Reimbursements 


Column A Column B 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
ANG BALTTAIMBAE a cance ettarvavinseiteresnavieenle eee eee 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service !imits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP 


Partll| Vehicle Expenses 


Page 2 


Section A. - General Information (a) Vehicle b) Vehicle 

11 Enter the date vehicle was placed in service 11 

42 Total miles vehicle was driven during 2017 12 miles miles 
13 Business miles included online 12 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 14 % % 
15 Average daily roundtrip commuting distance ooo cceccececcececececvsesceceeevecsvesveeveeee 15 miles miles 
16 Commuting miles included on line 12 De ee ee TE PR cee 16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 17 miles miles 
18 Was your vehicle available for personal use during off-duty MOUS? occ cece cccecccesecesescscecececscueveescsescsseeesseessesciesestecesssenees Yes No 
19 Do you (or your spouse) have another vehicle available for personal USC? ooo ccecevececcsvavaveveesecesesseveseseesscesesesesseesssseseeerereee Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount vay 
c¢ Subtract line 24b from line 24a. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 |. ‘ 
27 ~— Multiply line 26. by the percentage online 14 |. 
28 Depreciation. Enter amount from line 38 below ... 
29 Add lines 27 and 28. Enter total here and on 
line 1. a " 
Section D. - Depreciation of Vehicles (Use this section 


a 


80 Enter costor other basis oo. eee 
31 Enter section 179 deduction 
and special allowance 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 2... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35. Addlines $1 and 34 


36 — Enter the limitation amount 

37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


712022 07-17-17 


J sea sts teney nissan co 


Statement SBE 
Supplemental Business Expenses 


Your name 


2017 


‘RUMP PARK AVE LLC - ACQUISITIONS 


Social security number Business in which expenses were incurred 


DONALD J, TRUMP 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including tocar airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
Hd ANNIE, ca rpeg ty paqscieiitsccetthan dey oot oes eta ahegadss 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 tfraugh: 4and enter the result. In Column B, 
enter the amount from line 5 | 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 nis 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hcurs-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-04-17 


Statement SBE (2016) DONALD J, TRUMP Page 2 


Part Il} Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2017 12 miles miles 
13 Business miles included on line 12 13 miles miles 


% % 
miles miles 
miles miles 


14 Percent of business use. Divide line 13 byline 120 

15 Average daily roundtrip commuting distance 
16 Commuting miles included online12 a 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


Prenat miles miles 
18 Was your vehicle available for personal use during off-duty MOUS? ooo ccc cccceesesecsseseeneennesennseee enscnsseeesenesnneessuseseunseesnenentess Yes No 
19 Do you (or your spouse) have another vehicle available for personal Use? ooo ooo ce ccccccecececeeeevsvesececesesveeseseesnee eee Saray He Yes No 
20 Do you have evidence to support your deduction? __ 5 sbuupsabaa ied eAtuarisadt Gtis wi GAU DD SOZIALE AGGIES Yes No 
2A TP LAR NES SAB BUR NCBIRFIRIEIE." 5. a cacertah dos atsantanertwe nis etaean etna tances gehapeL WET Ri ae ison waramngnhhaomnties Yes . No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.. 
22 Multiply line 13 by 53.5¢ (0.535), Enter the result here and on line1 le 


Sen Galeene ar pales Oates pacner cries ss rae 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount eee 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) cece ceeee 
26 Add lines 23, 24c, and 25 oot 
27 ~~ Multiply line 26. by the percentage online 14. |_ 27 
28 Depreciation. Enter amount from line 38 below |. | 28 | 
29 Add lines 27 and 28. Enter total here and on 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) = 


80 Enter cost or other basis ee 
31 Enter section 179 deduction 
and special allowance oo. cesecceseeeeeoes 
82 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179, 
deduction or special allowance) oo. 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
85 Addlines 31 and 34. 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 2017 


Your name Social security number Business in which expenses were incurred 
JT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER 
DONALD J, TRUMP LC 
Business Expenses and Reimbursements 
Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 


and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 


and entertainment EE STATEMENT 80 172,319, 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line5 | 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 172,319. 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead Of 50%) one cccesesssesnsessnneveeveeeee 


172,319. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses AOE dais hit asian lis sna aie oa Hee SSA eae aie 172,319. 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP Page 2 


Part Il | Vehicle Expenses 


Section A. - General Information | (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2017 cc cecececeeceeveceeteeeeeteveeeeeee miles 
13 Business miles included online12 miles 
14 Percent of business use. Divide line 13 by line 12 % 
15 Average daily roundtrip commuting distance miles 


16 Commuting miles included online 120 occ cocccccecccececeveveseesesvesesetesvessteesesee miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 once ceeceeeeee miles 
18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal USC? ooo. cc cccceeccscecesecsevsecevseseseeeeesevev eves ost it meee A Yes No 
20 Do you have evidence to support your Cequction? ooo... ccc cesssssesssssseseeesesseeesscsnsecesassveessureceseesiesssesnneeecosnneesssinmeseasonenaeeatens Yes No 
BA. NIC Yes: ISAs VISE CB MTR 5. sacscg.cxa0. a stenceeaRvetadeadeadenp REPORT ov 92 ve sheyntodobechaeptewbeseneebbaaebechentesseh sania tetpaare Rati SPS Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 ultiply line 13 by 53.5¢ (0.535). Enter the result here and on lime 4 oo. 
Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount bp sox 
c Subtract line 24b from line 24a, ‘ 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included of Form W-2) cece 
26 Add lines 23, 246, aNd 25 ose 
27 ~— Multiply line 26 by the percentage on line 14 |. 
28 Depreciation. Enter amount from line 38 below 
Add lines 27 and 28, Enter total here and on 


(b) Vehicle 


30 Enter cost,or other basis ee 

31 Enter section 179 deduction 

82 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _..... 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage online 33 | 

35, Addlines 31and 34. 

36 — Enter the limitation amount Lo 

37 Multiply line 36 by the percentage on line 14 |. 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 20 1 T 


Your name Social security number Business in which expenses were incurred 
JT HOLDINGS LLC - DJT ENTREPRENEUR 
DONALD J, TRUMP AGING MEMBER LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel . oe, att sapbondR 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ooo... sssagcteccessocssseseeessenriereni ee oR, SEATEMENT. 81 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% {.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J. TRUMP Page 2 
Part Il} Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11. Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2017 eee pacha ee 12 miles 
13 Business miles included on line 12 warts sanlshga abs See OI COE PEE Me, 13 miles 
14 Percent of business use. Divide line 13 byline 12 ooo ccccecceceeceeceesteeseeeeeeeeeeeseeeee 14 %e 
15 Average daily roundtrip commuting distance : s 15 miles 
16 Commuting miles included online12 Eve J 16 miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 Cra 17 miles 
18 Was your vehicle available for personal use during off-duty MOUS? ooo cooe coe ceecceccececevve soeesesesesesuseesrevsvevstesesesteseseeteteseess = Yes No 
19 Do you (or your spouse) have another vehicle available for persomal USO? ooo ce ccceeceecesececseavecceseeteateseeeseeencerstesseeseeeeseescene Yes No 
20 Do you have evidence to support your deduction? oo. .cecescessssesssssssserscesseeesnssunseesonsssesenstineeenstinsecessuneessnsnnisees : Yes No 
21 If"Yes,"is the evidence written? ROS RRB yaa sab uh AAA fob ss sce NSE cope ELD a LOS TOT TTS Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 
(b) Vehicle 


and on line 1 


22 Multiply line 13 by 53.5¢ (0.535), Enter the result here 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a... 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) ooo ccc ceeces cesses 
26 Add lines 23, 240, and 25 ole eeeeeee 
27 ~— Multiply line 26 by the percentage on line 14 _ 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 


lite. cspssdesscsce Bove tih hea aoiicck pl DEY Eis at 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


ees Saas 


= 


80 Enter costor other basis ooo eceeeeeeeee 
31 Enter section 179 deduction 
and special allowance Seaanmene 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) oo... 
33 Enter depreciation method and percentage _..... 
34 Multiply line 32 by the percentage on line 33 ____.. 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses | 2017 


Your name Social security number laos in which expenses were incurred 


DONALD J. TRUMP IHT COMMERCIAL LLC 


Part!] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


and entertainment _ SEE STATEMENT 820 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of yourFormW-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 

* + amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service !imits: 
Multiply by 80% (.80) instead of 50%) ce ccecceeeeeee 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


742021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP 


Part Il} Vehicle Expenses 


Page 2 


Section A. - General Information 


11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2017 

13 Business miles included online 12 

14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance 

16 Commuting miles included on line 12 Ey ae ne rena 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 0. 
18 Was your vehicle available for personal use during off-duty hours? __ 

19 Doyou (or your spouse) have another vehicle available for personal use? 

20 Do you have evidence ta support your deduction? 

21 ‘If"Yes,"is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc, 
24a Vehicle rentals 

b Inclusion amount 


¢ Subtract line 24b fromline 24a 


srei633 ees nipaise/uaca E 


only if you owned the vehicle and are completing Section C for the vehicle. 
a) Vehicle 


(a) Vehicle (b) Vehicle 
1 — ‘ 
12 miles miles 
13 miles miles 
14 % % 


Yes No 
Yes No 
Yes No 
Yes No 


25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form We2) ooo cieseeecscseeeceeeee 
26 Add lines 23, 24c, and25 “ee 
27 ~~ Muiltinlv line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below |. 
29 Add lines 27 and 28. Enter total here and on 
ME ss Sotind et Latied uae iene prs abera basbteaaee te eS 
Section D. - Depreciation of Vehicles (Use this section 
30 Enter cost or otherbasis ce ceceeeee 
31 Enter section 179 deduction 
and special allowane@ ooo ceeeeeeeeene 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Addlines 31and34. 
36 — Enter the limitation amount a 
37 Multiply line 36 by the percentage on line 14 . 
88 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


line 35, Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 
Supplemental Business Expenses 
Your name 


2017 


RUMP INTERNATIONAL GOLF CLUB LLC 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


oe 282,014, 
eal a. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


Column B 


STEP 1 Enter Your Expenses 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 83 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line5 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


282,014, 


10 Add the amounts on line 9 of both columns and enter the total here. 


These are your supplemental business expenses 282,014, 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP of Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information 

11 Enter the date vehicle was placed in service 


(a) Vehicle (b) Vehicle 


412 Total miles vehicle was driven during 2017 oc cec eee ceeeceeseesessvevsveaceseenesees miles 
13 Business miles included online12 miles 
14 Percent of business use. Divide line 13 by line 12 Pe Sets a % 
15 Average daily roundtrip commuting distance ar FT 16 miles 


16 Commuting miles included on line 12 miles 


17 Other miles. Add lines 13 and 16 and subtract the total fram line 2, pen : - - eae miles 
418 Was your vehicle available for personal use during off-duty hours? Peery. Renna ete ss teatigy "2 Yes No 
19 Do you (or your spouse) have another vehicle available for personal Use? once ccccececeecs esse eesveccuesscevaseeesscescateesteraeeeeserene [ Yes No 
20 Do you have evidence to support your deduction? oo sescesseeessesssesessssunesssssnssacssansecessusnssecsunasesseensncessnuesteeennmesssssnnassey Yes No 
21 If"Ves,"is the evidence written? Ad ehctackppsedee a taaysousensaaebas ke Recs Pt ee ear re ee Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion aMOUNt ooo cceceeceeeeeceeee 
¢ Subtract line 24b fromline 24a. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) ooo occeccseseeesseeee 
26 Addlines 23, 24c, and 25 cee 
27 Multiply line 26 by the percentage online 14. |_ 27 1 
28 Depreciation. Enter amount from line 38 below _ 
29 Add lines 27 and 28. Enter total here and on 
Whe #58 as Sosa eet 
Section D. - Depreciation of Vehicles (Use this section only 


co ae succaosiese rem acess esha eds ied ate 


30 Enter cost or other basis ooo cecececeeeceeeee 

31 Enter section 179 deduction 
and special allowance ooo... 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) F 

33 Enter depreciation method and percentage 

34 Multiply line 32 by the percentage on line 33 

35 Addlines 31 and 34... 

36 Enter the limitation amount __ 

37 Multiply line 36 by the percentage on line 14 |. 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above _| 38. 


712022 07-17-17 


Staternent SBE 20 1 7 


Supplemental Business Expenses 
Social security number Business in which expenses were incurred 
R-A-LAGO CLUB LLC 


Your name 
Part!| Business Expenses and Reimbursements 


DONALD J, TRUMP 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
ANC ANUEFLALOINGAE: Sess ssn cckageecbnwcios wren Rate ere eran 466,440. 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
farther eMOUnt OMIM (4.861 eaiara siacricnnattidsadvaconhagecvc’ 466,440. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


B Subtract line 7froM HN 6 cannes [8 Ss 


é | 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) _. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


466,440. 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP gt 2 


Part Il | Vehicle Expenses 


Section A. - General Information (a) Vehicle | (b) Vehicle 
11 Enter the date vehicle was placed in service | 
12 Total miles vehicle was driven during 2017 miles| 


13 Business miles included on line 12 Sh nna a 5 Sane 
14 Percent of business use. Divide line 3 byline 120 co ecccececeeececereeeeeveeeee 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 


17 — Other miles. Add lines 13 and 16 and subtract the total from line 12. err: miles 
18 Was your vehicle available for personal use during off-duty hours? ___. a Paceete ny nk tees h ich bbe, SUL Ye se OTS Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? sia aaa at cans A Yes No 
20 Do you have evidence to support your deduction? ooo cccsecssseeecessesssssesssseesssisessssnsenesecesssetanveseseneeasereesenssenneesaveneess isha Yes No 
Bt) PV OSp MG IMACS WNIT <u; casnicascstvespienivnacseave cia vnsss napeiboprencotonibnseasviati gn onsen pabieacont Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C. 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 4 


Section C. - Actual Expenses (a) Vehicle 
23 Gasoline, oil, repairs, vehicle insurance, etc. . SSS 


24a Vehicle rentals 
b Inclusion amount ere 
¢ Subtract line 24b from line 24a rae 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) ooo cccceeecsseesseeee 
26 Add lines 23, 24c, and 25 |. “tt 
27 ~~ Multiply line 24 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 


80 Enter cost or other basis ooo 
31 Enter section 179 deduction 
and special allowance oo cece 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance)... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Addlines 31.and 34. 
36 Enter the limitation amount a 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


712022 07-17-17 


Statement SBE 


Supplemental Business Expenses 
Your name 


2017 


Social security number Business in which expenses were incurred 


DONALD J, TRUMP RUMP NATIONAL GOLF CLUB 


Business Expenses and Reimbursements 


Column A Column B 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 
Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment a: IN et A 

4 Business expenses not included on lines 1 through 3. Do not include meals 

and entertainment SEE STATEMENT 85 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 fhraaigh 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from bine 6 eee 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead OF 50%) ooo ccc ccccsssseeeesssveseesevasevecesssteeennnnees 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) 


DONALD J, TRUMP 


Page 2 


[Part Il] Vehicle Expenses 
Section A. - General Information 


ah 
12 
13 
14 
15 
16 
7 
18 


19 


20 


21 


Section B. - Standard Mileage Rate (See the instructions for Part I! to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C. - Actual Expenses 


24a 


line 35. Also enter this amount on line 28 above 


Add lings 81 and 34 


Enter the date vehicle was placed in service 
Total miles vehicle was driven during 2017 
Business miles included online 12 en, 
Percent of business use. Divide line 13 by line 12 
Average daily roundtrip commuting distance 


Commuting miles included on line 12 


Other miles. Add lines 13 and 16 and subtract the total from line 12 


Was your vehicle available for personal use during off-duty hours? ___ 


Do you (or your spouse) have another vehicle available for personal use? 


Do you have evidence to support your deduction? 


If "Yes," is the evidence written? 


a) Vehicle (b) Vehicle 
11 

12 miles 
geen ees 13 miles 
14 % 
16 miles 
16 miles 
17 miles 

Yes No 

Yes No 

apsteee. Yes No 

Yes No 


Gasoline, oil, repairs, vehicle insurance, etc. __. 


Vehicle rentals 
Inclusion amount <0 Peres 
Subtract line 24b from line 24a. 
Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) 
Add lines 23, 24c, and 26 oon 
Multiply line 26 by the percentage on line 14... 
Depreciation. Enter amount from line 38 below |. 
Add lines 27 and 28, Enter total here and on 


Enter cost or other basis 

Enter section 179 deduction 

and special allowance ooo. 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage __... 
Multiply line 32 by the percentage on line 33 __ 


Enter the limitation amount ooo 
Multiply line 36 by the percentage online 14. 
Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 


712022 07-17-17 


only if you owned the vehicle and are completing Section C for the vehicle.) | 


Statement SBE 
Supplemental Business Expenses 


Your name 


2017 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 'UMP KOREAN PROJECTS LLC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment i Maonee ee en 


5 Meals and entertainment expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


712021 04-01-17 


Statement SBE (2016) DONALD J, TRUMP 


Page 2 


[Part IT] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed inservice ccc ceeceeeceseceseetseseseee 1 

12 Total miles vehicle was driven during 2017 ee. er eee Ae 12 miles miles 
13 Business miles included on lite 12 TRY Erna is 13 miles miles 
14 Percent of business use. Divide line 13byline12 . L414 % % 
15 Average daily roundtrip commuting distance oe eccccceceeee eeerrey 15 miles miles 
16 Commuting miles included online12 0 aes 16 miles| miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 __ 17 miles| miles 
18- Was your vehicle available for personal use during off-duty HOUrS? occ ccccececcecsevevseveceevececess cueveveveetieveviseteveveteeesereeee Yes No 
19 Do you (or your spouse) have another vehicle available for personal USO? coco ccceeeeeeeeveseaseseeseeees Yes No 
20 Do you have evidence to support your deduction? oo oeccccceceecececeesveseeeeeeveeeseete Yes No 
21 ‘If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 
Section C, - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc... 
24a Vehicle rentals occ eeeeeeens 

b Inclusion amount Pak sack dt eded etches 

c Subtract line 24b fromline 24a 
25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 


mg a3 Jia sae iveeate cree 


27 ~— Multiply line 26 by the nercenta 

28 Depreciation. Enter amount from line 38 below ._. 

29 Add lines 27 and 28. Enter total here and on A 
MVS Seca cessing ares abies asad 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
é z ora. a) Vehicle 
80 Enter cost or other basis ooo ccceeeeee 
31 Enter section 179 deduction 
and special allowance occ 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _......... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage online 33 
. 85, Addlines 31 and 34. 
36 — Enter the limitation amount P 
87 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


(b) Vehicle 


Vehicle 
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SCHEDULE H Household Employment Taxes 
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 
B® Attach to Form 1040, 1040NR, 1040-SS, or 1044. 


OMB No. 1545-1971 


2017 


Department of the Treasury 


‘ 2 5 A e Attachment 
Internal Revenue Service (89) > Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No, 44 
Name of employer Social security number 


Employer identification number 
DONALD J, TRUMP 13-3440039 


Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017. 


A Did you pay any one household employee cash wages of $2,000 or more in 2017? (If any household employee was your spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


X_| Yes. Skip lines B and C and go to line 1. 
No. GotolineB. 


B Did you withhold federal income tax during 2017 for any household employee? 


Yes. Skip line C and go to line 7. 
No. GotolineC. 


C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? 
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.) 


No. Stop. Don't file this schedule. 
Yes. Skip lines 1-9 and go to line 10, 


Social Security, Medicare, and Federal Income Taxes 


1 Total cash wages subject to social security tax 


2 Social security tax. Multiply line 1 by 12.4% (0,124) 


3 Total cash wages subject to Medicare tax 


4 Medicare tax. Multiply line 3 by 2.9% (0.029) occ ceccsccscsceccesvaveresvecvesee 


5 Total cash wages subject to Additional Medicare Tax withholding 


6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) cc ccccececeeeeeeeeveneeneeee 


7 Federal income tax withheld, if any 


8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? 
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.) 


No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the 
line 9 instructions. 


X | Yes. Go to line 10. 


LHA For Privacy Act.and Paperwork Reduction Act Notice, see the instructions. - Schedule H (Form 1940) 2017 


710351 11-28-17 


Schedule H (Form 1040) 2017 DONALD J, TRUMP Page 2 
[Part | Federal Unemployment (FUTA) Tax 


40 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, 

see instructions and check "No," 
41 Did you pay all state unemployment contributions for 2017 by April 17, 2018? Fiscal year filers, see instructions 
42 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 


Next: If you checked the "Yes" box on all the lines above, complete Section A. 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 


Section A 


413 Name of the state where you paid unemployment contributions... > 


NY 


14 Contributions paid to your state unemployment fund 
15 Total cash wages subject to FUTA tax 
416_FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 


Section B 
417 _Complete all columns below that apply (if you need more space, see instructions): 
(a) (b) (c) (d) (e) () (9) (h) 
Name Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. (f) Contributions: 
of defined in state act) period experience by 0.054 by col. (d) ‘ fers cal (2). (pag Bet ae 
zero or less, 
state From To rate ne tae ree 
AER MORES a scs sian 5 sendy senses pate oaaea news adavabdact sh Seb ted Gs doa dfs apd Sted dab ded ade seed ve eae ban ben Hanes ocd ae nemmeaineRatNEs Sy ix 


49 Add columns (g) and (h) of line 18 
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 
24 Multiply line 20 by 6,0% (0.060) 
22 Multiply line 20 by 5.4% (0.054) 
23 Enter the smaller of line 19.0r line 22.0... te WEAORA SS Pah aps 
(If you paid state unemployment contributions late or you're in a credit reduction state, 
see instructions and check here) 
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 
Total Household Employment Taxes 
25 Enter the amount from line 8. If you.checked the " Yes" bax on line C of page 1, enter -0- 
26 Add line 16 (or line 24) and line 25 
27 Are you required to file Form 1040? 
[x] Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below. 
No. You may have to complete Part IV. See instructions for details. 


27,067. 
27,213, 


Address (number and street) or P.O. box if mail isn't delivered to street address ‘oom, or suite no. 


City, town or post office, state, and ZIP code 


which preparer has any knowledge. 


> Employer's signature > Date 
e Print/Type preparer’s name 
Paid 


Preparer | Finn's name > 
Use Only 


Preparer’s signature 


Check if | PTIN 
self- employed 


Firm’s EIN > 


Phone no, 


Firm’s address 


710352 11-28-17 Schedule H (Form 1040) 2017 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Employer Name Control: TRUM 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production 
SCHEDULE SE 
(Form 1040) 


OMB No. 1545-0074 
Self-Employment Tax ; 


Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 


Sequence No, 17 


Department of the Treasury 


Intemal Revenue Service & attach to Form 1040 or Form 1040NR. 


Natne of person with self-employment income (as shown on Form 1040 or Form 1040NR) 
DONALD J TRUMP 


Social security number of person 
with self-employment income 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must I Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2017? 


No Yes 


Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS 
approval not to be taxed on earnings from these 


Was the total of your wages and tips subject to social 
Yes, security or railroad retirement (tier 1) tax plus your Ye: 
net earnings from self-employment more than 


sources, but you owe self-employment tax on other $127,200? 
earnings? ~ oe 
ane No 
v 
Are you using one of the optional methods to figure Yes, Did you receive tips subject to social security or Yes, 
your net earnings (see instructions)? Medicare tax that you didn't report to your employer? 
ns No 
Vv 


Did you receive church employee income (see 


‘ Yes, Did you report any wages on Form 8919, Uncollected Yes, 
AS reported on Form W-2 of $108.28 or Social Security and Medicare Tax on Wages? 
i J 
tS 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 

EE, MMS eG She oe Gee ay Deby a aR ie we ap ee deuce et a ah NOR 

h, Ifyou received social. security retirement or disability benefits, enter the amount of Conservation 

Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 

BRAOMESUEZ drove aren a atrved re bod, “hvanrb GR ae ap SAW OE come Hoe ae () 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, 

code A (other than farming); and Schedule kK 1 (Form 1065-B), box 9, code J1. Ministers and members 

of religious orders, see instructions for types of income to report on this line. See instructions for other 

MEOMeRoPeOORE: wp lik ate iss eh Re Nie} MP POe a> dhe her eb fas Ea lee Ot ay ey 
3 Combine lines 1a, 1b, and 2 5 oa we Oe a ee Oe es a ee 3 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 

schedule unless you have anamountonlinelb . 2 ee ee ee ee ee ee ee ee LE 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 

see instructions. 
5 Self-employment tax. If the amount on line 4 is: 

# $127,200 or less, multiply line 4 by 15.3% (0,153). Enter the result here and on Form 1040, line 57, 

or Form 1040NR, line 55. 

* @/Mbre'tlrair $127,200, multiply line 4 by 2.9% (0.629). Then, add $15,772.80 to the result. 
Enter the total here and on Form 1040, line 57, or Form1040NR,Jine55 . . «ww ee ee 5 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 1040, line 
27, or Form 1O40NR, line 27. «ww ew ew es o Se ey 6 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 113582 Schedule SE (Form 1040) 2017 


Schedule SE (Form 1040) 2017 Attachment Sequence No. 177 Page 2 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of 


person with self-employment 
DONALD J. TRUMP income > 


Section B - Long Schedule SE oe 
Part! Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 


A |f you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings from self-employment, check here and continue with Part) ooo... 0.0 cec cece cec ec eesee eopeseceeeeeeceeeseeeecseeeees 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1068), 


box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) ja 


b_ If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 


2 Net profit or (loss) from Schedule C, line 31; Schedule G-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1, Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income to report. 
Note: Skip this line if you use the nonfarm optional method (see instructions) SEE.STATEMENT 3300 

3 Combine lines 1a, 1b, and 2 

4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, ‘Shter ‘amount from line 3 _— 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
if you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: 

If less than $400 and you had church employee income, enter -0- and continue 

5a_ Enter your church employee income from Form W-2. See instructions 
for definition of church employee income 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter. 

6 Add lines 4c and 5b PR ac PRE oer rene rer a eae EY Neen eee ay} 

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 

. Ba Total social security wages and tins (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $127,200 or more, skip 
lines 8b through 10, and gotoline11 |. 
Unreported tips subject to social security tax (from Form 4137, line 10) 
Wages subject to social security tax (from Form 8919, line 10) 0... 
Gd Add lines 8a, 8b, ANd BC oes ceeseeesessceeesentcssnsectessusesseneseneciiee alenieaiee 
9 Subtract line 8d from line’7. If zero or less, enter -O- here and on line 10 antl go 5 to line 1 : 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 
11. Multiply line 6 by 2,9% (0.029) _ 
12 Self-employment tax. Add lines 10 and 11. ‘Enter fers anda on 1 Fern: 4040, line 57, or Form 1040NR, line 55 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27 37,548. 
Part ll Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn’t more than $7,800, or 
(b) your net farm profits ? were less than $5,631. 
14. Maximum income for optional methods __ £5 
15 Enter the smaller of: two-thirds (2/3) of gross farm income + (not lass than zero) or $5,200. Also inelide: 
this amount on line 4b above... r : 
Nonfarm Optional Method. You may use this mristhod. only if (a) ye your net nonfarm aprons s% were less than $5, 631 
and also less than 72.189% of your gross nonfarm income, * and (b) you had net earnings from self-employment of 
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 = Subtract line 15 from line 14 
17 Enter the smaller of: two-thirds (2/3) of gross nbhtarm ki income “(not less than zero) or the amount on 
line 16. Also include this amount on line 4b above | 


7,284,683, 
7,284,683. 
6,727,405. 


6,727,405, 


6,727,405, 


127,200.00 


128,555, 


° 


195,095, 
195,095. 


5,200.00 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code 3. = From Sch. C , line 37; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 
2 From Sch. F, line $4, and Sch. K-1 (Form 1065), box 14, code A- minus the and Sch. K-1 (Form 1065-B), box 9, code J1. 
amount you would have entered on line 1b had you not used the optional + From Sch. C , line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; 
method. and Sch. K-1 (Form 1065-B), box 9, code J2. 


724502 10-20-17 Schedule SE (Form 1040) 2017 


efile GRAPHIC print - DO NOT PROCESS DLN: 16221685381668 
TY 2017 Gen Dep 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
Description: PREPARER NOTES 


Attachment Information: THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS; 
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINFSS 
MRE LLC: (ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 61-1707728).; 
CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX 
YEAR; ENDED DECEMBER 31, 2017.; THE FORM 5471 FILING 
REQUIREMENT FOR NITTO WORLD LIMITED CO; HAS BEEN 
SATISFIED BY TURNBERRY SCOTLAND LLC; (ADDRESS : C/O THE 
TRUMP ORGANIZATION YORK, NY 
10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2017.; THE FORM 8858 FILING REQUIREMENT FOR TRUMP 
EDUCATION ULC; HAS BEEN SATISFIED BY THE TRUMP 
ENTREPRENEUR INITIATIVE LLC; NEW YORK, NY 10022;EIN 20- 
1806597).; THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS 
E-FILED ITS; RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 
2017.; THE FORM 8858 FILING REQUIREMENT FOR SLC 
TURNBERRY LIMITED; HAS BEEN SATISFIED BY TURNBERRY 
SCOTLAND LLC: (ADDRESS : C/O THE TRUMP ORGANIZATION 
)RK, NY 10022;EIN 30-0826567).; 
TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE 
TAX YEAR ENDED DECEMBER 31, 2017.; THE FORM 8858 FILING 
REQUIREMENT FOR GOLF RECREATION; SCOTLAND LIMITED HAS 
BEEN SATISFIED BY TURNBERRY SCOTLANN: IC (ADDRESS: 
C/O THE TRUMP ORGANIZATION _ (EW YORK, 
NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2017.; THE FORM 8858 FILING REQUIREMENT FOR TIGL 
IRELAND MANAGEMENT; LIMITED HAS BEEN SATISFIED BY TW 
VENTIIRF TT 11C: (ADDRESS : C/O THE TRUMP ORGANIZATION 
|; NEW YORK, NY 10022; EIN 35-2497556).; 
TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR 
ENDED; DECEMBER 31, 2017.; THE FORM 8858 FILING 
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS 
BEEN SATISFIED BY TW VENTURE II LLC; (ADDRESS : C/O THE 
TRUMP ORGANIZATION NEW YORK, NY 
10022; EIN 35-2497556).; TW VENTURE II LLC HAS E-FILED ITS 
RETURN FOR THE YEAR ENDED; DECEMBER 31 2017; THE FORM 
8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT; 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC; 
(ADDRESS : C/O THE TRUMP ORGANIZATION 
NEW YORK, NY 10022; EIN 30-0826567).; TURNBERRY 
SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED 
DECEMBER 31, 2017 
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OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service (99) > Go to www.irs.gav/Form1116 for instructions and the latest information. 
Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part Il below. 


a L%_] Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Partt | I 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B | c (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
possession _.... > PTHER COUNTRIES AZERBAIJAN ANAMA 
ja Gross income from sources within country. shown above 
and of the type checked above: 


832,682, 34,751.| 4a 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
faftach aomentl cc é 951,123. 


3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 9,356,162, 9,356,162. 9,356,162. 
b Other deductions (attach statement) i ns 

c Addlines3aand3b 9,356,162. 9,356,162. 9,356,162, 
d Gross foreign source income a 832,682, 34,751. 
e 
f 
g 


Gross income from allsources eheccesiaet 271,315,087. 271,315,087. 271,315,087, 
Divide line 3d by line 3 cceeee - 00307 -00000 - 00013 
Multiply line 3c by line 3f lr ame see cas 28,723. 1,213, 


4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources y 9 
Add lines 2, 3g, 4a, 4b, and 5 979,846. 


7 ee line 6 from line 4a. Enter the result here ‘and on tine 15, page 2 
Foreign Taxes Paid or Accrued 
Credit * claimed 


Foreign taxes paid or accrued 


(oairiees In foreign currency In U.S. dollars 
check one) (n) Othor (r) Other (s) Total foreign 
(h) (%_] pata Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i) Accrued taxes paid or taxes paid or | accrued (add cols. 
i) FaSh8s4 | (k) Dividenas | (I) Repts.and | (m) interest accrued (0) Dividends | (p) Poraties (q) Interest accrued (0) through (r)) 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 Sees 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


714504 12-24-17 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 


sesinal Revenus Sees 2) Ie Go to www.irs.gow/Form1116 for instructi 
Name 


Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below, See Categories of Income in the instructions. Check only one nox on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a |%_| Passive category income rn Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f Resident of (name of country) PB UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 


(Add cols. A, B, and C. 


g Enter the name of the foreign country or U.S. 

POSSESSION oo cccccccssee ... D> ENDIA 

ta Gross income from sources within country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) ac 


3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 

c Add lines 3a and 3b 

d_ Gross foreign source income 

e 

f 

g 


48 


9,356,162. 


9,356,162. 9,356,162. 9,356,162, 
271,315,087. 271,315,087, 271,315,087, 


9,356,162. 9,356,162, 


Gross income from all sources 
Divide line 3d by line 3e =, 
Multiply line 3c by line 3f oo... 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources __ 
6 _ Add lines 2, 3g, 4a, 4b, and 5. 


7_ Subtract line 6 from line 4a. Enter the result here and on line 15, page 2 
Part Il | Foreign Taxes Paid or Accrued 
Credit is claimed 


Foreign taxes paid or accrued 


au ret In foreign currency In U.S. dollars 
check one) ' {n) Other : (r) Other (s) Total foreign 
(h) LX _]paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Aserued! taxes paid or taxes paid or | accrued (add cols. 
(i), Datepald, (k) Dividends] (I) Rents. and (m) interest accrued (0) Dividends (p) Rents and | (q) Interest accrued (0) through (r)) 
A 
aes Gieeeens eee eee ean nee ena ieee = a be 
cl | 
8 Add lines A through C, column (s). Enter the totalhere andonline9,page2 ue ae é >| 8 | 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


741801 12-21-17 


vn 1116 


Department of the Treasury 
Internal Reventie Service (99) 


Name 


DONALD J, & MELANIA TRUMP 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1044, or 990-T. 


OMB No. 1545-0121 


2017 


Attachment 
_bequence No. 19 


Identifying number as shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 


amounts in U.S. dollars except where specified in Part Il below. 


a |%_] Passive category income c 


b General category income d 


Section 901(j) income e 
Certain income re-sourced by treaty 


Lump-sum distribution: 


f Resident of (name of country) B UNITED STATES 


is 


Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


g Enter the name of the foreign country or U.S. 

possession | ee eee 

ta Gross income from sources 8 within ‘country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 


an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


p> HIKO 


Foreign Country or U.S. Possession 
A B Cc 


Total 


(Add cols. A, B, and C. 


determine its source (see instructions) > 


Deductions and losses (Caution: See instructions.): 


2 ees df ol aidan ie fe 

3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 
e 

a3 

g 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet.for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
5 __Add lines 2, 3g, 4a, 4b, and 5 _ 


7_Subtract line 6 from line 1a. Enter the result here anid on tine 15, page 2 


Part Il| Foreign Taxes Paid or Accrued 


Credit is claimed 
for taxes 


-867,433. 


ta 


-981,107. 


_P>|7 


SEE STATEMENT 34 


Foreign taxes paid or accrued 


(you must 


In foreign currency 


check one) 
(h) [X_Jpaia 


Accrued 


Taxes withheld at source on: 


In U.S. dollars 


{n) Other 
foreign 
taxes paid or 


i 
(j) Date paid 


or accrued (k) Dividends 


A 
B 
Cc 


8 Add lines A through G, column (s). Enter the total here and on line 9, page 2 


() pe? 


Taxes withheld at source on: 


(m) interest accrued 


(0) Dividends | (p) Rents and 


royalties | _(q) Interest | 


(r) Other 
foreign 
taxes paid or 
accrued 


(s) Total foreign 
taxes paid or 
accrued (add cols. 
(0) through (r)) 


LHA For Paperwork Reduction Act Notice, see instructions. 


741501 12-21-17 


se deee a 624. 


Form 1116 (2017) 


Form 1116 (2017) DONALD J, & MELANIA TRUMP Page 2 


[Part Il Figuring the Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category af incame checked abave Part | 


10 Carryback or carryover (attach detailed computation) SEE STATEMENT 36 


11 Add lines 9 and 10 


12 Reduction in foreign taxes ooo. ces eessecseecsesseeeeeeeeneseeesenens 


413 Taxes reclassified under high tax kickout 


44 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 
45 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part | 


16 Adjustments toline15 5 
17 Combine the amounts on lines 15 and 16. This i is S your ‘net ‘foreign s source taxable in income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) ooo eceeeececstesseeceernesens 
48 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
exemption 
Caution: If you figured your tax using the lower rates on qualified dividends o or “capital tains, si see instructions. 
49 Divide line 17 by line 18. If line 17 is more than line 18, enter “1" 
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, antar the ‘total of Form “{O40NR, ‘tines. 
42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, 
and 39, Foreign estates and trusts should enter the amount from Form 1040NR, line 42 
Caution: If you are, completing line 20 for separate category e (lump-sum distributions), see fcatuuctions,- 
24 Multiply line 20 by line 19 (maximum amount of credit) ooo coco cocccecesecssececeecessssescseseseseese censuses tectesresesesereonenenneee 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 ‘through: 7 jn enter this 
amount on line 28. Otherwise, complete the appropriate line in Part Ve 
Summary of Credits From Separate Parts Ill 
23 Credit for taxes on passive category income 
24 Credit for taxes on general category income 
25 Credit for taxes on certain income re-sourced by treaty 
26 Credit for taxes on lump-sum distribUtiONS ooo. cocececseeseescesteseteseeresneesees 
27 Add lines 23 through 26 
28 Enter the smaller of line 20 or line 7 
29 Reduction of credit for international boycott operations 
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 4 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a 


Form 1116 (2017) 


711514 12-21-17 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No. 19 


Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1044, or 990-T. 
Go to www,itsed! instruct i 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number 2s shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part Il below. 


Passive category income c Section 901(j) income € Lump-sum distributions 
b L%_] General category income d Certain income re-sourced by treaty 
f_Resident of (name of country) UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession 
B 


Total 
(ej (Add cols, A, B, and C. 


g Enter the name of the foreign country or U.S. 

possession. fa nd p> [ANADA 

ta Gross income from sources within country shown above 
and of the type checked above: 


OREA, SOUTH ITED KINGDOM 


= 


35,277,383. 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
_ (attach statement) 


39,742,463, 


9,356,162 


9,356,162 9,356,162 9,356,162 


: 
00000 00000 
i ae Set 


4 


0,958,976, 187, 8,306,279, 


page 2 


3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 

Other deductions (attach statement) 

Add lines 3a and 3b 


a 
b 
c 
d Gross foreign source income 
e 
f 
g 


9,356,162. 9,356,162. 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f _ 
4  Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources ee 
_ 6 Add lines 2, 3g, 4a, 4b,and 5 Beret 
._7_ Subtract line 6 from line 1a. Enter the result here and on line 15, 
Foreign Taxes Paid or Accrued 
Credit is claimed 


Foreign taxes paid or accrued 


faaamest In foreign currency In U.S. dollars 
check one) (n) Other ; (r) Other {s) Total foreign 
(h) LX | pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
f ‘gated taxes paid or taxes paid or | accrued (add cols. 
USES [(k) Ovidende] UT Repunas® | (mpimreer | Accrued [oj owrsence [ (PY Rgmnen® | (q) terest | A0crued | (0) through (1) 
ae) f 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 sabe wate om strat tuasveta sists : 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


741501 12-21-17 


Foreign Tax Credit 


(Individual, Estate, or Trust) 


em 1116 


Department of the Treasury 
Internal Revenue Service (89) 


Name 


DONALD J. & MELANIA TRUMP 


P Attach to Form 1040, 1040NR, 1044, or 990-T. 


OMB No. 1545-0121 


2017 


Attachment 
19 


Sequence No. 
Identifying number as shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only ong vus us. gach Form 1116. Report all 


amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c 
b L¥_] General category income d 


Section 901(j) income e 
Certain income re-sourced by treaty 


Lump-sum distributions 


f_Resident of (name of country) P UNITED STATES 


Note: 
more than one foreign country or U.S. possession, use a separate column and line for each count 


[Part | 


Foreign Country or U.S. Possession 


If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Total 
(Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. 
possession Bt aseenvaasendyasvars en 

ta Gross income from sources within country shown above 
and of the type checked above: 


HINA 


505,458. 


i. 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) faq 

Deductions and losses 


Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 


(attach statement) aieinxsanraa anihsnises 
3 Prorata share of other deductions not definitely related: 
a_ Certain itemized deductions or standard deduction : © 
b Other deductions (attach statement) 
c Add lines 3a and 3b 
d Gross foreign source income 
e 
f 
g 


wo 
N 
wo 


9,356,162. 
6,505,458, 
271,315,087. 
02398 
224,315. 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 __ Add lines 2, 39, 4a, 4b, and S 


wo 
w 
wo 
a 
a 
a 


225,240. 


9,356,162. 


9,356,162. 


271,315,087. 
00000 


1,287. 


9,356,162. 


9,356,162, 


271,315,087, 
00000 


7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 
Part Il| Foreign Taxes Paid or Accrued 


Credit is claimed Foreign taxes paid or accrued 


_B 


L 
Amunaee In foreign currency In U.S. dollars 
theck.one) . {n) Other . (r) Other (s) Total foreign 
(h) LX] aia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
{i) Depaid, (ky Dividends] (I) Remtsand | (m) interest accrued (0) Dividends | (p) Rentsand | (q) interest accrued (0) through (r)) 
A 
= eee eee Se eee See ee pases 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


a as 


LHA For Paperwork Reduction Act Notice, see instructions. 


711501 12-21-17 


Form 1116 (2017) 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1044, or 990-T. 


Department of the Treasury 
Internal Revenue Service (89) 


Name Identifying number 2s shown on page 1 of your tax return 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b LX] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part [ and line A in Part II. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part T | || Taxable Income or Loss From Sourbes Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.) 


g Enter the name of the foreign country or U.S. ITED ARAB 

possession _.. > EMIRATES UERTO RICO ANADA 

da Gross income from sources ; within country shown above 
and of the type checked above: 


135,962, 1,091,373. 4a 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) a 4, 730,640, 


3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 9,356,162, 9,356,162. 9,356,162. 
Other deductions (attach statement) ax 2: 
Add lines 3aand3b eee. 9,356,162. 9,356,162. 9,356,162, 


a 

b 

c 

d_ Gross foreign source income ere 135,962. 1,091,373. 
e 

f 

g 


Gross income from all sources Pinob nie 271,315,087. 271,315,087, 271,315,087, 
Divide line $d by line 8@ cece .00050 .00000 -00402 
Multiply line 3c by Wine 3f oc ccsceeeceeses 4,652. 37,670. 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources Pear ase 
6 Add lines 2, 39, 4a, 4b, and 5 4,652, 4, 768,310.) & 


7 Subtract line 6 from line 1a. Enter the result here and on line 45, page 2 sin ste shes totes, res pre tt cicero AD ane PT 
[Part il] Foreign Taxes Paid or Accrued 


Credit is claimed Foreign taxes paid or accrued 


ant eet In US. dollars 

check one) (n) Other : (r) Other (s) Total foreign 
(h) LX_]paia foreign Taxes withheld at source on: foreign taxes paid or 
; taxes paid or taxes paid or | accrued (add cols. 
{i) Date paid, accrued (0) Dividends D) Rents and accrued (0) through (r)) 


109,138, 109,138, 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


LHA For Paperwork Reduction Act Notice, see instructions. i Form 1116 (2017) 


711504 12-21-17 


OMB No. 1545-0121 


2017 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
Department of the Treasury P Attach to Form 1040, 1040NR, 1041, or 990-T. Attachment 
Internal Revenue Service (99) | > Go to www irs qav/Form1116 for instructions and the latest information Sequence No, 19 
Identifying number as shown on pags 4 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


a Passive category income c Section 901(j) income e 
b L®J General category income d Certain income re-sourced by treaty 


Lump-sum distributions 


f Resident of (name of country) P UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession | Total 
A B | c (Add cols. A, B, and C.) 


gq Enter the name of the foreign country or U.S. 

POSSESSION b. . psccececusshaciayee eee : 

ta Gross income from sources within country shown above 
and of the type checked above: 


p> PHILIPPINES ;RENADA NDIA 


19,129, 5,714, 340.] 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach. statement)... 4, 433, 


3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 9,356,162. 9,356,162. 9,356,162, 


Other deductions (attach statement) 0. [aes 


a 

b 

© Add Hines 38a 80 ccccssesasnseveeesetvee 9,356,162. 9,356,162. 9,356,162. 
d Gross foreign source income 19,129. 4 5,714,340, 
e 
if 
g 


Gross income from all sources ooo 271,315,087. 271,315,087. 271,315,087. 
Divide line 3d by line 3e oc cececeeeseeeeeeeee -00007 .00000 - 02106 
Multiply Hine 30 by fine 8 oc scesssansnan 197,081, 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 


5 Losses from foreign SOUCES ese PP 


6 __ Add lines 2, 39, 4a, 4b,and5 627. 4. 197,514.) 6 


° “7 Subtract aaa line 6 from line 1a. Enter the result iN aid on nile 15,0 age 2 Ss Pacph torn ae wh AAT APE 2a a seer eee rere 
Foreign Taxes Paid or Accrued 
Credit : claimed 


Foreign taxes paid or accrued 


(cal ese In foreign currency In U.S. dollars 
2... check one) ; ¥ | {a} Othor : (r) Other (s) Total foreign 
S (h) |_| paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
D i Accnind| taxes paid or taxes paid or | accrued (add cols. 
(i) Date pad, (I) Rents anc accrued accrued (0) through (r)) 


8 Add lines Athrough C, column (s). Enter the total here and on line 9, page 2 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


744501 12-21-17 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 10414, or 990-T. 


om 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b |%_| General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part] I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 


A B | Cc (Add cols. A, B, and C.) 


Qg Enter the name of the foreign country or U.S. 
possession eens _... > BEORGIA SRAEL ZERBAIJAN 
ta Gross income from sources within country shown above 
and of the type checked above: 


ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) _ 
Deductions and losses (Caution: See instructions.): 
2 cage a aa to iehibone nu nae = 6,280, 5.894, 
3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 9,356,162. 9,356,162. 9,356,162, 
b Other deductions (attach statement) Rr 
c Addlines8aand3b ccc cceeeeeeee 9,356,162, 9,356,162. 9,356,162, 
d Gross foreign source.income ee ; 5 
e Gross income from allsources eviety 271,315,087. 271,315,087. 271,315,087. 
f Divide line 3d byline 3e ei cane yaa epee .00000 00000 .00000 
g Multiply line 3c by line 3f 
4  Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources ec ceccseeeeee 
6 __Add lines 2, 39, 4a, 4b, aNd § | ree 6,280. 5,894.) & 
7_Subtract line 6 from line 1a. Enter the result here and on line 15, page 2. oes cece sec see see ensecsacs .. P|7 
Part Il} Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes - 
(you must In foreign currency In U.S. dollars 
check one) (n) Other p ; (r) Other (s). Total foreign 
(h) [X_] aia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued| taxes paid or taxes paid or | accrued (add cols. 
(i) Batepaid,—|(k) Divienas] () FeNs a4] (m) interest accrued — (9) oividenas | (P) Fenisand | (q) interest accrued (0) through (r)) 
A 
Gaara ater! ipa tly enum a 9S | ae 
CG 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 SAtAtst5 he te ible taba h rho’ inte tameaedtrons, PEASE 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


711501 12-21-17 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1044, or 990-T. 
Department of the Treasury 
Infernal Revenue: Servipg (8) > Go to www.irs.gav/Farm1116 far instructions and the latest inform 


Name Identifying rire’ as sheen cn page’ ier youriax cation 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part Il below. 


Passive category income c Section 901(j) income e Lump-sum distributions 


X_| General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 


A B Cc (Add cols. A, B, and C. 


g Enter the name of the foreign country or U.S. 
possession |... p> PRAZIL AINT MARTIN EXICO 


ta Gross income from sources 8 within country shown above 
and of the type checked above: 


ta 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) os 35,491. 570,001, 


3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction . 9,356,162. 9,356,162, 9,356,162. 
Other deductions (attach statement) WS ag 
Addlines3aand3b aoe, 9,356,162. 9,356,162. 9,356,162. 


Gross income from allsources ; 271,315,087. 271,315,087. 271,315,087, 
Divide line 3d by line 3e .00000 ~00000 .00000 


a 
b 
c 
d_ Gross foreign source incame 
e 
f 
g 


Multiply line 3c by line 3f 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 2. 
5 Losses from foreign sources eee. Ve: 44 
6 __ Add lines 2, 3g, 4a, 4b, and $a 35,491. | 570,001. 6 
7_ Subtract line 6 from line ta. Enter the result here and on line ME BAGO Da sc Stance ne S Eactin di a emarte beaded Sig 7 
Part li| Foreign Taxes Paid or Accrued 
Credit is claimed] Foreign taxes paid or accrued 


yon rant In foreign currency In U.S. dollars 


check one) : (n) Other ’ (r) Other {s) Total-foreign 
(h) L¥_] pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
rete taxes paid or taxes paid or | accrued (add cols. 


(i) Date paid, |(k) Dividends] (I) Rents and | (m) interest accrued (0) Dividenas | (P) Rents and | (q) interest accrued (0) through (r)) 


8 Add lines A through C, column (s). Enter the total here andonline9,page2 eee ee slit, 3 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


711501 12-21-17 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1044, or 990-T, 


Department of the Treasury 
Internal Revenue Service (89) 


Name Identifying number as shown on page 1 of your tax retum 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income € Lump-sum distributions 
b LX_| General category income d Certain income re-sourced by treaty 
f_Resident of (name of countr UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 


(Add cols. A, B, and C. 


g Enter the name of the foreign country or U.S. 
possession ~~ INDONESIA 


and of the type checked above: 


5,777,225. 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructi 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attaph statement) 5 


3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 

d_ Gross foreign source income 
e 

f 

g 


2,217,004, 


9,356,162, 9,356,162. 


9,356,162. 9,356,162. 9,356,162, 


9,356,162. 


are ae 5,777, 225.[ 
271,315,087 271,315,087 271,315,087. 


00000 02129 00000 
199,238. 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
6 __ Add lines 2, 3g, 4a, 4b, and 5 


7. Subtract line 6 from line 1a. Enter the re 


199,310 


2,217,004, 


sult here and on line 15, page 2 


Foreign taxes paid or accrued 


(you must In U.S. dollars 

_ check one) (r) Other (r) Other (s) Total foreign 
X pai foreign Taxes withheld at source on: foreign taxes paid or 

i taxes paid or taxes paid or | accrued (add cols. 

(i) Date paid accrued accrued (0) through (r)) 


oraccrued (0) Oividenas | (P) Rentz and | (q) interest 


Cc 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 IE IIa ACTS LIE | Ie Ac NIK AON 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


714501 12-21-17 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service ” (28) D> Go to www.irs.gov/Form1116 for instructions and the latest information. 
Name Identifying number 2s shown on page 1 of your tax return 


Foreign Tax Credit 
om 1116 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e | Lump-sum distributions 
b [XJ General category income d Certain income re-sourced by treaty : 
{_Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
~{ Part I [Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession | Total 
A B Cc (Add cols. A, B, and C.) 

gq Enter the name of the foreign country or U.S. T, VINCENT AND 

possession __. _.... > [PURKEY HE GR TKO 
ta Gross income from sources ; within country shown above 

and of the type checked above: 


5,646, 867,433.| ta 55,393,949, 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) _ 

Deductions and losses (Caution: See instructions.): 


2 near fanaa heagea ae 

3 Prorata share of other deductions not definitely related: 

a Certain itemized deductions or standard deduction 9,356,162. 9,356,162. 
b Other deductions (attach statement) aed Sxetoee 

c Addlines3aand3b P eater: ‘ S355" 189, 9,356,162. 
d Gross foreign source income oe 5,646, 
e 
f 
g 


Gross income from all sources ane 271,315,087. 271,315,087. 
.00002 00000 
223, 


Divide line 3d by line 3e 
Multiply line 3c by line 3f |. 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 


_6 Add lines 2, 39, 4a, 4b, and 5 F \ 981,107.| 6 54,478,390. 
7_ Subtract line 6 from line 4a. Enter the result here and on line 15, pai 22 Shin iid oasis di Breaaiener ne i ir 915,559. 
Part Il] Foreign Taxes Paid or Accrued SEE STATEMENT 37 

Credit is claimed Foreign taxes paid or accrued 
for taxes r 
(you must In foreign currency In U.S. dollars 
check one) ; (n) Other : (r) Other (s) Total foreign 
(h) LX_] paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i) Accrued! taxes paid or taxes paid or | accrued (add cols. 
(i) D2tepaid, | (k) Dividends] (I) Rentsand | (m) interest accrued (0) Dividends | (p) Renis.and | (q) interest accrued (0) through (r)) 


Om |> 


ee Eee ie | ees eee eae 
5 Ree artes 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 : a _. P| 8 | 490,056, 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


741501 12-21-17 


Form 1116 (2017) DONALD J. & MELANIA TRUMP 
Part Ill Figuring the Credit 
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 


490,056, 


9,165,763. 
9,655,819. 


14 


40 Carryback or carryover (attach detailed computation) _SBE STATEMENT 39 0 


41 Add lines 9 and 10 


12 Reduction in foreign taxes 


13 Taxes reclassified under high tax kickout 


44 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 9,656,443. 


45 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part | 


915,559. 


ASV AUUSHTEHSOMNE TS: Meas tycricecidanctined da eR enen ave Ssinnestand 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income, 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete 1G 20.) ooo cccecsseccssecuseessesseeessessneeavecenenseienees . 
48 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
WIN, arts ca) na croppirtinrae Arad dealt tach gon 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19. Divide line 17 by line 18. If line 17 is more than line 18, enter Tce cecccascesessesseesessseseeeseaveencsnesnesenssreseceecesseseceee 
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of Form 1040NR, lines 
42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, 
and 39, Foreign estates and trusts should enter the amount from Form 1040NR, line 42 CRS ns RT ee es 
, Caution: If.vou are completing Jine 20 for separate category e (lump-sum distributions). see instructions. 
24 Multiply line 20 by line 19 (maximum amount of credit) 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are 
amount on line 28. Otherwise, complete the appropriate line im Part ooo cae eee > 
Summary of Credits From Separate Parts Ill 
23 Credit for taxes, on passive category income 
24 Credit for taxes on general category income 
25 Credit for taxes on certain income re-sourced by treaty 
26 Credit for taxes on lump-sum distributions 
27 Add lines 23 through 26 2. 
28 Enter the smaller of line 20 or line 27 
29 Reduction of credit for international boycott operations , 4 
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a 


Form 1416 (2017) 


TAIS14 12-21-17 


rom 0468 Investment Credit eee 
Department of the Treasury P Attach to your tax return. 201 T 


Internal Revenue Service (99) b> Go to www.irs.gov/Form3468 for instructions and the latest information. Sequence No, 174 
Name(s) chown on return Teantitying number 


DONALD J, & MELANIA TRUMP 
Part! Information Regarding the Election To Treat the Lessee as the Purchaser of Investment Credit Property _ 
If you are claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election, provide the following 
information. If you acquired more than one property as a lessee, attach a statement showing the information below. 
1 Name of lessor 
2 Address of lessor 
3 Description of property 
4_Amount for which you were treated as having acquired the property ee eee . $ 


Part Il Qualifying Advanced Coal Project Credit, Qualifying Gasification Project Credit, and Qualifying 
Advanced Energy Project Credit 


5 Qualifying advanced coal project credit (see instructions): 


a Qualified investment in integrated gasification combined cycle property 

placed in service during the tax year for projects described in 

section 48A(d)(3)(B)(i) $ x 20% (0.20) 
b Qualified investment in advanced coal-based generation technology property 

placed in service during the tax year for projects described in 

section 48A(d)(3)(B)(i) $ x 15% (0.15) 
c¢ Qualified investment in advanced coal-based generation technology property 

placed in service during the tax year for projects described in 

section 48A(A)(3)(B)Gii) $ x 30% (0.30) 
d Total. Add lines 5a, 5b, and 5c : 

6 Qualifying gasification project credit (see instructions): 


a Qualified investment in qualified gasification property placed in service 

duting the tax year for which credits were allocated or reallocated after 

- October 3, 2008, and.that includes equipment that senarates and 

sequesters at least 75% of the project's carbon 

dioxide emissions oo ceeceeee $ x 30% (0.30) 
b Qualified investment in property other than in a above placed in 

service during the tax year $ x 20% (0.20) 
¢ Total. Add lines 6a and 6b ALi 

7 Qualifying advanced energy project credit (see instructions): 
Qualified investment in advanced energy project property placed in 


service during the tax year ooo. sccescssusecsonegrsusecssucepssneecervsensesanssve $F X 30% (0.30) 


8 Reserved for future use |. 


LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3468 (2017) 


714041 02-26-18 


Form 3468 (2017 DONALD J, & MELANIA TRUMP Page 2 


Part Ill) Rehabilitation Credit and Energy Credit 


41. Rehabilitation credit (see instructions for requirements that must be met): 

a Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation expenditures into 
account for the tax year in which paid (or, for self-rehabilitated property, when capitalized). See instructions. 
Note: This election applies to the current tax year and to all later tax years. You may not revoke this 
election without IRS consent : eS ere Per 

b Enter the dates on which the 24- or 60- month measuring period begins SEE STATEMENT 88 
and ends 

c Enter the adjusted basis of the building as of the beginning date above 
(or the first day of your holding period, if later) $ 

d_ Enter the amount of the qualified rehabilitation expenditures incurred, or 
treated as incurred, during the period on line 11D ADOVE oon eecceceeceseeeeeeeeeee . § 

Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown: 

PRBS SS HONGO S! a. a ccscevsarss cee treet dba dg hewdededieeee Reh Marardsys $ x 10% (0.10) 

ff, ‘Gortitied historia SR UGNURRS 6 cseey, councachetancaccerecstsaabeashatictasvics Gbatects $ 7,784,367. x 20% (0.20)| 1,556,873. 
For properties identified on line 11f, conplets lines 11g and 11h. 

g Enter the assigned NPS project number or the pass-through entity's employer identification 
number (see instructions) STATEMENT 87 

h_ Enter the date that the NPS approved the Request for Certification of Completed Work (see 
instructions) 

i Rehabilitation credit from an electing large partnership (Schedule K-1 (Form 1065-B), BOx9) eee 

12 Energy credit: 

a Basis of property using geothermal energy placed in service during the tax year 
(see instructions) _........ . §$ x 10% (0.10) | 12a 

b Basis of property Using solar illumination or solar energy placed in service during the tax year that was 
acquired after December 31, 2005, and the basis attributable to construction, reconstruction, or ‘erection 
by the taxpayer after December 31, 2005 (see instructions) 0... ......... $ x 30% (0.30) 
Qualified fuel cell property (see instructions): 

.¢ ..Basis of property placed in service. during the tax vear that was acquired after December 31, 2005, and 
before October 4, 2008, and the basis attributable to construction, reconstruction, or erection by the 
taxpayer after December 31, 2005, and before October 4, 2008 ............ $ x 30% (0.30) |_12c 

d Applicable kilowatt capacity of property on line 12c (see instructions) _._........ > x $1,000 


& ‘Brterthelesear tlie 2c orlime 12d gis cpssssssssasasssesensitastatvensgsceazevecanyorsbompearindabsieerdysersnnenpeosbeonnetenaasionees 
. Basis.of property placed in service during the tax year that was acquired after October 3, 2008, 


and the basis attributable to construction, reconstruction, or erection by the taxpayer after 

October 3, 2008 i $ x 30% (0.30) 
Applicable kilowatt capacity of property on n line 12f (see instructiona) x $3,000 
Enter the lesser of line 12f or line12g _... 
Qualified microturbine property (see instructions): 

Basis of property placed in service during the tax year that was acquired after December 31, 2005, and 
the basis attributable to construction, reconstruction, or erection by the taxpayer after December 31, 


$ 


x 10% (0.10) |_12i 


Kilowatt capacity of property on Ting 121° 
Enter the lesser of line 12i or line 12) 


Form 3468 (2017) 


714042 02-26-18 


Form 3468 (2017) DONALD J. & MELANIA TRUMP 
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Part Ill Rehabilitation Credit and Energy Credit (continued) 


Combined heat and power system property (see instructions): 
Caution: You cannot claim this credit if the electrical capacity of the property is more than 50 
megawatts or 67,000 horsepower. 

| Basis of property placed in service during the tax year that was acquired after October 3, 2008, 
and the basis attributable to construction, reconstruction, or erection by the taxpayer after 


October 3, 2008 x 10% (0.10) 


m_ If the electrical capacity of the property is measured in: 
® Megawatts, divide 15 by the megawatt capacity. Enter 1.0 if the capacity is 15 megawatts or 
less. 
® Horsepower, divide 20,000 by the horsepower. Enter 1.0 if the capacity is 20,000 horsepower or 
NEE. apis safacteg dec easecesr Sax Vac dOS Cea aea TERR WERE SRST TELS es OES ak recta 
LUPUS Scat eicAI els 310 OG (215 Dee rrerrersre ecner ev arora her Renee eet ene 
Qualified small wind energy property (see instructions): 
o Basis of property placed in service during the tax year that was acquired after October 3, 2008, and 
before January 1, 2009, and the basis attributable to the construction, reconstruction, or erection 
by the taxpayer after October 3, 2008, and before January 1,2009 _ $ x 30% (0,30) 
p Enter the smaller of line 120 or $4,000 
q_ Basis of property placed in service during the tax year that was acquired after December 31, 2008, and 
the basis attributable to construction, reconstruction, or erection by the taxpayer after December 31, 
2008 x 30% (0.30) 
Geothermal heat pump systems (see instructions): 
t Basis of property placed in service during the tax year that was acquired after October 3, 2008, and 
the basis attributable to construction, reconstruction, or erection by the taxnayer after October 3, " 
ON Fr cate a ve ato Naga WRT wp dS A HSIN CASO TACOS NCSC $ x 10% (0.10) 
Qualified investment credit facility property (see instructions): 
s Basis of property (other than wind facility property and the construction of which began after 
2016) placed in service during the tax year ee cceccceseseeeee $ ~. x 30% (0.30) 
t Basis of wind facility property placed in service during the tax year and the construction of which 
BAMA APIA OTE ssa seacsmssssidiaonta wen deacervidelene mrsichete $ x 24% (0,24) 
u .Basis of wind facility property. placed in service during the tax year and the construction of which . i 
begins during 2098 occ eceseesntecesseeneseccensevees $ x 18% (0.18) 
13 Enter the applicable unused investment credit from cooperatives (see instructions) 
14 Addlines 11e, 11f, 114i, 12a, 12b, 12e, 12h, 12k, 12n, 12p, 12q, 12r, 12s, 12t, 12u, and 13. Report this 


amount on Form 3800, Part Ill, line 4a 


714043 02-26-18 


12m 


1,556,873. 
Form 3468 (2017) 


General Business Credit SME Ne, 1545-0085 
Form 3800 


& Go to www.irs.gov/Form3800 for instructions and the latest information. 2 
Department of the T tachment 
Internal Revenue Service ” (99) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No. 22 
Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 


[Part | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 


(See instructions and complete Part(s) Ill before Parts | and Il) 


Bon = 


7 


13 
14 


15 


16 


17 


Part Il 


General business credit from line 2 of all Parts Ill with box A checked 
Passive activity credits from line 2 of all Parts III with box B checked 

Enter the applicable passive activity credits allowed for 2017. See instructions pe ee ob 5d esa bie 
Carryforward of general business credit to 2017. Enter the amount from line 2 of Part III with 

box C checked. See instructions for statement to attach Sp tanen Gok shash ahaa hae in es LSS STELESES 

Carryback of general business credit from 2018. Enter the amount from line 2 of Part Ill with 

box D checked 


15,068,133. 


15,068,133. 


Allowable Credit 


Regular tax before credits: lr 
® Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or 
the sum of the amounts from Form 1040NR, lines 42 and44 
© Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the 
applicable fine of your return oo... scccscsssesessssesunsecetusesessssesstssessasesnesseiesenseee 
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, 
lines 1a and 1b; or the amount from the applicable line of your return 9... 
Alternative minimum tax: 
® |ndividuals, Enter the amount from Form 6251, line 35 
® Corporations. Enter the amount from Form 4626, line 14 
® Estates and trusts. Enter the amount from Schedule | (Form 1044), line 56 


7,435,857. 


Add lines 7 and 8 7,435,857. 


Foreign tax credit 
Certain allowable credits (see instructions) | 
Add lines 10a and 10b 


750. 


7,435,107. 


Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 


Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see instructions) __.. 
Tentative minimum tax: f ¥ > 
® Individuals. Enter the amount from Form 6251, line 33 | 
® Corporations. Enter the amount from Form 4626, line 12 
© Estates and trusts. Enter the amount from Schedule | 
(Form 1041), line 54 
Enter the greater of line 13 orline 14. 


7,435,857. 


7,435,857. 


Subtract line 15 from line 11. If zero or less, enter -0- 


Enter the smaller of line 6 orline 16 


C corporations: See the line 17 instructions if there has been an ownership change, acquisition, 
or reorganization. 


LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2017) 
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Form 3800 (2017) Page 2 
Part Il} Allowable Credit (continued) 


Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (0.75). See instructions 


19 Enter the greater of line 13 or line 18 


20 Subtract line 19 from line 11. If zero or less, enter -O- 


23 Passive activity credit from line 3 of all Parts Ill with box B checked __ 
24 Enter the applicable passive activity credit allowed for 2017. See instructions 
25 Addlines 22 and 24 oo ceeeeeeses 
26 Empowerment zone and renewal community 
smaller of line 21 or line 25 


7,435,107. 


29 Subtract line 28 from line 27. If zero or less, enter -O- 7,435,107. 


30 Enter the general business credit from line 5 of all Parts Ill with box A checked 108,600. 


31 Reserved 


1,771,200. 


32 Passive activity credits from line 5 of all Parts Ill with box B checked 


33 Enter the applicable passive activity credits allowed for 2017. See instructions fs 33 


34 Carryforward of business credit to 2017. Enter the amount from line 5 of Part Il! with box C checked 


and line 6 of Part III with box G checked. See instructions for statement to attach STMT 40 


22,605,945. 


35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D checked. 
See instructions 


36 Add lines 30, 33, 34, and 35. 36 22,714,545. 


37. Enter the smaller of line 29 or line 36 ” 37 7,435,107, 


38 Credit allowed for the current year. Add lines 28 and 37. 
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36, 
see instructions) as indicated below or on the applicable line of your return. 
® (ndividuals. Form 1040, line 54, or Form 1040NR, line 51 
© Corporations. Form 1120, Schedule J, Part |, line 5c 
© Estates and trusts. Form 1041, Schedule G, line 2b 


7,435,107, 
Form 3800 (2017) 
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Form 3800 (2017) Page 3 
Name(s) shown on return Pisentifving number 


DONALD J & MELANIA<TRUMP 
Part IIL General Business Credits or Eligible Small Business Credits (see 


Complete a separate Part IIT for each box checked below (see instructions). 


A [M1 General Business Credit From a Non-Passive Activity E DD reserved 
B {J General Business Credit From a Passive Activity F CO Reserved 
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H 1 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIII . 2 1 ee eee ee ee ee el | 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) e Ost, whe Bye la 
PRPS RIVER, | ten sey oi ray Bryndis pe se eS ee we te a ae Ry ws oy 
Increasing research activities (Form 6765) SATE As 8S ee 
d= Low-income housing (Form 8586, Part I only) troe garg Sey 1d 
€ Disabled access (Form 8826) (see instructions for limitation) o het oe le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) thee BSR  & eS 1g 
fh Orphan drug (Form 8820) ge Pent Ges 2 54 ee BAD ih | 
i New markets (Form 8874) Be a BA Ea BE georat sinapand von pat at ae oe Pe | 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Sagal ELE ea COE Dh TG ee ad ae OS haw 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) 2 RS gd) AO Roce Ie ah ee Ebner re Bore 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Te Pw ae 
m Low sulfur diesel fuel production (Form 8896) oy he as be eR eh nee eh a’ 
Distilled spirits (Form 8906) ee PE Ra er alae & eS lon 
© Nonconventional source fuel (carryforward only) . . . « «© «© © » we we 
P Energy efficient home (Form 8908) 2 Ee Re Bee Dp oe oe ee 
q Energy efficient appliance (carryforward only) . . « « «+ © © ew we ee 
r Alternative motor vehicle (Form 8910) CRM HAD Hae we 
s Alternative fuel vehicle refueling property (Form 8911) wre we 4) rhs 
t Enhanced oil recovery credit (Form 8830) ew ag ee ok ES 
u Mine rescue team training (Form 8923) a Pane wm ne Bm ® 
Vv Agricultural chemicals security (carryforward only) . « «© «© « © «# we we 
w Employer differential wage payments (Form 8932) ate ok pH Oe 
x Carbon dioxide sequestration (Form 8933) eg ae Sn te et Pe ce 
Y Qualified plug-in electric drive motor vehicle (Form 8936) dv ide Se a 
zZ Qualified plug-in electric vehicle (carryforward only) . « «© 2 1 e ew ew ee 
aa Employee retention (Form 5884-A) m8 a ay toh fe ce, jh Mn ee a ak ve 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) i Wh cay wns cet be 1 he he oka a ae 


2 Add lines 1a through 1zz and enter here and on the applicable line of PartI . . 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) ei. 8 me 
b Work opportunity (Form 5884) cone ee he ae 3 oes & 
¢ Biofuel producer (Form 6478) OE we Dee He Rw 8 Bw 
d= Low-income housing (Form 8586, Part IT) oe eh wos ew 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Farm 
as pe ae SR ee ee ee Mae AE 27-4162308 93,914 
9 Qualified railroad track maintenance (Form 8900) ie Sec Cee ae Te eS 
hh Small employer health insurance premiums (Form 8941) ais ee > 
i Increasing research activities (Form 6765) ee we ch whe eS wl ey 
ahReseved se Pa oo Sod a ae Oe, ed 
SOG dr Wie ho ae om Sk a ae GO we ee ae 
S__ Add lines 4a through 4z and enter here and on the applicable line of Part II 93,914 


6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


Form 3800 (2017) 
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Name(s) shown on return Feentifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instrucuuiis, 


Complete a separate Part III for each box checked below (see instructions). 


A [ZI General Business Credit From a Non-Passive Activity © C0 Reserved 
B General Business Credit From a Passive Activity F OO reserved 
c General Business Credit Carryforwards & (1 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H LO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIT . 2 1 ee ee ee ee ee ee im 
(a) Description of credit (b) c 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) ee Ke SF ws la 
iy (RESErPGE, Ms, x) pew Gal er a ca Uv. ney A om Bore ten Se Cae cata te ce, era ce 
¢ Increasing research activities (Form 6765) ee wee Rm Se Phew 1c 
d_ Low-income housing (Form 8586, Part I only) pea Le BF Ge kava a 1d 
€ Disabled access (Form 8826) (see instructions for limitation) O40, Se dee Fe; le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 
g Indian employment (Form 8845) me tele MR el Ga) uth de at rae oe 1g 
hh Orphan drug (Form 8820) ok eed woe tS a ih 
i New markets (Form 8874) re ee ee ee Se ee 1i 
i Small employer pension plan startup costs (Form 8881) (see instructions for 


limitation) BO Te Ore He ree Gra eS i EY Rw ee fe 
k Employer-provided child care facilities and services (Form 8882) (see 


instructions for limitation) te Se ee Oe eae ee ee oe 1k 
Biodiesel and renewable diesel fuels (attach Form 8864) et ee ee ee 1 


m Low sulfur diesel fuel production (Form 8896) Bo Bees ee aw bre eee im 
n_ Distilled spirits (Form 8906) ee tte wwe Fe PK OR ww wk in 
© Nonconventional source fuel (carryforward only) . . 6. 1 6 ww ew we lo 
Pp Energy efficient home (Form 8908) e hth se Nae ee a DS ip 
q Energy efficient appliance (carryforward only)» « « 6 «+ we we ee 1q 
r Alternative motor vehicle (Form 8910) 8 Pe lh ee me & oe ae ar 
S Alternative fuel vehicle refueling property (Form 8911) By cer Magar ear ew 1s 
t Enhanced oil recovery credit (Form 8830) Che Ow eS oy Fs, 
u_ Mine rescue team training (Form 8923) En tar B® cas ee ds cor PR" Ar tg 
Vv Agricultural chemicals security (carryforward only) . . « « se we ee 
w Employer differential wage payments (Form 8932) oe Te Te biog Oe 
x Carbon dioxide sequestration (Form 8933) Ors & Bond ae erm oe Ge 
y Qualified plug-in electric drive motor vehicle (Form 8936) ct) & ao 
Z Qualified plug-in electric vehicle (carryforward only) . » . 1 ee ew ee 
aa Employee retention (Form 5884-A) NS eae Gk ee Shc DR 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Yi fe eat pee oe me ke Se eS 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I . & 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a_ Investment (Form 3468, Part III) (attach Form 3468) a a oe i ee ey 
b Work opportunity (Form 5884) $b oe & 2 pa te Ore 
¢ Biofuel producer (Form 6478) ee bee Se Aw emi eae SF 
d_ Low-income housing (Form 8586, Part II) Rea Remsbg chy Ge Thy ar hes 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Rae re a a ck des @ gr ap wes Oop oS, Pe gsco7sae4s. 3,307 
Q Qualified railroad track maintenance (Form 8900) fy de oy Aw ay 
h Small employer health insurance premiums (Form 8941) de & dem 8 4h 
i Increasing research activities (Form 6765) ee ae we Ewe ee Oe 4i 
G Reserved ste fe ee a ep ee we ee | ee 
22 A or Ee i i rr ee oe a a a eri ro 


5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 3,307 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II _ 6 3,307 


Form 3800 (2017) 
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Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


[identifying number 


Part III 


General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions), 


A (1 General Business Credit From a Non-Passive Activity 
General Business Credit From a Passive Activity 


General Business Credit Carryforwards 


LI General Business Credit Carrybacks 


“soo D8 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIII. . . . . ss 


E C0 reserved 
FO 


S [1 Eligible Small Business Credit Carryforwards 


4#O 


Reserved 


Reserved 


(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part III 


is needed for each pass-through entity. 


(b) 
If claiming the credit 
from a pass-through 
entity, enter the EIN 


c 
Enter the appropriate 
amount 


1a Investment (Form 3468, Part II only) (attach Form 3468) Gtissi de Soe ae 
B Reserved g- 4.66 sal Ses He Wire Sy Ro we ee i ae ce cor 
c Increasing research activities (Form 6765) Ci ee ae ee ee ee | ic 
d_ Low-income housing (Form 8586, Part I only) . ae ee we 4 6 id 
© Disabled access (Form 8826) (see instructions for limitation) Gas 9 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) ty Peel wate a dt By ey ate ae 
h Orphan drug (Form 8820) a 5 Gams tities at Be 
i New markets (Form 8874) ue Shot et wea vin ied el we ® 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Oo ard Stayt ew FS a eB ek Th a 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ee ee ee ee oe ee 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ° a pe 
m Low sulfur diesel fuel production (Form 8896) Bee fe, Bar Seis we 
n Distilled spirits (Form 8906) ae eee ter ey cy Ta ke oF A 
o Nonconventional source fuel (carryforwardonly) . . . - « «© + « « 
p Energy efficient home (Form 8908) Pree wks © w & be 
q Energy efficient appliance (carryforward only) . . . . « » « . 
r Alternative motor vehicle (Form 8910) eb Tee MH 2 B8 
s Alternative fuel vehicle refueling property (Form 8911) ae a? et ees ee 
t Enhanced oil recovery credit (Form 8830) Se em ee Dm 
u_ Mine rescue team training (Form 8923) i Tay Te ah eh te 
V Agricultural chemicals security (carryforward only) .« . «© 2 8 ww 
w Employer differential wage payments (Form 8932) eat & a 
x Carbon dioxide sequestration (Form 8933) oe SO eee 
y Qualified plug-in electric drive motor vehicle (Form 8936) see 
Z Qualified plug-in electric vehicle (carryforward only) . . » « + « 2 « 
aa Employee retention (Form 5884-A) Boe O wale et we Al ew @ 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) recy 12 By rey SP ine Moe 390 cde bees ce Ye 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) ee eon 
b Work opportunity (Form 5884) a rT 
c Biofuel producer (Form 6478) Ore =e Fe epee we Re en ® 
d- Low-income housing (Form 8586, Part II) stay Coden, tah pie ay 4 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 


j Reserved OF Gi* Sip es eragy yal sot ences ost aye we May Che ae 
BOER cbs, de an Pee eh ea ae Ae 
5S Add lines 4a through 4z and enter here and on the applicable line of Part IT 


8846) ae RE NCR rk DT Ae TR ES Sy RAT re aN EO 


g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 


i Increasing research activities (Form 6765) 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


27-8202438 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return Fentifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see insuc 


Complete a separate Part III for each box checked below (see instructions). 


A [VI General Business Credit From a Non-Passive Activity E C1 Reserved 
B  ["] General Business Credit From a Passive Activity F OO reserved 
€ [] General Business Credit Carryforwards G [11 Eligible Small Business Credit Carryforwards 
D [7] General Business Credit Carrybacks H LO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIIT. . 1 ee ee ee te ee et te 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | froma pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) drmire, a An a od la 
bo Weseried ay oe elt. Ge TE oe Taglar safle 
c Increasing research activities (Form 6765) me a RUM SEH ee ON ic 
d_ Low-income housing (Form 8586, Part I only) Bo wetah re: “So ra sp cpl rae 1d 
© Disabled access (Form 8826) (see instructions for limitation) fe nb ee 8 le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) ee Oe ee ee ee oe es 1g r 
h Orphan drug (Form 8820) 6 af Gol S thy S & As oe. geno, Pah 
i New markets (Form 8874) a ee ee ee a ee 1i 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) A Be aie my bh Ae He Bok Be A 1j 
k > Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Foe ee Pee ew Bene ue Bre oo vee vee || Oe 
| Biodiesel and renewable diesel fuels (attach Form 8864) i hw ye ul 
m Low sulfur diesel fuel production (Form 8896) ed fe ES Beek ch eee im 
n Distilled spirits (Form 8906) oF oe a eee oO eT hw en [oats 
© Nonconventional source fuel (carryforward only) .« 2 1 1 4 6 we we lo 
p Energy efficient home (Form 8908) ae eR ol A ek eee ——— 
q Energy efficient appliance (carryforward only) . « .« « 1 « «© we ew ew ee 1q 
r Alternative motor vehicle (Form 8910) De Poe Ge Te me Se ee ar 
s Alternative fuel vehicle refueling property (Form 8911) eee ee i on ae ae 1s 
t Enhanced oil recovery credit (Form 8830) S, Pee ie eb es Te ee at 
u_ Mine rescue team training (Form 8923) eae tr ee ow ee lu 
Vv Agricultural chemicals security (carryforward only) . . . « «© ee we ew iv 
w Employer differential wage payments (Form 8932) He TS wads 6 iw 
x Carbon dioxide sequestration (Form 8933) ee ae ee ae ae 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) a a ee ly 
Z Qualified plug-in electric vehicle (carryforward only) . . . 1 6 ww ee iz 
aa Employee retention (Form 5884-A) RF cee te om © ape a! SS Pie 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other " =e 
credits (see instructions) Pw Be iatray rie tm lee Be oe at | gas. 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I * + 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part III) (attach Form 3468) ad Oe a ers 4a 
b Work opportunity (Form 5884) hd DS ates bd dsr Cae 
¢ Biofuel producer (Form 6478) ae ee a ee ee a ee 4c 
d= Low-income housing (Form 8586, Part II) Se ae ak Ww a 4 4d 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) dae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) PK RO Ce ef Sh ye SYA ce We St oe om af 65-0567671 11,379 
9 Qualified railroad track maintenance (Form 8900) a oe ee ee ae 4g t_ 
hh Small employer health insurance premiums (Form 8941) ce ee we 4h 
i Increasing research activities (Form 6765) & test ah oe DD ete dh eee 4i 
DBASE Ss ea Ma Get iass altar GB ne cw Vier ey es ba ay ern > HEE 
BOGS oe ee dem Wed gerard Gets eb Dy oP ak we eh ay ere 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 11,379 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT * 6 11,379 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return [identifying number 


DONALD j & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E C1 reserved 
B [MI General Business Credit From a Passive Activity F LO Reserved 
C [] General Business Credit Carryforwards G [1 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H CO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIT . . . 1 se ee ew ee ee ee ee mL 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is meeded for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) 2 aeveree 2 ce [eae 
BF RESP VEU hn aS. Sh Eris Re Guests et 8 SB 
c Increasing research activities (Form 6765) chee wba tes ic 
d_ Low-income housing (Form 8586, Part I only) Se a ee ee id 
© Disabled access (Form 8826) (see instructions for limitation) S om” Sarenré 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) bem ah Dad cb & |e ee 
h Orphan drug (Form 8820) By Beh ass Douche we oe Bo ae de fee a 
i New markets (Form 8874) ober ke ott ot Ae ate cn le Gh ve 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) eee BU we RF Frag es lew ee 8 pane Ge: aa he 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Ae eae EOS ST Hae ov a eo ws 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Ch A by ei 
m Low sulfur diesel fuel production (Form 8896)... eee ee ee 
Distilled spirits (Form 8906) © DRA OH BES Bees ce Berto ee 
© Nonconventional source fuel (carryforward only) . «©. se + ew ee 
P Energy efficient home (Form 8908) a ee ee ee ee es 
q Energy efficient appliance (carryforward only) . . . . . 2 ee ew we 
© Alternative motor vehicle (Form 8910) ee ee ae ee er ee 
S Alternative fuel vehicle refueling property (Form 8911) 6S A. Hoh Koes 
t Enhanced oil recovery credit (Form 8830) tbh die AD Se Soot 
u_ Mine rescue team training (Form 8923) eas Cet ey a ae Bea Be oe 
V Agricultural chemicals security (carryforward only) . . 1. ee ee 
w Employer differential wage payments (Form 8932) BILE IAA Sen 
x Carbon dioxide sequestration (Form 8933) bt ha She Ee Ho 
Y Qualified plug-in electric drive motor vehicle (Form 8936) a ap ee 
2 Qualified plug-in electric vehicle (carryforward only) - . . 6 ee ew ew ew 
aa Employee retention (Form 5884-A) me whee ide abbot 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) A ce amet & Ste ce om he De ts Gee 
2 Add lines 1a through 1zz and enter here and on the applicable line of PartI . . 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a_ Investment (Form 3468, Part III) (attach Form 3468) foe fa a} Far bet tae be 4a 
b Work opportunity (Form 5884) a & ie Ue Rt oe” A 4b 
c Biofuel producer (Form 6478) ered Bene 6 lene aonkre Gd 2G 4c 
d_ Low-income housing (Form 8586, Part II) ae Or ORS eek’ ae say CAE 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Ae gee FE Vn eae Gag ae a el ae 27-4162308 7,937 
g Qualified railroad track maintenance (Form 8900) ee Bee te me Ue 4g 
hh Small employer health insurance premiums (Form 8941) i dial dS. dec [ean 
i Increasing research activities (Form6765) =. . . ew ee ee ew ee | OE 
Z)RASEIVED! a csi oe es erga ey ch ee RGR Rm aye age [ae 
Z OM] ce ee ee ee we Re fe ew se be 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 7,937 


Form 3800 (2017) 


Form 3800 (2017) 


Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP. 


identifying number 


Part III 


General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 
General Business Credit From a Non-Passive Activity 


A 


moa D8 


[Yl General Business Credit From a Passive Activity 


LJ General Business Credit Carryforwards 


| General Business Credit Carrybacks 


E C1 reserved 
F CO reserved 


G 


H LD Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . 


Eligible Small Business Credit Carryforwards 


(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part III 
is needed for each pass-through entity. 


i 


we reartnange 


* 


Ne xe eecrurgat.)8; ag 


Investment (Form 3468, Part II only) (attach Form 3468) 


Reserved 2. «0 2 5» fh ee eee ee 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part I only) 


Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Farm 8835) 


Indian employment (Form 8845) awe ¢ 6 
Orphan drug (Form 8820) a ee 
New markets (Form 8874) ae pe Mate 


Small employer pension plan startup costs (Form 8881) (see instructions for 


limitation) eee eee ee ee ee 


Employer-provided child care facilities and services (Form 8882) (see 


instructions for limitation) Pe wwe Ba 


Biodiesel and renewable diesel fuels (attach Form 8864) 


Low sulfur diesel fuel production (Form 8896) ‘ 
Distilled spirits (Form 8906) 22 Shoe & 
Nonconventional source fuel (carryforward only) . 
Energy efficient home (Form 8908) b = & 
Energy efficient appliance (carryforward only) . . 
Alternative motor vehicle (Form 8910) ee 


Enhanced oil recovery credit (Form 8830) es 
Mine rescue team training (Form 8923) . 8 


Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 


Carbon dioxide sequestration (Form 8933) 


aa Employee retention (Form 5884-A) ea 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) ete im Yee 


Alternative fuel vehicle refueling property (Form 8911) 


Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) . 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 
Enter the amount from Form 8844 here and on the applicable line of Part IT 


Investment (Form 3468, Part III) (attach Form 3468) 7) 


3 


5 Add lines 4a through 4z and enter here and on the applicable line of Part IL 5 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 


uo ro 


Work opportunity (Form 5884) jap Srtion 

Biofuel producer (Form 6478) nee 2 - @ 

Low-income housing (Form 8586, Part II) 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Re Se 

Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) 

Increasing research activities (Form 6765) oe 

Reserved «2 ee ee ee ee ee 

Other 2 6 2 6 ee ee ee 


(b) (c) 
If claiming the credit | Enter the appropriate 
from a pass-through amount 
entity, enter the EIN 
la 
ib 
ic 
id 
le 
if 
ig 
ih 
— 
i} 
27-4162256 15,569 
27-4162256 5,810 
az 
21,379 
21,379 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return identifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see insu uu, 


Complete a separate Part III for each box checked below (see instructions). 


A {1 General Business Credit From a Non-Passive Activity E OO reserved 
B I General Business Credit From a Passive Activity F OC reserved 
C {| General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D [] General Business Credit Carrybacks H C1 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from 
all Parts III with box A or B checked. Check here if thisis the consolidated PartIIT. . . ey ee ee ee ee ew we ee BE 
(a) Description of credit (b) (c) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) ode dhaley Gack oF 
Bb (Reserved) gd. Sp ee Fea re oe] fe ee HT Fy a Be cee ee 
c Increasing research activities (Form 6765) alk Doe eo BS 
d_ Low-income housing (Form 8586, Part I only) mb tio fo on ip Wh elt Br et -e 
© Disabled access (Form 8826) (see instructions for limitation) i Se Re 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) at sbiA Ay agth re date, tS & 
hh Orphan drug (Form 8820) Ge fe er & fe ete ln eels pw whe 
i New markets (Form 8874) Sk oo he De ee et Se RM 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Par Re fe ie it ey oR el Ree Re ve Gow & 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ee Re We hy oh cetye WE ca ae (Say 5, 
1 Biodiesel and renewable diesel fuels (attach Form 8864) alte eee ae 
m Low sulfur diesel fuel production (Form 8896) Safa we ret doe od a ite 
n_ Distilled spirits (Form 8906) ee 2 aod eR Sere ro Be 4 
© Nonconventional source fuel (carryforward only) . . . « « «+ «© # we ew 
p Energy efficient home (Form 8908) we Bir ten See ANd Beare 
q Energy efficient appliance (carryforward only) . . . » «© «© 6» © # we we 
r Alternative motor vehicle (Form 8910) oe A le a wh eee 8 
ss Alternative fuel vehicle refueling property (Form 8911) a a a eee ae, 
t Enhanced oil recovery credit (Form 8830) aes i eS erm we a he at 
u_ Mine rescue team training (Form 8923) Pe re rr oT 
V Agricultural chemicals security (carryforward only) . . + « 6 ee we 
w Employer differential wage payments (Form 8932) SB Doe ew fod 
x Carbon dioxide sequestration (Form 8933) a. 0. oe ao sy ve © 
Y Qualified plug-in electric drive motor vehicle (Form 8936) Eee are 
2Z Qualified plug-in electric vehicle (carryforward only) . . 6 es ee we 
aa Employee retention (Form 5884-A) Oe a eR a er 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ® Gees Bria oo uk Lk aa Bb alt Oe 


2 = Add lines 1a through 1zz and enter here and on the applicable line of Part I oa 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a_ Investment (Form 3468, Part III) (attach Form 3468) Seki auca we 
b Work opportunity (Form 5884) ade ke aie est ae 
© Biofuel producer (Form 6478) jet te ce lee rar ce ne nets ar “eo ray py in ray fe 
d_ Low-income housing (Form 8586, Part II) A Ad sd dS Kina 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) LeedS cheery ass ih Be (ox Cable aS Sch vet idee BY eh aay 27-4162308 
g Qualified railroad track maintenance (Form 8900) ye Dee Siw 
h Small employer health insurance premiums (Form 8941) 3 he ROME de 4 
i Increasing research activities (Form 6765) Rag WM wh & Bie © Si 
J) Reserved: ard sk. eG Sa ee ee Fo we Se wm ae oF 
il a a a, oh a a a ee a ee ery 


Add lines 4a through 4z and enter here and on the applicable line of Part IT 


6G __Add lines 2, 3, and 5 and enter here and on the applicable line of Part II - 


Form 3800 (2017) 


Form 3800 (2017) 


Name(s) shown on return 


Page 3 


DONALD' J, & MELANIA TRUMP 


[Pa 


Ident'*"ina number 


Complete a separate Part Ill for each box checked below (see instructions). 


A 


B 
Cc 
D 
| 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the credit from a 
for each pass-through entity. 


General Business Credit From a Non-Passive Activity Ee [za] 
General Business Credit From a Passive Activity F | 
General Business Credit Carryforwards G 


General Business Credit Carrybacks H =] 


i | General Business Credits or Eligible Small Business Credits (see instructions) 


Reserved 
Reserved 
Eligible Small Business Credit Carryforwards 
Reserved 


If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part III combining amounts from all 


Parts IIL with box A or B checked. Check here if this is the consolidated Part Ill 


| ames 


(a) Description of credit 


“) 


pass-through entity, enter the EIN | Enter the appropriate amount 


1 


a 


zTerooo0d 


neo 


NSS 2 Se Bo S ie ag = 


Nop 
No ® 


~ooo st 


Investment (Form 3468, Part Il only) (attach Form 3468) 
Reserved 
Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) 
Disabled access (Form 8826) (see instructions for limitation) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) | 
New markets (Form 8874) 


Small employer pension plan startup costs (Form 8881) (see instructions for limitation) |_1 
Employer-provided child care facilities and services (Form 8882) (see instructions 


TR, MRO) cscs, cccss cccassnaananechSauiittuatchavteeaebletewaveelane stoke 
Biodiesel and renewable diesel fuels (attach Form 8864) _ 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) __. 
Energy efficient home (Form 8908) 
Energy efficient anoliance (carryforward only) 
Alternative motor vehicle (Form 8910) 
Alternative fuel vehicle refueling property (Form 8911) . 
Enhanced oil recovery credit (Form 8830) 
Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) . 
Employer differential wage payments (Form 8932) . 
Carbon dioxide sequestration (Form 8933) 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
Employee retention (Form 5884-A) 


General credits from an electing large partnership (Schedule K-1 (Form 1065- -B)) 


Other, Oil and gas production from marginal wells (Form 8904) and certain 


other credits (see instructions) webeengt re 
Add lines 1a through 1zz and enter here and on nthe ‘applicable: tiie of Part \ 


Enter the amaunt from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part Ill) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) oo... 
Low-income housing (Form 8586, Part II) 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 
HDBAR OMI BEAGH 0% saad sche eo apespatpatiay venice Atars reece speeds 
Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums (Form 8941). 
Increasing research activities (Form 6765) . 
ROSIER oo. stan cmet arena eases 


Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 


714403 01-18-18 


a 
G 


i a — are (or = i rs ry 
bee BEREREEEEFREEREFEEF FEPFEFE| 


1,556,874, 


322,926, 


1,879,800. 
1,879,800. 
Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return identifying number 


DONALD J & MELANIA<TRUMP 
Part IIL General Business Credits or Eligible Small Business Credits (see instrucuuis, 


Complete a separate Part III for each box checked below (see instructions). 


iss General Business Credit From a Non-Passive Activity — CD Reserved 
B General Business Credit From a Passive Activity F LD Reserved 
C [1 General Business Credit Carryforwards & [J Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H CO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIIT . 2. 1 1 ep ew we ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) Der Tar region Ob A/a 

Bi RESEPIEE! fe. e e txy a ohm oh ee yy yp et, am ce a ew ARB 

c Increasing research activities (Form 6765) oo 3 a he ise we dy pe eS | te | 

d_ Low-income housing (Form 8586, Part I only) Syme foe ee Ss Isa | 

© Disabled access (Form 8826) (see instructions for limitation) oe | te | 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) EG | 

g Indian employment (Form 8845) Fe eek a BME ey Ge Oe galt. col Sg | 

fh Orphan drug (Form 8820) SS tat. Pas eines @ Sard 21 PAB | 

i New markets (Form 8874) a. Tek a Ma an Vion Be ee Or tig de ea ety | 


i Small employer pension plan startup costs (Form 8881) (see instructions for 


limitation) Rees ke May ae ge ctnee ARE we ene we pt Ce 
k_ Employer-provided child care facilities and services (Form 8882) (see 

instructions for limitation) oe Pa TY Ep ee WE ew 
1 Biodiesel and renewable diesel fuels (attach Form 8864) 4 @ 8. &14~% 
m Low sulfur diesel fuel production (Form 8896) a ee oe a ee 
n_ Distilled spirits (Form 8906) AGE car Lak G2 utp ute Ave e, ten caer a, a ree oe 
© Nonconventional source fuel (carryforward only) . + 2 6 + + ew we ee 
Pp Energy efficient home (Form 8908) i & het wee ae ae a Gee 
q Energy efficient appliance (carryforward only) . . « » «© 6 © ew we ee 
F Alternative motor vehicle (Form 8910) pb ata ee wie t to we 
s Alternative fuel vehicle refueling property (Form 8911) bend xa. bes S hae ae 4 
t Enhanced oil recovery credit (Form 8830) Bed seit la Sea 
u_ Mine rescue team training (Form 8923) oF 6k 8 ble See ee 
VY Agricultural chemicals security (carryforward only) . « 2 «+ ee we ew 
w Employer differential wage payments (Form 8932) Coe ee oe 
x Carbon dioxide sequestration (Form 8933) BY Nee SD is Cate oP ph Tene 
Y Qualified plug-in electric drive motor vehicle (Form 8936) eras eee: 
Z Qualified plug-in electric vehicle (carryforward only) . « « « «© © © we ew 
aa Employee retention (Form 5884-A) e Ohm eb Bee Se ely 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Tee we ee oe Po ee 


2 Add lines 1a through 12zz and enter here and on the applicable line of Part I “oe 


3 Enter the amount from Form 8844 here and on the applicable line of Part IL 


4a Investment (Form 3468, Part III) (attach Form 3468) 3 Hee ee ee 27-4162308 1,541,305 
b Work opportunity (Form 5884) SIA. BO ee Begew 
c Biofuel producer (Form 6478) te Wet Tee Gh Gee eh ear Ge te 
d_ Low-income housing (Form 8586, Part II) Wo & rye gare 5 ek 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 


8846) EE I ee ee eh ee 2 Be ee ee 


g Qualified railroad track maintenance (Form 8900) fg aabige We fs Bh 
h Small employer health insurance premiums (Form 8941) Si bia n & 4 
i Increasing research activities (Form 6765) e Bw id) ened gone Beck 
J. Resewed) owe Dot ee a el a 
SOUS ee wee Fe a ER! ee er Re Me va om he ar a a 


5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 1,541,305 


1,541,305 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return [identifying number 


DONALD J] & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A [7] General Business Credit From a Non-Passive Activity e CD reserved 
B [| General Business Credit From a Passive Activity F L reserved 
¢ ["] General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards 
D [J General Business Credit Carrybacks H [1] Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated PartIT. . 2 ee ee ee ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. _— entity, enter the EIN 
a Investment (Form 3468, Part II only) (attach Form 3468) ee Siw oe Re la 
b Reserved) os cg on pie e Ye Rie Hh Ep we ae a ea | 
© Increasing research activities (Form 6765) YF RS Melee OF Sick! | ER] 
d_ Low-income housing (Form 8586, Part I only) i hap date & @ a Pat 
© Disabled access (Form 8826) (see instructions for limitation) ra aes 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) oy oh say rahe "a terre ve hh ce Sie 
h Orphan drug (Form 8820) Ck, RS RS eta. Te lg ts Be, es 
i New markets (Form 8874) DB dv te uh BO) ere a Bice, ee & a. Be 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) ey ee wo up a oe oe Bm Oh oe det 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) be 2 Pk ene 8 One: B® eh kt ale 
I Biodiesel and renewable diesel fuels (attach Form 8864) al ak Foy as tS th 
m Low sulfur diesel fuel production (Form 8896) Sy OP ee ay OO ee 
n_ Distilled spirits (Form 8906) € wea Ve we ed ge wo pH FY & O00 
© Nonconventional source fuel (carryforward only) . « «© +» «© «© © © «© # & 
p Energy efficient home (Form 8908) tee er Be By oe CR. Fe cies ay vee Gs 
q_ Eneray efficient appliance (carryforward only). » « «© © © © # ee ee 
r Alternative motor vehicle (Form 8910) he ee So ee ee Spe ees 
5 Alternative fuel vehicle refueling property (Form 8911) or fe rh “oy de re ibe oe 
t Enhanced oil recovery credit (Form 8830) er 
u Mine rescue team training (Form 8923) Be fe og ST me ee Oe Glew CE ie 
Vv Agricultural chemicals security (carryforward only) «© . 2 «© # «© ee ee 
w Employer differential wage payments (Form 8932) die Gwe we 
x Carbon dioxide sequestration (Form 8933) ee ae ae ee ee 
y Qualified plug-in electric drive motor vehicle (Form 8936) 5 a) me aos. Me 
z Qualified plug-in electric vehicle (carryforward only) - - « «+ + © 2 «© # & 


aa Employee retention (Form 5884-A) 6. Re Sede we KS a ee Bs 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) a ar a a ee ae at Sa ee 


2 Add lines 1a through 1zz and enter here and on the applicable line of PartI =. « 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a_ Investment (Form 3468, Part III) (attach Form 3468) “ae Me oe 
b Work opportunity (Form 5884) Bees Bh ee ME Ns FE SS 
c Biofuel producer (Form 6478) a a, ee ee es ee eo rs 
d_ Low-income housing (Form 8586, Part II) ae Se 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
PESE} AC a ee ec UR all 2 27-4162308 153,334 
g Qualified railroad track maintenance (Form 8900) es GY hae uh me 49 
h Small employer health insurance premiums (Form 8941) me mw ae 4h 
i Increasing research activities (Form 6765) rie thr et ae a ee a oe 
j Reserved «oe ee wee wee ee ee ee 


Z Other eo ew a me ew 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II as 


153,334 
153,334 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return [dentifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


a General Business Credit From a Non-Passive Activity E Oo Reserved 
B [Yi General Business Credit From a Passive Activity F C1 Reserved 
C £) General Business Credit Carryforwards G [71 Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H C1 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 11 combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated ParttI~. . . . . oo fiaie Le eee cece Oy 
(a) Description of credit | (b) (c) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) Cece Se OM out la 
G) RESERVED: WF Ge en ea a Sb a ce ee gee WD ae RS a aoe || 
c Increasing research activities (Form 6765) ee a oe ee ic 
d Low-income housing (Form 8586, Part I only) > ie 6 aw Orbs id 
€ Disabled access (Form 8826) (see instructions for limitation) ar er oer le 
£ Renewable electricity, refined coal, and Indian coal production (Farm 8835) if 
g_ Indian employment (Form 8845) A Dae EDR EMA we oe, PEs 
h Orphan drug (Form 8820) 42} wae i ak. i a th aes ih 
i New markets (Form 8874) SO eB ee al Aes 0 Hera ee rd li 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) BAU tar ce be Te eRe ay Whe We DMD aa The er ot ras we 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) PMiAS Movies: Hot wom CO ees abe uae ead 
1 Biodiesel and renewable diesel fuels (attach Form 8864) wert DO rrar dete 
m Low sulfur diesel fuel production (Form 8896) ae ee ee ee, oe ey | 
n_ Distilled spirits (Form 8906) ow jek ise co) bree oe uae ey gat ay Aad egy 
o Nonconventional source fuel (carryforwardonly) . - » « 6 1 es ew ee 
p Energy efficient home (Form 8908) be Dives, bee f wa 2 > le 
q Energy efficient appliance (carryforwardonly) . . ~ » «© © se we ew ee 
r Alternative motor vehicle (Form 8910) wR he a A Rms soe 
ss Alternative fuel vehicle refueling property (Form 8911) ae ee a Be bord ob 
t Enhanced oil recovery credit (Form 8830) ee Tbe we 2 we fe 
u_ Mine rescue team training (Form 8923) ec att te ae ae EY ae et et 
Vv Agricultural chemicals security (carryforward only) . . 6 2 ee ew ew 
w Employer differential wage payments (Form 8932) a he eo ae ys 
x Carbon dioxide sequestration (Form 8933) eV Se Be SF Seedy 
y Qualified plug-in electric drive motor vehicle (Form 8936) bd tele ce & 
Z Qualified plug-in electric vehicle (carryforward only) . . . 2 ee ew ew ee 


aa Employee retention (Form 5884-A) Se ape we ey ee 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) oa as Oe Sy cet Ge 6.4 Te eR. 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part I Paar] 


3 Enter the amount from Form 8844 here and on the applicable line of Part IL 


4a_ Investment (Form 3468, Part III) (attach Form 3468) a ee ere | 

b Work opportunity (Form 5884) Ae ae le ge od eb OF 

¢ Biofuel producer (Form 6478) boa ee de a dk ee th tile B® 

d= Low-income housing (Form 8586, Part IT) bot ek fe ch a ako 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) aU ea ey i ee ae | 27-4162308 12,982 

9g Qualified railroad track maintenance (Form 8900) Pek he 1b an bey me 4g 

h Small employer health insurance premiums (Form 8941) a ae ao 4h 

i Increasing research activities (Form 6765) Co feed Wie ek Sel dw 4i 

fi RASEWVED 6 ee ee ew ee Pp] 

OUNEE oe we AINE en Sf Pee Ste tanter fer sad ce Ge My (Ech |g] 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 | 12,982 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II oe 6 | 12,982 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return [a entifying number 


DONALD J & MELANIA<TRUMP. 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity — CO reserved 
B [YI General Business Credit From a Passive Activity F LO reserved 
© (1 General Business Credit Carryforwards G (1 eligible Small Business Credit Carryforwards 
b General Business Credit Carrybacks H C1 Reserved 
I If youare filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIT . «© - + + e+ 8 ee eh pote te ee 
(a) Description of credit (b) (c) 
: If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | froma pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) ame wi eer | tas 
Reseed “sity ae wl ier e wm te ce ins Blame ea ey a |S 
c Increasing research activities (Form 6765) ‘ee we ie ee Se se ic 
d= Low-income housing (Form 8586, Part I only) See Rome Poe 1d 
€ Disabled access (Form 8826) (see instructions for limitation) a ee ee re le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 
g Indian employment (Form 8845) a. ce Dig we Tey sre oe he 4 1g 
h Orphan drug (Form 8820) By 6 Fe DASE hod &. SGP hota ob as ae 
i New markets (Form 8874) SS or ae ee a a es ii ml 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Scab Gee a BN EVE, a) Thighs an uae oa) nate nay ver Yah rae be: Oo) | LE 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ae er ee a a a eR 
1 Biodiesel and renewable diesel fuels (attach Form 8864) bark Boa eR 
m Low sulfur diesel fuel production (Form 8896) eae Swe aS FH 
n_ Distilled spirits (Form 8906) eRe aS te Oe we Ww cw EP m Fe ® 
o Nonconventional source fuel (carryforwardonly) . » « «© «© © ee ee ew 
p Energy efficient home (Form 8908) eS a ek th a eh ge le ee 
q@ Energy efficient appliance (carryforward only). - + © © 6 ee ee ee 
r Alternative motor vehicle (Form 8910) oe 2 ee me pow Sle ee 
s Alternative fuel vehicle refueling property (Form 8911) » hed Boe eo 
t Enhanced oil recovery credit (Form 8830) 7 Oh ee bat har d's 
uw Mine rescue team training (Form 8923) Shure do we Hie YS 
V Agricultural chemicals security (carryforward only) » « « «© © 2 © se © 
w Employer differential wage payments (Form 8932) Ce es ee 
x Carbon dioxide sequestration (Form 8933) Goud Pe Qt MPs we 
y Qualified plug-in electric drive motor vehicle (Form 8936) br Grew 
z Qualified plug-in electric vehicle (carryforward only)» « - 6 + + © we ee 
aa Employee retention (Form 5884-A) ae oe ee ee on oe oe ee) 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) © Re BS oo) meepl ee. mw ot ed Me. 
2 Add lines 1a through 1zz and enter here and on the applicable line of PartI . « 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) ooh Se “are on 
b Work opportunity (Form 5884) WSs BM Gina me & Stes 
c Biofuel producer (Form 6478) Ah a he lee hia th & kh SME Ep od 
d_ Low-income housing (Form 8586, Part II) a ae eo ee 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) » eee 2 Sk De OE SD de Oe re Fw OF 8 27-4162308 
g Qualified railroad track maintenance (Form 8900) ob en te tg ors 
fh Small employer health insurance premiums (Form 8941) sab wh 6 
i Increasing research activities (Form 6765) Co ae HONS Tow 4 
j Reserved «© 6 6 ee ee ee ee 
BOER ek a pera ae ee ee] lee wee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 | 13,755 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I saa 6 13,755 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return [identifying number 


DONALD J & MELANIA< TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instrucuuis, 


Complete a separate Part III for each box checked below (see instructions). 


A [") General Business Credit From a Non-Passive Activity E OC reserved 
8 [1 General Business Credit From a Passive Activity F CO Reserved 
C [1] General Business Credit Carryforwards G [J eligible Small Business Credit Carryforwards 
D [7] General Business Credit Carrybacks HO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from er 
all Parts III with box A or B checked. Check here if this is the consolidated PartIIT. . . 1 - eee ee ee eee | ai 
(a) Description of credit (b) (c) 
Tf claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) ere @ GS £ & la 
Mi ReReNVEd) eG eB Oe BSR a ee be a ae 
c Increasing research activities (Form 6765) cob ae ter a da [tg 
d_ Low-income housing (Form 8586, Part I only) a te hls eae we Se 1d 
€ Disabled access (Form 8826) (see instructions for limitation) Par oat on, et ite 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) af 
g Indian employment (Form 8845) oy eBay OW Be Cee ae 1g 
h Orphan drug (Form 8820) ite AN Gime ae Gs Ge Re eo ae 
i New markets (Form 8874) ee le ee Bk nh Soy he cee Spb vas fa “ae ve 1i 
j Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) ee ee a ge ee er De Oe ST Sy aj 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) POR EP cal eh ee wk are ven oe ues ie age SPicee 4e 1k 
1 Biodiesel and renewable diesel fuels (attach Form 8864) we ee ew 1 
m Low sulfur diesel fuel production (Form 8896) by a a So bbs A Me ho (SE-RY tee 
n_ Distilled spirits (Form 8906) oy Pn ek Ba ae We ap 
© Nonconventional source fuel (carryforward only) . « « « 6 se ew ee 
Pp Energy efficient home (Form 8908) ae ei aah a tow e = oe 
q Energy efficient appliance (carryforward only) . « « «© «© «6 © © we we ee 
r Alternative motor vehicle (Form 8910) eaPareat’ wie Pew & s 
Ss Alternative fuel vehicle refueling property (Form 8911) Seige wae 8 
t Enhanced oil recovery credit (Form 8830) CK awe |’ Do we & eC 
u_ Mine rescue team training (Form 8923) BR Me lo errant @ fertg ow wl 
V_ Agricultural chemicals security (carryforward only) . . - « « + © ew we 
w Employer differential wage payments (Form 8932) Ewsi Oe AEG 
x Carbon dioxide sequestration (Form 8933) i a. ee 2 er 
Y Qualified plug-in electric drive motor vehicle (Form 8936) SARS 3, 3 
Z Qualified plug-in electric vehicle (carryforward only) . . . 6 «1 ee ew ew 
aa Employee retention (Form 5884-A) 2 eae Swe wea oS 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Set mee tie hie Aa He 6 


2 Add lines 1a through 1zz and enter here and on the applicable line of PartI . . 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a_ Investment (Form 3468, Part III) (attach Form 3468) oe cae, a 

b Work opportunity (Form 5884) at ae 8 ew © 5 ais 

c Biofuel producer (Form 6478) GC bobo & woh whe Oe wg 

d_ Low-income housing (Form 8586, Part II) Be GG ver hag ey er ag ray a 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) aah (NID Cem er ae a ghia wow ard Se eR, a || ge 97-4982308 1,153 

g Qualified railroad track maintenance (Form 8900) Yea w ae & 4g 

h Small employer health insurance premiums (Form 8941) or cay, Ue ah oh 

i Increasing research activities (Form 6765) YO SA a) ee fey Oe Me 4i 

5) Mase a Re A a Ree em [ay 

Z OME fare ee ee oe ee ees & Sly br ae ds He 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 1,153 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II gh 6 1,153 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return identifying number 


DONALD J & MELANIA<TRUMP. 
Part III General Business Credits or Eligible Small Business Credits (see «,5u ucuions) 


Complete a separate Part III for each box checked below (see instructions). 


A (1 General Business Credit From a Non-Passive Activity E CO reserved 
B (1 General Business Credit From a Passive Activity F OO Reserved 
C [] General Business Credit Carryforwards G6 [J Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H C1 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated PartIIT . . ee ee ee ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | froma pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) * Pe & oe la 

b Reserved 6 6 6 ee ee ee ee ew ww ee ee ew ee | 

c Increasing research activities (Form 6765) a re ee Se ee ic 

d_ Low-income housing (Form 8586, Part I only) Oe ee eee a 1d 

© Disabled access (Form 8826) (see instructions for limitation) se eee le 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 

g Indian employment (Form 8845) cee ee eat le SG ee Or 

h Orphan drug (Form 8820) otek we eh Se ee i ora A a 


i New markets (Form 8874) eeu Bre See Ae we we Bon lars 


J Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Gs Sal rah oot Aah cent SN nh de 13°58 der ea Sg te ae Seay oy 


k_ Employer-provided child care facilities and services (Form 8882) (see 

instructions for limitation) Go eee ES Be epee eA ig ak ee dy as 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Ee Ba 
m Low sulfur diesel fuel production (Form 8896) EP See Bee Boe ow ve 
n Distilled spirits (Form 8906) Py eT a 
© Nonconventional source fuel (carryforward only) . « » « «© © «© # © ee 
p Energy efficient home (Form 8908) tee hae abe ea 
q Energy efficient appliance (carryforward only) « »« « © © © + © + es ee 
r Alternative motor vehicle (Form 8910) oleinmw do whoop ee 9 e 
s Alternative fuel vehicle refueling property (Form 8911) hy ay we ha a 
t Enhanced oil recovery credit (Form 8830) Bi &. Gite OS Be “ne sgtla, Gy ie 
u_ Mine rescue team training (Form 8923) Sy 0 Sr re oe bay 1) oh Se Ve 
Vv Agricultural chemicals security (carryforward only) «© - «© © + 8 # we e 
w Employer differential wage payments (Form 8932) De me he te 
x Carbon dioxide sequestration (Form 8933) ah ang fe ec fe em 
y Qualified plug-in electric drive motor vehicle (Form 8936) +e he oe 
Z Qualified plug-in electric vehicle (carryforward only) » + + + 6 es 8 ew ee 
aa Employee retention (Form 5884-A) 3 leery sy cme ew om So 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ae a ee ae Pane ah ae es a ee 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 7 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a_ Investment (Form 3468, Part III) (attach Form 3468) ie a! toh el lah 
b Work opportunity (Form 5884) ty BA al GS uae ae ey ak & fa ck 
c Biofuel producer (Form 6478) pips ate .e Bp ah oe oe 
d= Low-income housing (Form 8586, Part II) rie ote ae ee ae ee ee 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 


8846) Bn th nee ab. RAE a Ae Wee RIRG Ch oy OR ee 37-4460308 7,340 
9 Qualified railroad track maintenance (Form 8900) eo Cee im 4 oe 
h Small employer health insurance premiums (Form 8941) a oe ae ae 
i Increasing research activities (Form 6765) te ft See Pe ewe Sa 
j Reserved 2 2 6 8 we ee ee ee ee ee ee 
z Other 2 ee we ee ee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 7,340 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


Form 3800 (2017) 


Form 3800 (2017) 


Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


Identifying number 


Part III General Business Credits or Eligible Small Business Credits (see t113.. -_ 10ns) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E OO reserved 

B [YI General Business Credit From a Passive Activity F OO reserved 

© [7] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 

D General Business Credit Carrybacks H LO Reserved 

I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 11 combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIIT. . . . ee ee tee tk 


(a) Description of credit 


(b) (c) 


If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part IT only) (attach Form 3468) wl atta a antl © la 
Bi REseved was aii oe De we De EOS SS OR ee SY ee ce 
c Increasing research activities (Form 6765) SP Se cat We ee oe Rete) be 1c 
d_ Low-income housing (Form 8586, Part I only) Poe a er ee a 1d 
€ Disabled access (Form 8826) (see instructions for limitation) + > me 8 le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) Ge tin a® °F ABard «ingens ¥5 s 2 | ag 
h Orphan drug (Form 8820) Se ay a ao says Ae eve elke tore. [Pa 
i New markets (Form 8874) ake 6 mek ew ee ye le re bw me 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Boye Ware Liters) eink ax Oh ce oe? 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) 2 DoS QTE ae Dee Qe ee Map ta we o 
1 Biodiesel and renewable diesel fuels (attach Form 8864) oor Wile eg. 
m Low sulfur diesel fuel production (Form 8896). . 1 yw ee ee a 
f Distilled spirits (Form 8906) hae OT Ay sl & BE ce Aes bus 
0 Nonconventional source fuel (carryforward only) .« . . + 6 «© «© ee we 
p Energy efficient home (Form 8908) Spe eR ae a ee ge Big, 
q Energy efficient appliance (carryforward only) »« « . 1 6 «1 2 ee ew ee 
r Alternative motor vehicle (Form 8910) TF un wits SIETY eB 
's_ Alternative fuel vehicle refueling property (Form 8911) SR. uw 
t Enhanced oil recovery credit (Form 8830) Pate ue! okey Gr sem fay 
u  Mine.rescue team training (Form 8923) we SF oe wwe gw & iu 
V Agricultural chemicals security (carryforward only) « . . + + + we we we iv 
w Employer differential wage payments (Form 8932) nd ys So Gate ee Cae 
x Carbon dioxide sequestration (Form 8933) Le brie ee « 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ek FE ag ly 
Z Qualified plug-in electric vehicle (carryforward only) . «6 6 8 we we iz 
aa Employee retention (Form 5884-A) eee ew ewe we ee oe | ee 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Be eo somien ca vat rat rain Yea. [tga 
2 ~~ Add lines 1a through 1zz and enter here and on the applicable line of Part I o it} 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part III) (attach Form 3468) ee ae tee 
b Work opportunity (Form 5884) Sh GR he a SR ae, Bee 
¢ Biofuel producer (Form 6478) oem Rh ak Be gun Kole weg 
d_ Low-income housing (Form 8586, Part II) i Seta ea ee wh ee 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Sew eB eh we RGM we @ STK & BD 27-4162308 
g Qualified railroad track maintenance (Form 8900) Fe wae ede a 
h Small employer health insurance premiums (Form 8941) Foch oe hy 
i Increasing research activities (Form 6765) See ae es HS a~ yh te 
Si HESEINEU Fi uk ee gp vs a) ey fa Mixp Wp aceasy babe Br each “Goan dh de es 


BMC i Se dee eh ne A Se ok er ae a 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


Form 3800 (2017) 


Form 3800 (2017) Page 3 
Name(s) shown on return [identifying number 

DONALD J & MELANIA<TRUMP 

Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 

z General Business Credit From a Non-Passive Activity E C1 reserved 

5 (1 General Business Credit From a Passive Activity F CO Reserved 

CM General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 

D [J General Business Credit Carrybacks H C1 Reserved 

I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 

all Parts IIT with box A or B checked, Check here if this is the consolidated Part III . Aeued ay eg > WO roared car ee o OUT 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


entity, enter the EIN 


1a Investment (Form 3468, Part II only) (attach Form 3468) ee eee ve 
RESEFVER) Ge ar Gr a I or des Sw Re) ee A 
Increasing research activities (Form 6765) ow oe me eee rd & 
Low-income housing (Form 8586, Part I only) se Dw ee ow Reg 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) How OF dye ob Fy pte Geow ad 

Orphan drug (Form 8820) Bib ard Fe SE oigce 218 ace 
i New markets (Form 8874) Gy th Wie 4h ah co “Spr Gerda th ear @ 


b 
c 
d 
© Disabled access (Form 8826) (see instructions for limitation) nue S & 
f 
g 
h 


i Small employer pension plan startup costs (Form 8881) (see instructions for 


limitation) Ley etek Nim tay Te ap ay er a a! cB! hee tg 
kk Employer-provided child care facilities and services (Form 8882) (see 

instructions for limitation) Se fore wy ade, ST eS) cm Ye) nan va? ge dan? “a 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ee ee ee 
m Low sulfur diesel fuel production (Form 8896) mn way Gar ae caw fox Re ry 
n_ Distilled spirits (Form 8906) ee wD Ge Grae k Bs SS eee 
© Nonconventional source fuel (carryforward only) . . » + 6 «© e ew 
p Energy efficient home (Form 8908) & Po hy aw oe we 
q_ Energy efficient appliance (carryforwardonly) . . . 6. 6 ee ew ee 
r Alternative motor vehicle (Form 8910) we eSB. Fw & beh aie 4 
s Alternative fuel vehicle refueling property (Form 8911) ww 4 ia t 
t Enhanced oil recovery credit (Form 8830) Pe ee ee ie Te ae ne 
u Mine rescue team training (Form 8923) b OPH bere we Ge 
Vv Agricultural chemicals security (carryforward only) .« . «© « «© 6 ww 
w Employer differential wage payments (Form 8932) tee 8 sy a 
x Carbon dioxide sequestration (Form 8933) Tt em wh ok Sa 
Y Qualified plug-in electric drive motor vehicle (Form 8936) oy Dine 
Z Qualified plug-in electric vehicle (carryforward only) . . 2 6 ee we 
aa Employee retention (Form 5884-A) eV Meisel le we @ 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) We ce YO ae en Ci cay Niven & 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part I ’ 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a_ Investment (Form 3468, Part III) (attach Form 3468) ee 
b Work opportunity (Form 5884) ek Oa ake 
¢ Biofuel producer (Form 6478) eh ewe BO FR Pe He 
d_ Low-income housing (Form 8586, Part II) ay ee te Oe oe ve 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Cos ae ee a ee ee a 
9 Qualified railroad track maintenance (Form 8900) bea ok 3 
hh Smail employer health insurance premiums (Form 8941) ek Sars 
i Increasing research activities (Form 6765) whe de ke er oe a 
7) Rael oC nw eas Oe ee em 
OPM aa ee ae ia ay 2 od OTT 8 a AR BOR te we Ge & 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II . 


15,068,133 


15,068,133 


22,492,711 


113,234 


22,605,945 


37,674,078 


Form 3800 (2017) 


Additional Data 


Software ID: 
Software Version: 
ssp 
Spouse SSI 
Name: DONALD J & MELANIA<TRUMP 


= - OMB No. 1545-0162 
4136 Credit for Federal Tax Paid on Fuels eT 

Form 2 

Deparment brie) reaeny ay > Go to www.irs.gov/Form4136 for instructions and the latest information. Akachment | 93 


Name (as shown on your income fax return) Taxpayer identification number 


DONALD J, & MELANIA TRUMP 


Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For claims on lines 1c 
and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim. For claims on lines 1¢ and 2b (type 
of use 13 or 14), claimant certifies that a certificate has not been provided to the credit card issuer. 


1 Nontaxable Use of Gasoline Note: CRN is credit reference number. 


(c) Gallons 


a Off-highway business use 160946 

b Use ona farm for farming purposes 362 
c Other nontaxable use (see Caution above line 1 

d_ Exported 411 


2 Nontaxable Use of Aviation Gasoline 


Use in commercial aviation (other than foreign trade) 
Other nontaxable use (see Caution above line 4 


$15 8 
——————— 
a re 
jSareenen| 001 


LUST tax on aviation fuels used in foreign trade 


cs) 


Nontaxable Use of Undved Diesel Fuel 


Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here : | 


d) Amount of oredit 


a Nontaxable use... .. STATEMENT 41 [ 2 |g 2g | 4371 | 
b Use ona farm for farming purposes sae las | 
c Use in trains | tas | 
d_ Use in certain intercity and local buses (see Caution ee | 
above line 1 rd 
e Exported parse] tas | 


4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation) 


Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here 


‘a) Type of use| _(b) Rate (c) Gallons d) Amount of credit ‘e) CRN 


a Nontaxable use taxed at $.244 $_.243 } 
b, Use ona farm for farming purposes 243. $ 346 
c Use in certain intercity and local buses (see Caution | 
above line 1) az: 347 
d Exported 244 | [414 
e Nontaxable use taxed at $.044 .043 | 377 
__f_Nontaxable use taxed at $.219. = pease nigel ae OB cl peas ee 
LHA - For Paperwerk Reduction Act Notice, see the separate instructions. : Form 4136 (2917) 


715001 02-23-18 


Form 4136 (2017) DONALD J. & MELANIA TRUMP == Page 2 


5 Kerosene Used in Aviation (see Caution above line 1) 


(e) CRN 


(a) Type of use| (b) Rate (c) Gallons | (d) Amount of credit 


-a Kerosene used in commercial aviation (other than 


foreign trade) taxed at $.244 


b Kerosene used in commercial aviation (other than 


foreign trade) taxed at $.219 


c Nontaxable use (other than use by state or local 


government) taxed at $.244 
d Nontaxable use (other than use by state or local 


government) taxed at $.219 
LUST tax on aviation fuels used in foreign trade 


6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. > 


Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent of 
the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye. 


Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here. 


(b) Rate (c) Gallons (d) Amount of credit (e) CRN 
a Use by astate or local government $_ .243 $ 360 
17 350 


b_Use in certain intercity and local buses 


7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other 


Than Kerosene For Use in Aviation) Registration No. > 


Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent 
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye. 


Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here 


Use by a state or local government 
Sales from a blocked pump 
c_Use in certain intercity and local buses 


8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. > 


Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the S 
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information 


to be submitted. 


(a) Type of use} (b) Rate | _(c)Gallons__| (d) Amount of credit 
| 


PE 
BAe ee are os 
001 


a_ Use in commercial aviation (other than foreign trade) 
taxed at $.219 

b Use in commercial aviation (other than foreign trade) 
taxed at $.244 

Nonexempt use in noncommercial aviation 

Other nontaxable uses taxed at $.244 

Other nontaxable uses taxed at $.219 

LUST tax on aviation fuels used in forei: 


433 
Form 4136 (2017) 


I~ o 2 0 


715002 02-23-18 


Form 4136 (2017) DONALD J. & MELANIA TRUMP Page 3 


9 Reserved for future use Registration No. 


(b) Rate (c) Gallons of (d) Amount of credit (e) CRN 
alcohol 


a Reserved for future use | 
b_Reserved for future use | 


10__ Biodiesel or Renewable Diesel Mixture Credit Registration No. > 


Biodiesel's mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM D6751 and met EPA's 
registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. 
Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel Reseller. Renewable diesel mixtures, Claimant produced a mixture 
by mixing renewable diesel with liquid fuel (other than renewable diesel). The renewable diesel used to produce the renewable diesel mixture was derived from 
biomass process, met EPA's registration requirements for fuels and fuel additives, and met ASTM D975, 0396, or other equivalent standard approved by the IRS. 
The mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if 
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the instructions for line 10 for 
information about renewable diesel used in aviation. 


(b) Rate (c) Gallons of (d) Amount of credit (e) CRN 
biodiesel or 
renewable diesel 
a Biodiesel (other than agri-biodiesel) mixtures $1.00 
b Agri-biodiesel mixtures | $1.00 
c_ Renewable diesel mixtures | $ 1,00 


11__Nontaxable Use of Alternative Fuel 
Caution: There is a reduced credit rate for use in certain intercity and local buses (t 


(c) Gallons, or 
gasoline or diesel 
gallon equivalents 


(e) CRN 


Compressed natural gas (CNG) 

d Liquefied hydrogen 

e Fischer-Tropsch process liquid fuel from coal 
including peat 

f Liquid fuel derived from biomass 

g Liquefied natural gas (LNG) 


422 


h_Liquefied gas derived from biomass 435 
_.12__ Alternative Fuel Credit aay —_ Registration No. > 
(b) Rate (c) Gallons, or (d) Amount of credit (e) CRN 


gasoline or diesel 
gallon equivalents 


$ 426 
427 


a Liquefied petroleum gas (LPG) (see instructions) 

b "P Series" fuels 

c Compressed natural gas (CNG) (see instructions) _ 
d Liquefied hydrogen 


e Fischer-Tropsch process liquid fuel from coal (including peat) 
f Liquid fuel derived from biomass 


.. g Liquefied natural gas (LNG) (see instructions) 
h Liquefied gas derived from biomass 
i_ Compressed gas derived from biomass 


Form 4136 (2017) 
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Form 4136 (201 a) DONALD J, & MELANIA TRUMP Page 4 


13 Registered Credit Card Issuers Registration No. > 
| (b) Rate (c) Gallons (d) Amount of credit (e) CRN 
a Diesel fuel sold for the exclusive use of a state or local government | $  .243 $ 360 
b Kerosene sold for the exclusive use of a state or local government .243 346 
c Kerosene for use in aviation sold for the exclusive use of a state or 
369 


local government taxed at $.219 .218 


14 Nontaxable Use of a Diesel-Water Fuel Emulsion 


@ of use 5) (see instructions). 


Caution: There is a reduced credit rate for use in certain intercity and local buses (t 
: (c) Gallons (d) Amount of credit 


a) Type of use |_(b) Rate 


(e) CRN 


$ 


a Nontaxable use 
306 


b_ Exported 
15 Diesel-Water Fuel Emulsion Blending Registration No. > 


d) Amount of credit e) CRN 
Blender credit a a fee 


16 Exported Dyed Fuels and Exported Gasoline Blendstocks 


(b) Rate 


a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ .001 
b_ Exported dyed kerosene 


| (c)Gallons | (d) Amount of credit 


47 Total income tax credit claimed. Add lines 1 through 16, column (d), Enter here and on Form 
1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or 


. axa thebroperline.of otherretums: Pre 


715004 02-23-18 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Depreciation and Amortization 
(including Information on Listed Property) 


rorm4-5 6 2 


Department of the Treasury 
Internal Revenue Service 
(99) 


attach to your tax return. 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


[TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND 


> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


Business or activity to which this form relates |Identifying number 


OMB No. 1545-0172 


2017 


Attachment 
Sequence No. 179 


PartI Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) = + + + + 6 8 8 ee ew ee ee ee ee ee 1 
2 Total cost of section 179 property placed in service (see instructions) + 3 wary Sal ge E 2 7: 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) + + - + + « 3 
4 = Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-O-- + + EV My Le ah 4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 
seeinstructions + + + + + + + + 29 8 oe Fo Se ee ee 
6 (a) Description of property (b) Cost ee use (c) Elected cost 
| 
7 Listed property. Enter the amount from line 29. . . « So Kn bh ete 
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 + + + + © « + & 8 
9 Tentative deduction. Enter the smaller of line Sorline8+ «© + + + © + © ee eee eo 
10 = Carryover of disallowed deduction from line 13 of your 2016 Form 4562.+ + + 8: Ge ra v8 10 
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see 
TDStUCHONB Yet eR eB pe pe Ae a Re oD ee gf 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 as td eh oe Ve 12 
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 pl a3 


Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 


Part II 


14 = Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 
15 Property subject to section 168(f)(1) election 


16 Other depreciation (including ACRS) + 


Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 


(See instructions.) 


Part III | MACRS Depreciation (Don't include listed property.) (See instructions.) 


Section A 
17 = ~MACRS deductions for assets placed in service in tax years beginning before 2017+ + 
18 = If you are electing to group any assets placed in service during the tax year into one or more general asset 
accounts, check here . a 


17 


Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 


(c) Basis for 
depreciation 
(business/investment 
use 
only—see instructions) 


(b) Month and 
year placed in 
service 


(a) Classification of 
property 


(d) Recovery 


period (e) Convention 


19a 3-year property 


(f) Method 


(g)Depreciation 
deduction 


b 5-year property 
c 7-year property 


d_10-year property 


e© 15-year propert: 


f 20-year property 


g 25-year property 25 yrs. S/t 

h Residential rental 27.5 yrs. MM S/t 

property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 

property MM S/t 

Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs. S/L 

© 40-year 40 yrs. MM S/L 
Part IV Summary (See instructions.) 


21 Listed property. Enter amount from line 28+ : 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 


21 


22 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs. 


Cat. No. 12906N 


For Paperwork Reduction Act Notice, see separate instructions. 


Form 4562 (2017) 


Form 4562 (2017) Page 2 


Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 


24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. ) 


24a Do you have evidence to support the business/investment use claimed? Llyes lo _ | 24b If "Yes," is the evidence written? Lives L]No 
© a @ 
(a) (b) Business/ (4) — (f) (g) (h) Elected 
Type of property (list | Date placed in| investment Cost or other pes teal asters Recovery Method/ Depreciation/| section 
vehicles first) service use basis ped ah period Convention deduction | 179 
percentage ut cost 
Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use (see instructions) 3 Agus tenes Gh ee See 25 
26 Property used more than 50% in a qualified business use: 


27 Property used 50% or less in a qualified business use: 


= === 
= : 


% Be 
% ft - 
% s/t - 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 
29 Add amounts in column (i), line 26. Enterhere and online7,pagel . . - © + «© + s+ + » + + [ 29 | 


Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to 
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) () (4) (e) | ) 


30 Total business/investment miles driven during the year (d vehicle 1 | Vehicle 2 | Vehicie3 | Vehicle 4 | Vehicle 5 | Vehicle 6 


n't include commuting miles) ai teres: tet Yoh Ghee de ye 


31 Total commuting miles driven during the year iy es cx 


32 Total other personal(noncommuting) miles driven a el 


33 Total miles driven during the year. Add lines 30 
PHPOUDR BZ 6 ee wis eee Eta eH A A a te oe 
34 Was the vehicle available for personal use 


during off-duty hours? 
35 Was the vehicle used primarily by a more than 5% 

owner orrelated person? .»« «© + © © «© © © © @ 
36 Is another vehicle available for personal use? eis) he 
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related . 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 


OApOyeRST os ey a me we ye Ra er a ie ee em ile my 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . « «+ «© © «© © © © 
39 Do you treat all use of vehicles by employees as personal use?» » + + + 6 © 6 ee ee ee ee 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? » . 2 4 + 4 8 #6 ew ee ee ee we 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . + + + « 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
Part VI Amortization 


(a) oe (c) Sy i (fy 

a. ate Amortization *, 

Description of costs amortization aera period or aaa aie ay 
begins percentage y 


42 Amortization of costs that begins during your 2017 tax year (see instructions): 


= — 


43 Amortization of costs that began before your 2017 tax year 


dd amounts in column (f). See the instructions for where to report 
Form 4562(2017) 


Sales of Business Property OMB No, 1545-0184 


(Also Involuntary Conversions and Recapture Amounts 
Form 4797 e Under Sections 179 and 280F(b)(2)) 20 1 7 


Department of the Treasury 


> Attach to your tax return. 
Attachment 27 


Intarnal Navenue Service & Go to wwwirs.gov/Form4797 for instructions and the latest information. Seemence No. 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


identifying number 


1 


Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S 


(or substitute statement) that you are including on line 2, 10, or 20 1 


[Part] Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From 


Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions) 


2 


(f) Cost or other 
basis, plus 
improvements and 
expense of sale 


(€) Depreciation 
(d) Gross sales allowed or 
price allowable since 
acquisition 


(g) Gain or (loss) 
Subtract (f} from the 
sum of (d) and (e) 


(a) Description (b) Date acquired 


(c) Date sola 
of property (mo., day, yr.) 


(mo., day, yr.) 


SEE STATEMENT 42 


10648170 


NQF w 


10 


Section 1231 gain or (loss) from like-kind exchanges from Form 8824 __ 
Gain, if any, from line 32, from other than casualty or theft ee 
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: oe ceeeee 


Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 
below. 


10,648,170. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
Nonrecaptured net section 1231 losses from prior years. See instructions 
Subtract.ine. 8 from line 7. If zero or less. enter -O-. If line 9 is zero, enter the gain fram line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital gain on the Schedule D filed with your return. See instructions 


Ordinary Gains and Losses (see instructions) 


Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


MIDOCEAN CREDIT opportunity | TT CCd 
FUND LP i ee 33,740. 
ae aes er | PREY | ery 
ae | 
WP ALCOR Ee PY TIMINGS agra su cs pog vb gcd Bove ABZ Ds Soisadaqnanancn paid dancnbantinsbamEsssehsvsexbbanes oval ecakadoyTOa ah ) 
12. Gain, if any, from line 7 or amount from line 8, if applicable _ 12 
13 Gain, if any, fromline 31. P 13 
14 Net gain or (loss) from Farm 4684, lines 31 and 38a _. 14 
15 = Ordinary gain from installment sales from Form 6252, line 25 or 36 15 as 
16 = Ordinary gain or (loss) from like-kind exchanges from Form 8824 16 
17 Combine lines 10 through 16 3 7 33,740. 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below: 
a_ If theloss online 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss 
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a." 
See instructions My 18a 
b Redetermine the gain or (loss) on line 17 exchiding ‘the i683; ‘ita any, on line 18a. Enter here and. on 
Form 1040, line 14_ 33,740. 


Act Notice, see separate instruction: Form 4797 (2017) 


718011 01-12-18 


Form 4797 (2017)DONALD J. & MELANIA TRUMP Page 2 
Part Ill] Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions) 


b) Date acquired Date sold 
10 (a) Desuilpllon of secur 1245, 1260, 1252, 1264, of 1265 properly: eo aoe) as day, yr.) 
A | 
B 
c | 
D 


— 


These columns relate to the properties on 


lines 19A through 19D. > Property A Property B Property C Property D 

20 Gross sales price (Note: See line 1 before completing.) |_20 
21 Cost or other basis plus expense of sale 21 
22 Depreciation (or depletion) allowed or allowable | |_ 22 
23 Adjusted basis, Subtract line 22 from line 21 23 
24 Total gain. Subtract line 23 from line 20... | 24 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22 25a 


b Enter the smaller of line 24 or 25a _. i 
26 If section 1250 property: If straight line defiracktitn 
was used, enter -0- on line 26g, except for a corporation 
subject to section 291. 


a Additional depreciation after 1975. See instructions 26a 


b Applicable percentage multiplied by the smaller 


of line 24 or line 26a, See instructions 26b 


c¢ Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26d and 26e ow... ‘ 
d Additional depreciation after 1969 and before 1976. noes 


Ino 
zr 
() 


e Enter the smaller of line 26c or 26d... 26e 
f Section 291 amount (corporations only) 26f 
g Add lines 26b, 26e, and 26f 26g 


27° If section 1252 property: Skip this section if you didn't 
dispose of farmland or if this form is being completed for 

a partnership (other than an electing large partnership). 
a Soil, water, and land clearing expenses _............ | 27a 


b Line 27a multiplied by applicable percentage , 27b 
c¢ Enter the smaller of line 24 or 27b 27c 
28 = If section 1254 property: 
a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions | 28a 


b Enter the smaller of line 24 or 28a 28b 


29 = If section 1255 property: 
a Applicable percentage of payments excluded 
from income under section 126, See instructions 29a 


b Enter the smaller of line 24 or 29a. See instructions _| 29b 


Summary of Part fll Gains. Complete property columns A through D through line 29b before going to line 30, 


30 Total gains for all properties. Add property columns A through D, line 24... R 


31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion 
from other than casualty or theft on Form 4797, line 6 


Part IV | Recapture Amounts Under Sections 179 and 280F (b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


(b) Section 
280F(b)(2) 


aS Section 
‘47: 


33 Section 179 expense deduction or depreciation allowable in prior years ooo eee 
34 Recomputed depreciation. See instructions . 5 
35 _Recapture amount. Subtract line 34 from line 33. See the instructions for where! to report 


Form 4797 (2017) 


718012 01-12-18 


a. 495? Investment Interest Expense Deduction 
> Go to www.irs.gov/Form4952 for the latest information. 
poherinnenkel Mesronury (99) & Attach to your lax return. 


OMB No. 1545-0191 


2017 


Attashmant 
Sequence No. DT 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Identifying number 


Part | Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2017 (see instructions) SEB STATEMENT 48 


2 _ Disallowed investment interest expense from 2016 Form 4952, line7 


3 Total investment interest expense, Add lines 1 and 2 


Part Il. | Net Investment Income 


1 881,759. 


881,759, 


4a Gross income from property held for investment (excluding any net 


gain from the disposition of property held for investment) |... STMT 49 11,205,460. 


b Qualified dividends included on line 4a 14,305, 
c Subtract line 4b from line 4a 


d_ Net gain from the disposition of property held for investment 


e Enter the smaller of line 4d or your net capital gain from the disposition 
of property held for investment (see instructions) 


f Subtract line 4e from line 4d 


g Enter the amount from lines 4b and 4e that you elect to include in investment income 
(see instructions) |. 


h_ Investment income. Add lines 4c, 4f, and 4g 


5 Investment expenses (see instructions) __. SEE STATEMENT 50 


6 ___Netinvestment income. Subtract line 5 from line 4h. If zero or less, enter -0- 


Part Ill | Investment Interest Expense Deduction 


7 Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3. 
If zero or less, enter -0- 


.8__. Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions ___STMT_51 
. LHA. .For Paperwork Reduction Act Notice, see separate instructions. 


748901 09-27-17 


11,191,155, 


4t 
2 ee ee 
4h 12,191,155, 


723,046. 


10,468,109. 


881,759. 
Form 4952 (2017) 


Information Return of U.S. Persons With Respect To Certain 
Form 5471 Foreign Corporations 
A 
(Rev. September 2015) 


> For more information about Form 5471, see www.irs.gov/form5471. 
Department of the Treasury 


Information furnished for the foreign corporation's annual accounting period (tax year required 
Tivesisil Revisor: Service by section 898) (see instructions) beginning , and ending 


|_ OMB No. 1545-0704_ 


Attachment 
Sequence No.121 


ing number 


Name of person filing this return 
DONALD J TRUMP 


Nuenkar street, and room or suite no. (or P.O. box number if mail Is not delivered to street address) |B Cateyu., 2 instructions. Check applicable box(es): 
1(repealed) 212 34M 5 Mw 
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's 
voting stock you owned at the end of its annual accounting 


NEW YORKNY 10022 
period 


Filer's tax year beginning 01-01-2017 , and ending 12-31-2017 


D_ Check if any excepted specified foreign financial assets are reported on this form (see instructions). . . . +. 1 es + we Ci 
E Person(s) on whose behalf this information return is filed: 


@) (4) Check applicable box(es) 
Identifying number | Shareholder] Officer | Director 


| 
[ 
| 
[ 


(1) Name (2) Address 


Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. 
dollars unless otherwise indicated. 


ia Name and address of foreign corporation b(1) Employer identification number, if any 


32-0447181 
b(2) Reference ID number (see instructions) 


THC RARRA HOTELARIA 


22 


c¢ Country under whose laws incorporated 


BR 


e Principal place of business f Principal business g Principal business activity 
activity code number 


h Functional 


d Date of incorporation 
z currency 


2014-04-15 


2__Provide the following information for the foreign corporation's accounting period stated above. 
@ Name, address, and identifying number of branch office or agent 


(if any) in the United States 


b Ifa U.S, income tax return was filed, enter: 


(ii) U.S, income tax paid (after 


(i) Taxable income or (loss) 
all credits) 


c Name and address of f& 
country of incorporation 


eign corporaiion's statutory or resident agent in 


Schedule A Stock of the Foreign Corporation 


(b) Number of shares issued and outstanding 


(a) Cescription of each class of stock (i) Beginning of annual accounting 
period 


(ii) End of annual accounting period 


For Paperwork Reduction Act Notice, see instructions. Cat. No. 49958V Form 5471 (Rev. 09-2015) 


Form 5471 (Rev, 09-2015) Page 2° 


Schedule B-—_U.S. Shareholders of Foreign Corporation (see instructions.) 


(b) Description of each class of stock ] 
(a) Name, address, and identifying eet! cianelae ears pled neta’ Pd sthe St a ae ey 
number of shareholder eiirfen chins description entered in beginning of annual of annual (enter asa 
Lee 9 ip! accounting period | accounting period percentage) 


Schedule A, column (a). 


5 


Schedule C Income Statement (see instructions.) 


Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. 
dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. 
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations. 


an Functional Currency U.S. Dollars 
la Grossreceiptsorsales . « . 2 6 © © ee we we we ee la 
b Returns andallowances » «© «© 6 6 8 ee ee ee ee ib 
¢ Subtract lineibfromlinela . . 1 + 2 ee ee we | de 
2 Cost of goods sold tr ae ea Roe © HS Pte a: 
@| 3 Gross profit (subtract line 2fromline ic) . «© « + s+ es oe 3 
Sel ONehda: ete ee sre de ah ew ds vee gay de He 4 
Give sinters 5, ae HEE Re ae > we LLB 
= 6a Gross rents SCs et et ee ee TS 6a 
b Gross royalties and license fees nh or lee ea se & Oo | 6b 
7 Net gain or (loss) on sale of capital assets oa 8 we 
8 Other income (attach statement) . . 6 2 ee ee ee 
9. es 
10 Compensation not deducted elsewhere 
dia Rents «6 we ee eh ee 
b Royalties and license fees «ss + + 2 ee ee ee 
@)a2z interest 6 ee ee 
2 13 Depreciation not deducted elsewhere 3: erm ce eh oe hk 
114 Depletion . 2. es ee ee ee we ee we 
R4 15 Taxes (exclude provision for income, War profits, and excess 
a profits taxes) + + 2 6 5 8 8 6 eee eh ee ww 
16 Other deductions (attach statement-exclude provision for 
income, war profits, and excess profits taxes) bra te ee 
17 Total deductions (add lines 10 through 16) Ce er ee ee 
18 Net income or (loss) before extraordinary items, prior period 
adjustments, and the provision for income, war profits, and e - 
excess profits taxes (subtract line 17 from line 9) a Boe ae 
19 Extraordinary items and prior period adjustments (see instructions) 


20 Provision for income, war profits, and excess profits taxes (see 
instrMctone), vec Cowen Mk aye ble. & Sorebs 


Net Income 


21 =~ Current year net income or (less) per books (combine lines 18 
through 20) 6 8 ee et ee ke he 


Form 5471 (Rev. 09-2015) 


Form 5471 (Rev, 09-2015) Page 3 
Schedule E Income, War Profits, and Excess Profits Taxes Paid or Accrued (See instructions.) 


(a) Amount of Tax 
Name of country or U.S. possession _(b) (c) (4) 
In foreign currency Conversion rate In U.S. dollars 

1 US. 

2 

3 

4 

5 

6 

7 

SS TONED ie me ea en a RY See ae ee athe saa ae ce a ae a eg Oo 


Schedule F Balance Sheet 


Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions. 
for an exception for DASTM corporations 


(a) (b) 
Assets Beginning of annual End of annual 
accounting period accounting period 
BEB Boe ON OS Fate, FG ce ae RS le Shady wl ke ee 1 
2a Trade notes and accounts receivable oan ee es a et ee ee 2a 
b Less allowance for bad debts EN 2.8 Bie Dae 242 lle QO Q 
S Myventoriesis se er Thies es Se Ge om lene ch ete Sate 3 
4 = Other current assets (attach statement) Oe ee Cae eT 4 (i 
5 Loans to shareholders and other related persons oP oer ae % 5 
6 Investment in subsidiaries (attach statement) re et be FF Dace 6 
7 ~ Other investments (attach statement) . 2 - 1 e+ ee we ew we 7 
8a_ Buildings and other depreciable assets. . . 1 + + ee ee ew 8a 
b Less accumulated depreciation . . 2 6 «© 2 ee we ew we we we 8b () () 
9a Depletable assets a 9a 
b Less accumulated depletion or obey ange Bway @ “Shrek OW chr A 9b Q ie) 
10 Land (net of any amortization). . 1 1 6 ew ee ee ee 10 
11 Intangible assets: 
A GOOTUMY. 98. ay Rae Fe ey Hw Tap or mew ye ta lia 
 Ofpanixationcost® wk ew ee em aw FS 8 ce 1ib 
c Patents, trademarks, and other intangible assets PT a er a ee ee 
d Less accumulated amortization forlines1ia,b,andc . . . 2 eee 
12. Other assets (attach statement) « 1.» 6 6 ee 6 ew ee 
Tabs sets ase ca he a te Spee WU we pee ES 


Liabilities and Shareholders’ Equity 


LA CCKOUERDEOUBIE: cam ut op eric © a ade ae we bee ke 
15 Other current liabilities (attach statement) ble bie ee Wy Satay 
16 Loans from shareholders and other related persons « « «. « «© 1 a 
17 =~ Other liabilities (attach statement) . 1. . 1. 1 ee ew ee ek 
18 Capital stock: 

a Preferred'stock 2 2 6 8 ewe we oe we eh wee 

b Commonstock 2 6 we me eee ee ee we 
19 Paid-in or capital surplus (attach reconciliation) be lune ed ew 
20 Retained earnings Bty Oo oe Ee be] hE oh OD | OS 


Less cost of treasury stock We hah Sey eg Way ee a eI Han tap Oe 
Total liabilities and shareholders' equity 


Form 5471 (Rev. 09-2015) 


Form 5471 (Rev. 09-2015) 


Page 4 


A le UU EEE nEE IEE EIIEIEEIEIIEISEESSSSS ET 


Schedule G Other Information 


Yes No 
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign partnership? 
If "Yes," see the instructions for required statement. 
2 During the tax year, did the foreign corporation own an interest in any trust? Oe ae ee eee ee ee no ae | Oh 


3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate 
from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)? 


If "Yes," you are generally required to attach Form 8858 for each entity (see instructions). 
During the tax year, was the foreign corporation a participant in a cost sharing arrangement? 2.8 & eee a. ele 


During the tax year, did the foreign corporation become a participant in a cost sharing arrangement? a a ee 


6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations 
section 1.6011-4? Fad OS Aves Bie th ef SF oie we See Pe ia FOS eT Ore J 
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(i)(G). 

7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under 
section 901(m)? 


8 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat 
foreign taxes that were previously suspended under section 909 as no longer suspended? Ze et Oe w % 


J 


Oo 


Es 


Schedule H Current Earnings and Profits (see instructions.) 
Important: Enter the amounts on lines 1 through Sc in functional currency. 


1 Current year net income or (loss) per foreign books of account we ail p iw gare eli at chive ders 1 


2 Net adjustments made to line 1 to determine 
Net 
Subtractions 


current earnings and profits according to U.S. Net 
Additions 


financial and tax accounting standards (see 
instructions): 


a Capitalgainsorlosses . « s+ «+ + « «© + 
b Depreciation and amortization ae ek 
c Depletion «2 6 ee we ee ew 
d Investment or incentive allowance . . + - 
e Charges to statutory reserves > Gwe dete 
f Inventory adjustments . . . © © ew 
g Taxes se ee we eh ee ee 
h Other (attach statement) . . 1 + «© + & 
3B Totalnetadditions . . » +» es we we ee 
4 Totalnet subtractions . . 6 6 ee ee eh ee ee ee 
Sa_ Current earnings and profits (line 1 plus line 3 minus line 4) ae be ee ee ee OG 5a 
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) Pe ee ee 
c CombinelinesSaand 5b... 6 8 ee ee ee ee ee 
d= Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as 
defined in section 989(b) and the related regulations (see instructions)) omit See Goa 


Enter exchange rate used for line Sd > 


ScheduleI Summary of Shareholder’s Income From Foreign Corporation (see instructions) 


Tf item D on page 1 is completed, a separate Schedule I must be filed for each Category 4 or 5 filer for whom reporting is furnished 
on this Form 5471. This schedule I is being completed for: 


Name of U.S. shareholder _b Identifying number _ > 

a Subpart F income (line 38b, Worksheet A in the instructions) Fe DSO Pe & ate ae Pde 

2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) i & Sh Aides, we Pez) 

3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C | 3 | 
in the instructions) Oi ee Rew ye ola a le Bale Bie Be a 

4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Va. 
Worksheet Din the instructions) * + * © © © 8 © # © 8 8 ro ee ee He ee ee 

SB Factoringincome © + + Se MO ee he eb ee ee ee TST 

6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions + * * + © + [6 | 

7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) o wae te # 

8 Exchange gain or (loss) on a distribution of previously taxed income cue F hee me + 1 te GS | 8 | 

® Was any income of the foreign corporation blocked? «6 6 ee ee ee ee ee ee ee ee ee 

® Did any such income become unblocked during the tax year (see section 964(b))? br eye Sy Marna hg ae we wa Tad ce We O 


If the answer to either question is "Yes," attach an explanation. 


OMB No, 1545-0074 


2017 


Attachment 
Sequence No. O2 


om 0251 Alternative Minimum Tax - Individuals 


Department of the Treasury P Go to www. irs.gov/Form6251 for instructions and the latest information. 
Infernal Revenue Sarvias, ”’ (80) }> Attach to Form 1040 or Form 1040NR. 
Name(s) shown on Form 1040 or Form 1040NR Your social security number 


DONALD J. & MELANIA TRUMP 
Part1_| Alternative Minimum Taxable Income 
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the 


amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) ~23,154, 869. 
Reserved for future use | 
Taxes from Schedule A (Form 4040), line 9 “ 
Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in aha instructions for this ting 
Miscellaneous deductions from Schedule A (Form 1040), line 27 . s es ae 
If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions 


2 
3 

[5 | 
Tax refund from Form 1040, line 10 OF ve Ts ccssonserssussscesscunsvsesauecssicecesscsssavesstuceenvcetaceccusestuneesssesesee 7 
8 

Lo | 


5,243,690. 


4,096,981, 
0, 


Investment interest expense (difference between regular tax and AMT) 
Depletion (difference between regular tax and AMT) 3 
Net operating loss deduction from Form 1040, line 21. Enter asa positive amount 
Alternative tax net operating loss deduction 
Interest from specified private activity bonds exempt from the regular tax 
Qualified small business stock, see instructions co cccceccecseseesecvessecsceeseceseeeceeeeessees 
Exercise of incentive stock options (excess of AMT income over regular tax income) 
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 
Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 
Disposition of property (difference between AMT and regular tax gain or loss) 
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) ™ -556 802, 
Passive activities (difference between AMT and regular tax income or loss) SEE STATEMENT 43 19 =158, 257. 
Loss limitations (difference between AMT and regular tax income or loss) 
Circulation costs (difference between regular tax and AMT) x 
Long-term contracts (difference between AMT and regular tax income) 
Mining costs (difference between regular tax and AMT) : 
Research and experimental costs (difference between regular tax and AMT) 
Income from certain installment sales before January 1, 1987 
Intangible drilling costs preference 
Other adjustments, including income-based related anjustments F mins cl » 
Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is 
more than $249,450, see instructions.) 

Alternative Minimum Tax ) 
- 29. Exemption (Ifyou were under age 24 at the end of 2017, see instructions.) 
IF your filing status is... AND line 28 is not over. 
Single or head of household cesseseeee. $120,700 $54,300 

Married filing jointly or qualifying widower . 160,900 ..... 84500 = ii pf. 

Married filing separately SOAS? soins acy svecaneet TRO re ee Oo. 


If line 28 is.over the amount shown above for your filing status, see instructions. 


44,979,682, 


ZS60mrNOGHADN 


a 
®N 


= 
Bz 


8,050, 


=e 
a 


a 


iad 
N 


NNN = a 
b2000 


Nn 
a 


LS 


& 


Ny 
a 


N 


ny 
io) 


30,458,475, 


THEN enter on line 29... 


30 Subtract line 29 from line 28, If more than zero, go to line 31. If zero or fess, enter -0-here and on lines 31,33, and 35,andgotolinest «=| 80 30,458,475. 


31 © If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 

© If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends 
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 64 here. 31 7.951 814, 

® All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line 30 by Ass = = 
26% (0.26), Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing 
separately) from the result. 

Alternative minimum tax foreign tax credit (see instructions) arenes eee ier, 32 515,957. 


Tentative minimum tax. Subtract line 32 fromline34 33 _7 435,85 


Add Form-1.040, fine 44 (minus any tax from Form 4972), ‘and Form 4040, fine. 46. Subt ct from the result any 
foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure 


288 


that tax without using Schedule J before completing this line (see instructions) 
35_AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, itnér 45 
719481 01-11-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2017) 


& |€ 


7,435,857. 


Form 6251 (2017) DONALD J, & MELANIA TRUMP Page 2 


Part Ill | Tax Computation Using Maximum Capital Gains Rates 


Complete Part Ill only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 


line 3 of the worksheet in the instructions for fine 34 ooo ooo ccc ceccecceccecveee eee ceucesecoeescesestscesstsciceassasseesenacseeeseee 36 


30,458,475. 


37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet i in the instructions 
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ooo cececceseeeeeceeeees n>p nbn 
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ee r 


6,229,861, 


1,316,464. 


39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 

2555-EZ, see instructions for the amount to enter ' “ 39 
40 Enter the smaller of line 36 or line 39 
41 Subtract line 40 from line 36 
42 If line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise, 

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result > 
43 Enter: 

® $75,900 if married filing jointly or qualifying widow/(er), 

© $37,950 if single or married filing separately, OF ooo cecsecsessuessstrsnessesees etenessnneseesiectonseusconseensetssees 

® $50,800 if head of household, 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 

worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you 

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ooo cececcececceeesesneesecseaveevscneeres 
45 Subtract line 44 from line 43. If zero or less, Ertan Oe oo ce eceesecssesssecseeeenecuecsereesecee ence cesenesncenesssucaedessseaeceee 
46 Enter the smaller of line 36 or line 37 
47 Enter the.smaller.of line 45 or line 46. This amount is taxed at 0% 
48 Subtract line 47 from line 46 
49 Enter: 


© $418,400 if single 
© $235,350 if married filing separately 49 470.700 
© $470,700 if married filing jointly or qualifying widow(er) [:-s---ss+sesesseseeesessseeesesseeseceenerene sentence enetnenensttencennes Ch Se lk 
® $444 550 if head of household 


50 Enter the amount from line 45 |. 
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amaunt.from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,. be 
see instructions for the amount to enter 
52 Add line 50 and line 50 oc cece eee eseceeeseeeeeneee 
53 Subtract line 52 from line 49. If zero or less, enter -0- 
54 Enter the smaller of line 48 or line 53 
55 Multiply line 54 by 15% (0.15) 
56 Addlines47and54 _.... 
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. 
57 Subtract line 56 from line 46 
58 Multiply line 57 by 20% (0.20) 
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. 
59 Add lines 41, 56, and 57 
60 Subtract line 59 from line 36 ¥ 
G4; Muitiplyling G8 By SEM OR) ccc sassevocssten coinage ramensasvsangacson soassgesseatitettndavtsdmamed a spelinsiesiszenieaniasiaad® > 
62 Add lines 42, 55, 58, and 61, 
63. If line 36 is.$187,809 or less ($93,900 or rises if married filing resparatolyy. Taubiply line 36 by 26% ©: 26). 
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31... 


7,546,325. 
7,546,325. 
22,912,150. 


6,411,646. 


6,229,861. 


6,153,961. 


75,900. 


394,800. 
394,800, 


470,700, 


5,759,161. 
1,151,832. 


29,142,011. 
1,316,464, 
329,116. 
7,951,814. 


8,524,617. 


7,951,814. 
Form 6251 (2017) 


719891 01-11-18 


Form 6251 - AMT Charitable Contributions Worksheet Page 2 


Appreciated Appreciated 
Property 30% Limit|Property 20% Limit 


Toial Contributions] Total Contributions 
Allowed Carryover 


50% 
Limit 
1,191,210, 


Yout 


Limit 


2016 |Contributions 
Less; Allowed ___ 
Less: |NOL Absorb. 

Less: |anemWo 

Carryover 

CRP c/o 

2017 Contributions 
Less: |Allowed 
Less: |NOL Absorb. 

Less: land wb 

_|Carryover 

CRP c/o 

Disaster c/o. | 

AMT charitable contributions PET eee 

Less: Charitable contributions allowed under regular tax calculation 

Charitable contributions adjustment to Form 6251, line 27 


1,191,210, 


1,191,210. 


1,358,563. 502,400. 


1,860,963, 


1,358,563. 


28,734,463. 


719442 01-24-18 


Form 6251 - AMT Charitable Contributions Worksheet Page 1 


DONALD J, & MELANIA TRUMP 


-12,916,948, 
-6,458,474, 


AGI 
50% of AGI 


100% Appreciated Appreciated —_| Total Contributions | Total Contributions 
Year Limit Property 30% Limit |Property 20% Limit Allowed Carryover 
2006|contributions | 
Less: |Allowed 
Less: |NOL Abs. CRP 
CRP c/o... 
2007 |Cconiributions 
Less: |NOL Abs. CRP 
2008 |contributions 
Less: NOL Abs, CRP 
a —a 
2009 |Contributions 
Less: {NOL Abs. CRP 
CRP c/o... -—+——{ | | | __ 
2010|contributions [| CS 
Less: [Allowed a se a | ns Kees 
Less: INoLAb.caP [| SC] CT CT 
CRP c/o... -——+——{ | | 
2011 contributions |_| CS 
Less: [alowed (S| 
Less: |NoLAbs,crP {___—Ss——Csd| SC] CT 
CRP c/o... ———— 
2012|coniributions [_ | Cd 
Less: Allowed... = ae ee ae 
Less: NoLAbsob. [S| TP 
Less: NoLAbs.crP [___—s| CT 
USSU. cage ee ee 
CRP clo... anne es eae eee 
2013 |contributins [S| 
Less: [Allowed a 
Less: JNOLAbsor. [Ss | CT 
eceiINOL ADS CBP: [i Me) ee, al 
arjoten’, ci. pI} ee 
CRP c/o |. — 
2014 |Contributions 20,760,811. 
Less: |Allowed =A 
Less: JNOL Absorb. aaa 
tess Wovabg GRP. PE 
Carryover... — ——aaaa 20,760,811, 
CRP c/o ...... 
2015 |Contributions mat 8 4,871,979. 
Less: [Allowed _.. 
Less: NOL Absorb. el 
Less: Syd [ear ears eee eeey| 
Carryover [4 871,979.] as Bj 9B0 412%, 
CRP c/o. s itintanannts a emcees 


719441 07-13-17 


| 
4 
q 
, 


ALTERNATIVE MINIMUM 


Foreign Tax Credit 


» 1116 


Department of the Treasury 


VAR 


(Individual, Estate, or Trust) 


OMB No, 1545-0121 


> Attach to Form 1040, 1040NR, 1044, or 990-T. 


2017 


Attachment 


Internal 


Name 


Revenue Service (99) 


b> Go to www.irs.gow/Form1116 for instructions and the latest information. 


Sequence No. 19 


Identifying number as shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified In Part Il below. 


X | Passive category income c 
b General category income d 


Section 901(j) income 8 
Certain income re-sourced by treaty 


Lump-sum distributions 


f_Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each count 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


or possession. 


Foreign Country or U.S. Possession Total 
A B Cc (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. 
possession , _.. » PTHER COUNTRIES AZERBAIJAN ANAMA 
da Gross income from sources 3s within country shown above 
and of the type checked above: 
831,536. 34,751.) 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) a 
Deductions and losses (Caution: See instructions.): 
2 ehecranarenamgly rel telated to the income on line 1a 951.123. 
3 Prorata share of other deductions fiat definitely related: 
a Certain itemized deductions or standard deduction 15,491. 15,491. 15,491, 
b Other deductions (attach statement) 
c Add lines 3a and 3b 15,491. 15,491, 15,491, 
d_ Gross foreign source income 832,682. 34,751, 
e Gross income from all sources 271,315,087. 271,315,087. 271,315,087. 
f Divide line 3d by line 3e . 00307 .00000 00013 
g Multiply line 3c by line 3f 48, 2. 
4 Pro rata share of interest expanse: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) a 
b Other interest expense 
5 Losses from foreign sources 
_8___ Add lines 2, 39, 4a, 4b, and 5 251,171. 2.16 
7_Subtract line 6 from line 1a. Enter the result here andi on line 15, page 2 7 
Part Il| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
alt In foreign currency In U.S. dollars 
>} ,, check one) : | «n) Other : (r) Other (s) Total foreign 
(h) LX_} aia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
(j) Datepaid, | (k) Dividends | (I) Rentsand | (m) interest accrued (0) Dividends | (P) Rentsand | (q) interest accrued (0) through (r)) 
A 41. 583. 624, 
8 Add lines A through C, column (s). Enter the totalhere andonline9,page2 | al 


LHA For Paperwork Reduction Act Notice, see instructions. 


744501 12-21-17 


Form 1116 (2017) 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
b> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Go to www.irs.gov/Form1116 for instructions and the latest information. 
Identifying number as-shown on page 4 of your tax return 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


en 1116 


Department of the Treasury 
Internal Revenue Service (29) 


Name 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a L%_] Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


try or U.S. Possession Total 


(Add cols, A, B, and C.) 


g Enter the name of the foreign country or U.S. 
POSSESSION oo. cccscseerscsseeateene ri 
ta Gross income from sources within country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > [ 

Deductions and losses (Caution: See instructions.): 


2. Expenses definitely related to the income on line 1a 
(attach statement) ; 


3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 8a and 3b 
d Gross foreign source income 
e Gross income from all sources 
{Divide line 3d by line 3e 

g Multiply line 3c byline 3f |. 

4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 

Home Mortgage Interest in the instructions) 

b Other interest expense ___. 

5 Losses from foreign sources 


Credit is claimed 


Foreign taxes paid or accrued 


Gaunt In foreign currency In U.S. dollars 

check one) ; {n) Other : (r) Other (s) Total foreign 
(h) L&_] pag Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
TERE | owamae[ ame | (prime | enrved [oy ocaone | Esme | apriwen | meued | (o)throuah (0) 


“8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 GSA SEYA RAE SEE) CAIAINS IRSA ce 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


741501 12-21-17 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service. (08) > Go to www.irs.gov/Form1116 for instructions and the latest information. 
Name Identifying number as shown on pags 1 of your tax return 


OMB No. 1545-0124 


2017 


Attachment 
Sequence No, 19 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


X%_| Passive category income c Section 901(j) income e Lump-sum distributions 
b General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 


more than one foreign country or U.S. possession, Use a separate column and line for each country or possession. 
Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) * 


Foreign Country or U.S. Possession Total 
A B ej (Add cols, A, B, and C. 
g Enter the name of the foreign country or U.S. 
possession b> TKO 
ta Gross income from sources within country shown above 
and of the type checked above: 
-866 287. ja 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions.): 
2 Expenses definitely related to the income on line 1a 
(attach statement) ........ 
3  Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction 
b Other deductions (attach statement) 
c Add lines 3a and 3b 
d_ Gross foreign source income 
e Gross income from all sources 
f Divideline 3d byline 3e |, 
g Multiply line 3c byline 3f |. 
4  Prorata share of interest expen: 
a Home mortgage interest (use the Worksheet for é 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
_, 6__Add lines 2, 3g, 4a, 4b, and 5 =951 :230 5 =e = 
._7_Subtract line 6 from line 1a. Enter the result here and ci on nine 5 DAG 2 nae A ceneaels eI Sires gi ident neds eciceas 7 
Part Il| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes 3 
(you must In foreign currency | In U.S. dollars 
check one) (n) Other / (r) Other (s) Total foreign 
(h) LX Jpaia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
f ioewited taxes paid or taxes paid or | accrued (add cols. 
(i) Date paid, ](k) Dividends] (I) Rents and | (m) interest accrued (0) Dividends | (Pp) Rentsand | (q) interest accrued (0) through (r)) 
A 


Bl a Soe LOT | esenenoiey| Ment mi nD 

cI ; | 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 ee eee 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


711501 12-21-17 


ALTERNATIVE MINIMUM TAX 


9 


10 


a 


12 


13 


14 


15 


16 
17 


18 


19 
20 


21 
22 


23 
24 


Form 1116 (2017) DONALD J, & MELANIA TRUMP Page 2 
Part Ill Figuring the Credit 23 
Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 9 624 
Carryback or carryover (attach detailed computation) SBE STATEMENT 45 0 10 25,277. 
PG OMIT Lg a ns «nant atot cnsboas eaas mint CARLO OO EIR 14 25,901. 
Reduction in foreign taxes Fae oe he alte 12 
Taxes reclassified under high tax KickoUt oo cc eccccccceccesecseevsvsevevesveseevesecaveeaeeeees 13 ~624, 
Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ............... B hStES EU eteRts an [14 25,277. 
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part! ..... [45 
Adjustments toline15 a A 1,410,753. 
Combine the amounts on lines 15 ‘and 16. This i is 5 your “Tet foreign st source s taxable in income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) 0... cox Hye IZ 1,410,753. 
Individuals: Enter the amount from Form 1040, line 41; or Form “YO40NR, ‘line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
BKOMPUON  s Cncaexeanceatuadieateatenimatote SBE STATEMENT AG mec 28, 412, 864. 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
Divide line 17 by line 18. If line 17 is more than line 18, enter"1" es -04965 
Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of Form 4040NR, fines 
42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, 
and 39, Foreign estates and trusts should enter the amount from Form 1040NR, line 42 ~. ae 7,951,814, 
Caution: If you.are.completing line 20 for separate category a (lump-sum distributions), see instructions. re B are 
Multiply line 20 by line 19 (maximum amount of credit) 394,808. 
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this 
amount on line 28. Otherwise, complete the appropriate line in Part IV. fe ZS 277% 
Summary of Credits From Separate Parts 
Gredit.for taxes on passive category income ———a 
Credit for taxes on general category income 
Credit for taxes on certain income re-sourced by treaty feat _t0. fit 
Credit for taxes on lump-sum distributions ws as —_ 
Add lines 23 through 26 ooo pr NEL ath calehlasee Teahouse 515,957, 
Enter the smaller of ine 20 or line 27 . in . [eal 515,957. 
Reduction of credit for international boycott operations . Sinus ITs | 29] 
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; q 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 44a 515,957. 


711514 12-21-17 


Form 1146 (2017), 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 16 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Inteniel Revenue Servies <(66) \]|_ > Go to www.irs.gov/Form 1116 for instructions and the latest information. 


UlMis No. 1545-0 121 


2017 


Attachment 
Sequence No. 19 


Name Identifying number as shown on page 1 of your tax return 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


Passive category income c Section 901(j) income e ] Lump-sum distributions 
b L*_] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) PB UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 


more than one foreign country or U. ossession, use a separate column and line for each country or possession. 
Part I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession 


A B (ej 
g Enter the name of the foreign country or U.S. 
possession use pb [CANADA OREA, SOUTH ITED KINGDOM 


ta Gross income from sources within country shown above 
and of the type checked above: 
a 35,277,383. ta 


Total 
(Add cols. A, B, and C. 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions)... B® [|_| 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line ta 


(attach statement). 39,742,463, 


3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 
Other deductions (attach statement) 

Add lines 3a and 3b 


a 
b 
c 
d_ Gross foreign source income 
e 
f 
g 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4  Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 


39,744,477, 
2 


Part Il 


Foreign Taxes Paid or Accrued 


Credit is claimed| Foreign taxes paid or accrued 
for taxes ; 
(you must | In foreign currency In U.S. dollars 
_ check one) ; {a} Other 3 , ; (r) Other fs) Total foreign 
(h) LX Jpaia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Acctued taxes paid or taxes paid or | accrued (add cols. 
G)Beseae [Uke owicends | OM Femaee | (mm) merase | A001UEd L(g) oidenas | (PYRENEES | (q) interest | — aorued =| (0) through (r)) 
A 380,918, 380,918. 
ae es | 


3 Add lines A through C, column (s). Enter the total here and on line 9, page 2 wererevts ROERTh SHIA Y, BES TASTES | a 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


741501 12-21-17 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
> Go to www.irs.gov/Form1116 for instructions and the latest information. 
Identifying number as shown on page 4 of your tax return 


OMB No, 1545-0 121 


2017 


Attachment 
Sequence No. 19 


o 1116 


Department of the Treasury 
Internal Revenue Service (99) 


Name 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part {I below. 


a Passive category income c 
b L£] General category income d 


Section 901(j) income e 
Certain income re-sourced by treaty 


Lump-sum distributions 


f Resident of (name of countr UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part I | I | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


g Enter the name of the foreign country or U.S. 
possession ae 
Gross income from sources within country shown above 
and of the type checked above: 


ta 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


Total 
(Add cols. A, B, and C. 


Foreign Country or U.S. Possession 
A 


DOMINICAN 
REPUBLIC 


6,505,458, 


determine its source (see instructions) 
Deductions and losses (Caution: See instructions.): 
2 Eanoneds defiitely related to the income gnling ta 925. 1,287, 
3 Prorata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction... 15,491. 15,491. 15,491. 
b Other deductions (attach statement) 
c Addlines 3a and 3b 157491; 15,491, 15,491, 
d Gross foreign source income 6,505,458. 
e Gross income from all sources 271,315,087. 271,315,087, 271,315,087. 
f Divide line 3d by line 3e ooh 02398 .00000 «00000 
g Multiply line 3c by line 3f | 371. 
4  Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources 
& _ Add lines 2, 3g, 4a, 4b, and 5 eb 298 | 1,287.) 6 
7_Subtract line 6 from line 4a. Enter t the result here and on line 5, page 2 
Part Il} Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
vanaust In foreign currency In U.S. dollars 
check one) ’ (n) Other : (r) Other (s) Total foreign 
(h) LX] pai Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i Aeoried taxes paid or taxes paid or | accrued (add cols. 
(VEREPRE [0k] owicenas | UM Fema | (mpimisesr | 200d | (op oivdenas [UPD nemnas?| (a) ieee | Accrued | (0) through (r) 
A 
B ee ee ae a nk rat Henin Eee ee ane eT 
C| | | 


| ! ; 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


LHA For Paperwork Reduction Act Notice, see instructions. 


741501 12-21-17 


Form 1116 (2017) 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 


Intemal Revenue Service "(98) P Go to wwwirs.qow/Form 1116 for instructions and the latest information, 
Name Identifying number as shown on page 1 of your tax return 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No. 19 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b |%_J General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 
more than one foreign country or U.S. possession, use a separate column and line for each country o 


Foreign Country or U.S. Possession Total 
A B fej (Add cols. A, B, and C. 


g Enter the name of the foreign country or U.S. ITED ARAB 
possession cccttecttesttstttveies,, p> EMIRATES PUERTO RICO ANADA 
ta Gross income from sources within country shown above 
and of the type checked above: 
135,962, 1,091,373.| ta 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 


Deductions and losses (Caution: See instructions.): 

ee ee ee 
3 Prorata share of other deductions not definitely related: 

a_ Certain itemized deductions or standard deduction 15,491. 15,491. 15,491, 

b Other deductions (attach statement) S| 

c Addlines 3aand 3b. petyaemeeuneea ees. 
Gross foreign source INCOME. cscssuseesnanees [__235,962-[ |i 092,373, 
e 
f 
g 


Gross income from all sources Panyaay Gere 3 
Divide fine $0 by fine 36 anna 00000 00402 
Multiply Hine 30 by WN 8 voigtlle BY 
4 Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

8 


b Other interest expense 
5 Losses from foreign sources 


6 __Add lines 2, 39, 4a, 4b, and5 settiz = .. 4. 730,702.| 5 os, . 
7_ Subtract line 6 from line 1a. Enter the result here and online 15,page2 bi tabi sic: J 
Part Il} Foreign Taxes Paid or Accrued 
Credit is claimed] Foreign taxes paid or accrued 
for taxes Inf US. doll 
(you must n foreign currency In U.S. dollars 


>. check one) : ; | (n) Other 8 (r) Other (s) Total foreign 

| (h) LX | paia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 

Ft), C- Jaccrued taxes paid or taxes paid or | accrued (add cols. 
(i) Bate paid, (I) Rents.and | (m) interest accrued — [(9) bivdends | (P) Seigant | (q) interest accrued (0) through (r)) 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


A 
_B 
CG 


109,138. 


744801 12-21-17 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
Form 1 1 1 6 (Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1044, or 990-T. 
Department of the Treasury 
Interhal Revenue Service ” (28) > Go to www.irs.gov/Form 1116 for instructions and the latest information. 
Name Identifying number as shown on page 4 of your tax return 


UME No, 1545-0124 


2017 


Attachment 
Sequence No. 19 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


a Passive category income c Section 901(j) income e Lump-sum distributions 
b [%_] General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part | and line Ain Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Bl 


| Foreign Country or U.S. Possession Total 
A B c (Add cols. A,B, and C.)__ 
g Enter the name of the foreign country or U.S. 
possession oe p> PHILIPPINES RENADA NDIA 
ta Gross income from sources s within country shown above 
and of the type checked above: 
19.129, 5,714 ,340.] 4a 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 
Deductions and losses (Caution: See instructions.): 
2 Expenses definitely related to the income on line 1a 
fattach statement)... .. 4. 433. 
3 Prorata share of other deductions hot definitely related: =| 
a Certain itemized deductions or standard deduction 15,491, 15,491. 15,491, 
b Other deductions (attach statement) Rice car 
AUCs SAAN SB: cs ct seesrcannvergarwesecsdaovennicr 15,491, 15,491. 15,491, 
d Gross foreign source income oe eee eee ees 19,129. 5,714,340. 
e Grossincome from all sources 271,315,087. 271,315,087. 271,315,087, 
f Divide line 3d byline 3@ eee 200007 so0008 02106 
g Multiply line 3o by fine 36 oc cecseeaseee i. 326. 
4 Pro rata share of interest expense: 
2 Home mortgage interest (use the Worksheet for bs 
Home Mortgage Interest in the instructions) 
b Other interestexpense 
5 Losses from foreign sources is ee RENT? 
6__,Add lines 2, 3g, 4a, 4b, and 5 ces ee i. 4. 759.1 6 
7_ Subtract line 6 from line 1a. Enter the result here and online 15,page2_ ce sath Ey ci tees eee. DEL 
Part Il| Foreign Taxes Paid or Accrued 
Credit is claimed Foreign taxes paid or accrued 
for taxes : 
(you must In foreign currency In U.S. dollars 
,, oheck one) ; {n) Other (r) Other (s) Total foreign 
(h) L¥_Jpaia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
‘ Retinal taxes paid or taxes paid or | accrued (add cols. 
(BRB [lk Owidencs | UO Femnee | (m)inierest | A00tUed (op ovicenas [ UPDRS [| (a) mierest | A0eued | (0) through (1)) 
A 
See ese reece een oe, re sane We 
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 pope ee: Here ee —- a. PLB 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


714501 12-21-17 


ALTERNATIVE MINIMUM TAX 


Foreign Tax Credit 
«nm 1116 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No, 19 


(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NR, 1044, or 990-T. 
Department of the Treasury 
iol Revere Borvie\ (29) b> Go to www irs,gow/Form1116 for instructions and the latest information. 
Name Identifying number as-shown on page 1 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part || below. 


Passive category income c Section 901(j) income e Lump-sum distributions 
b L&_| General category income d Certain income re-sourced by treaty 


f Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
[Part f | 1 | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


[_ Foreign Country or U.S. Possession 


Total 
Add cols. A, B, and C.) 


(ej 


g Enter the name of the foreign country or U.S. 

POSSESSION cette. D> BEORGIA 

ta Gross income from sources within country shown above 
and of the type checked above: 


AZERBAIJAN 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Prorata share of other deductions not definitely related: 

a Certain itemized deductions or standard deduction 

b Other deductions (attach statement) 

c Add lines 3a and 3b ent 
d_ Gross foreign source income 
e 
f 
g 


15,491, 


271,315,087. 


Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
4 Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interest expense 


6 Sistah ae AS. = ws 
7_Subtrac! Enter the result here and online 15, page2__._...... 
Foreign Taxes Paid or Accrued 


Foreign taxes paid or accrued 
In foreign currency In U.S. dollars 


(1) Other °] (s) Total foreign 


n) Other ‘ 
Taxes withheld at source on: ( loner Taxes withheld at source on: foreign taxes paid or 
i Accrued taxes paid or taxes paid or | accrued (add cols. 
(i) Srtediaey (q) iierest accrued | (0) through (r)) 


(I) Feniga2 | (m) interest accrued (0) Dividends | (p) Renizand 
scociasie’ "ar-sieaa t piel 
eo 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 = ml iaduditaAc ee 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


744501 12-21-17 


ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
La Attach to Form 1040, 1040NR, 1044, or 990-T. 


OMB No. 4545-0121 


2017 


Attachment 
Sequence No. 1 a. 


en 1116 


Department of the Treasury 
Internal Revenue Service (89) 


Name Identifying number as shown on page 1 of your tax return 
DONALD J, & MELANIA TRUMP 
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 

Passive category income c Section 901(j) income e = Lump-sum distributions 
b L[%_] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) PB UNITED STATES 
Note: 


if you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 


(Add cols, A, B, and C.) 


g Enter the name of the foreign country or U.S. 

possession sie aee 

ta Gross income from sources within country shown above 
and of the type checked above: 


SAINT MARTIN 


b. Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) __ 

Deductions and losses (Caution: See instructions.): 


Expenses definitely telated to the income on line 1a 
(attach statement) 


3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 
Other deductions (attach statement) 
Add lines 3a and 3b 
Gross foreign source income 
Gross income from all sources 
Divide line 3d by line 3e 
Multiply line 3c by line 3f 
Pro rata share of interest expense: 
a Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
Other interest expense 
5 Losses from foreign sources 
6 Add lines 2, 39, 4a, 4b, and 5. 


7 ae line 6 from fine 1a. Enter the result here and on tine 15, page 2 
Foreign Taxes Paid or Accrued 


570,001. 


15,491. 


271,315,087. 271,315,087. 271,315,087, 
00000 00000 


570,001. 


Credit : claimed Foreign taxes paid or accrued 
‘yahlick In foreign currency In U.S. dollars 
check one) 5 
- ‘n) Other () Other {s) Total foreign 
(h) L&_|paia Taxes withheld at source on: ( | bere Taxes withheld at source on: foreign ae paid or 
(i) Accrued taxes paid or taxes paid or | accrued (add cols. 
j) Date paid | (k) Dividends] (I) Rente and | (m) interest accrued (0) Owvidenas | (P) Rertsand accrued (0) through (r)) 
A 
B Cpe Se See a 8 oe, Sa Pee ae Aes! 
.¢g| I 
EE 


8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 


ble] 


LHA_ For Paperwork Reduction Act Notice, see instructions. 


711501 12-21-17 


Form 1116 (2017) 


ALTERNATIVE MINIMUM TAX 


Foreign Tax Credit 
om 1116 


OMB No. 1545-0121 


2017 


Attachment 
Sequence No. 19 


(Individual, Estate, or Trust) 
enenchhaiea aad > Attach to Form 1040, 1040NR, 1041, or 990-T. 
interhal events: Betviog _ (25) > Go to www.irs.gov/Form1116 for instructions and the latest information. __ 


Name Identifying number as shown on page 1 of your tax return 


DONALD J. & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116. Report all 
amounts in U.S. dollars except where specified in Part II below. 


Passive category income c Section 901(j) income e Lump-sum distributions 
b |*_] General category income d Certain income re-sourced by treaty 


f_Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a 
Part! | Taxable Income or Loss From Sources Ou 


rate column and line for each country or possession. 
le the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
(Add cols. A, B, and C. 


A 


gq Enter the name of the foreign country or U.S. 
possession ‘ p> PATAR 
ta Gross income from sources within country shown above 
and of the type checked above: 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 


Deductions and losses (Caution: See instructions.): 
2 Expenses definitely related to the income on line 1a 
‘ fattacht StatOMGNE) & spe Rataucwcraxesccese concvosspry Ae 72. 2,217,004, 
3 Prorata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 15,491. 15,491. 15,491. 


a 

b Other deductions (attach statement) 0, aaa ee Ee 

© Add fines $8 ANd 30 csssnsssnsanntneneen 15,491. 
d_ Gross foreign source income... cAitipaseliclases ees Fae 
e 
f 
g 


Gross income from all sources. . . 271,315,087, 271,315,087. 271,315,087, 
Divide line 3d by line 3e Linea uccas -00000 .02129 .00000 


Multiply line Sebylinesf aU 


4  Prorata share of interest expense: i 
a Home mortgage interest (use the Worksheet for . ¢ 
Home Mortgage Interest in the instructions) J 
5 Losses from foreign sources NS ROR A C8 


6 __Add lines 2, 39, 4a, 4b, and 5 siujactap ell: : = 402. 2,217,004.) 6 
7_Subtract line 6 from line 1a. Enter the result here and online 15,page2_ iis shsis ha nyse ats 7 
Part Il} Foreign Taxes Paid or Accrued 
Credit is claimed] Foreign taxes paid or accrued 
for taxes 
(you must | In foreign currency In U.S. dollars 
check one) {n) Other (r) Other (s).Total foreign 
(h) L&_J psig Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
i) [J Accrued taxes paid or taxes paid or | accrued (add cols. 
Gy SasPag, [ik] Omdencs] ( FSESe | (mjiewen | —00rued == FT) owwaonas | UP) RIRAES] (gy meat | — avorued — J (0) through (1) 
A ———————— 
2; Sanenevenes [eens is hiner awe ad ahs See CaS oo roman eae 
C 4 
8 Add lines A through C, column (s). Enter the totalhere and online 9, page2- ee ee ARS] 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


711501 12-21-17 


ALTERNATIVE MINIMUM TAX 


Foreign Tax Credit OMB No, 1545-0124 
1116 


(Individual, Estate, or Trust) 20 1 7 


b> Attach to Form 1040, 1040NR, 1044, or 990-T. 
Department of the Treasury 5 a 7 2 Attachment 1 9 
Internal Revenue Service " (99) D> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 
Name Identifying number 25 shown on page 7 of your tax return 


DONALD J, & MELANIA TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116, Report all 
amounts in U.S. dollars except where specified in Part Il below. 


Passive category income c EJ Section 901(j) income e Lump-sum distributions 
b L%_] General category income d({__] Certain income re-sourced by treaty 


f_ Resident of (name of country) B UNITED STATES 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line Ain Part Il. If you paid taxes to 


more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 
Part! | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
A B FE c (Add cols. A, B, and C.) 
g Enter the name of the foreign country or U.S. T. VINCENT AND 
possession : p> [TURKEY HE GR 'TKO 
4a Gross income from sources within country shown above 
and of the type checked above: 


‘ 5,646. 866, 287.] 4a 55,392,803, 

b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) > 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) 


3 Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 15,491. 15,491, 
Other deductions (attach statement) ery 
Add lines 8aand 3b “é é 15,491. 15,491. 


a 
b 
c 
d Gross foreian source income —— So cocnercteccedah 5,646. 
e 
f 
g 


Gross income from all sources 271,315,087. 271,315,087. 


Divide line 3d byline 3e ne ee -00002 ~00000 
Multiply line 3c by line 3f 
4  Prorata share of interest expense: 
a Home mortgage interest (use the Worksheet for . J * p 
Home Mortgage Interest in the instructions) 
b Other interest expense 
5 Losses from foreign sources reer 19 m5 cer ererssary 
6 Add lines 2, 39, 4a, 4b, and 5 : 951,221.) 6 52,571,297. 
7_Subtract line 6 from line ta. Enter the result here and.o on nine 15, page 2 ue SAU heise vest ht Siwrcia tn i 7 2,821,506. 
Part Il| Foreign Taxes Paid or Accrued : 
Credit is claimed Foreign taxes paid or accrued 


fannie In foreign currency In U.S, dollars 


check one) ; (n) Other ; (r) Other (s) Total foreign 
(h) LX_J aia Taxes withheld at source on: foreign Taxes withheld at source on: foreign taxes paid or 
Accrued taxes paid or taxes paid or | accrued (add cols. 


(i) Batspaid,[(k) oividenas] (I) Rentg.and | (m) interest accrued (0) Dividends | (P) Rentsand | (q) interest accrued (0) through (r)) 


8 Add lines A through G, column (s). Enter the totalhere andonline9,page2 FE Shere OORT Lam 490,056. 
LHA - For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017) 


714504 12-21-17 


ALTERNATIVE MINIMUM TAX 


9 


10 


an] 


12 


13 


14 


15 


16 


7 


18 


19 
20 


21 
22 


Form 1116 (2017) DONALD J, & MELANIA TRUMP Page 2 
[Parti Figuring the Credit 
Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part | 9 490,056. 
Carryback or carryover (attach detailed computation) SEE STATEMENT 47 = [40 
Addlines9and10 
Reduction in foreign taxes i aaiae 
Taxes reclassified under high tax kickout cc cecececeveeseeaceteeveecseeeevaceeveee ————— 
Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit) oe... wee Ae 490,680. 
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part]... 2,821,506. 
Adjustments to line 15 , | Serres 
Combine the amounts on lines 15 and 16. This is your net foreign si source taxable in income. 
(If the result is zero or less, you have no foreign tax credit for the category of income 
you checked above Part |. Skip lines 18 through 22. However, if you are filing more than 
one Form 1116, you must complete line 20.) ints Te 12,795,689. 
Individuals: Enter the amount from Form 1040, line 41; or Form 4040NR, ‘line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
OTHE ie cam, Stine Peter Met one ea a pete Aelita RL Seat Ok 28,412,884, 
Caution: If you figured your tax using the lower rates on qualified dividends or + capital gains, see instructions. 
Divide line 17 by line 18. If line 17 is more than line 18, enter "1" oo ccc cs ceccessessvasevereesueeveseveressenensestessesseeveesave -45035 
Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the ‘total of Form 1040NR, lines 
42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, 
and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 7,951,814. 
Caution: If youl.are completing line 20 for separate category e (lump-sum distributions), see instructions. R oe 
Multiply line,20 by line 19 (maximum amount of credit) 24 3,581,099. 
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 ‘through 7 and enter this a 
amount on line 28. Otherwise, complete the appropriate line in Part Vea eee eee cece ceeeeeeeee cette eeeeetees 490,680, 


[PartIV[ Summary of Credits From Separate Parts Ti 


23 
24 
25 
26 
27 
28 
29 
30 


Credit for taxes on passive.category income 
Credit for taxes on general category income 
Credit for taxes on certain income re-sourced by treaty 
Credit for taxes on lump-sum distributions 
Add lines 23 through 26 _. 
Enter the smawler of line 20 or line 27 |28| 
Reduction of credit for international boycott operations Lat KAAS Pepi eee LeRtE SAY 
Subtract line 29 from line 28, This is your foreign tax credit. Enter | here and 0 on n Form 4040, Tine. 48; & 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 44a tertrwidknsipSinhsiaicietcs 


7AI511 12-21-17 


Form 1116 (2017) 


Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 
DONALD J, & MELANIA TRUMP 


Foreign Income Category PASSIVE INCOME 


Regular 
1. Foreign tax paid/accrued 


2. FTC carryback to 2017 
for amended returns 

8. Reduction in foreign 
taxes Gils ghiaie 

4. Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( +) 
or excess of limit (- ) 

7. Foreign tax carryback 
Foreign tax carryforward 
Foreign tax or excess 
limit remaining |. 


. Foreign tax paid/accrued 

2, FTC carryback to 2017 
for amended returns 

8. Reduction in foreign 
MARDEN Te 
Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( +) 
or excess of limit(-) ... 

7. Foreign tax carryback 
Foreign tax carryforward 
Foreign tax or excess 
limitrremaining ooo 


727915 04-01-17 


Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 


NAME 
DONALD J, & MELANIA TRUMP 


Foreign Income Category passive INCOME 
AMT 2016 2017 

1. Foreign tax paid/accrued 

2. FTC carryback to 2017 
for amended returns | 

8. Reduction in foreign 
FONDS vcwrnvasa dew 
Foreign tax available |. 

. Maximum credit allowable 394,808. 

6. Unused foreign tax ( +) 
or excess of limit(-) ... 8,085, ~394,808, 
Foreign tax carryback |. 
Foreign tax carryforward 8,085, 25,277. 
Foreign tax or excess 
limit remaining |... -369 531. 
Total foreign taxes from all available years to be carried to next year 


. Foreign tax paid/accrued 
2, FTC carryback to 2017 
for amended returns 
8. Reduction in foreign 
taxes _ ay 
4. Foreign taxavailable 
Maximum credit allowable 
Unused foreign tax ( +) 
or excess of limit(-) .. 
7. Foreign tax carryback __ e 
8. Foreign tax carryforward ooo cceeeseeeeeeee 
9. Foreign tax or excess 
limitremaining 


727916 04-01-17 


Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2) 


NAME 
DONALD J & MBLANTA TRUMP 


Foreign Income Category BENERAL LIMITATION INCOME 


Regular 2012 


2017 


Foreign tax paid/accrued 


490,680. 


2. FTC carryback to 2017 
for amended returns 


8. Reduction in foreign 
ONES eetince caine? 

4. Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( +) 
or excess of limit ( - ) 


363,405. 1,002,346. 550,298, 1,254,108. 


490,680. 


490,680. 


465,747 


7. Foreign tax carryback 
8. Foreign tax carryforward 


9. Foreign tax or excess 
limit remaining 363,405. 1,002,346, 


Total foreign taxes from all available years to be carried to next year 


550,298. 465,747, 1,254,108, 


. Foreign tax paid/accrued 
2. FTC carryback to 2017 
for amended returns 
3. Reduction in foreign 
TARE. cre ron ce VRS 
4. Foreign tax available 
5. Maximum credit allowable 


6. Unused foreign tax ( +) eee, 


or excess of limit ( - ) Pera 4 617,258. 1,401,174 2,010,500, 


7. Foreign tax carryback ae Se 


9, Foreign tax or excess 


8. Foreign tax carryforward 
limitremaining oe sae 1,154,408. 617,258. 1,401,174. 2,010,500, 


727915 04-01-17 


490,680. 
9,656,443, 


346,519, 


346,519. 


Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 


NAME 
DONALD 7. & MRLANTA TRUMP 


Foreign Income Category ENERAL LIMITATION INCOME 


2016 2017 
490,680, 


1. Foreign tax paid/accrued 

2. FTC carryback to 2017 
for amended returns 

3. Reduction in foreign 
PANGS. acereeaarttae de 

4. Foreign tax available 

5. Maximum credit allowable 

6. Unused foreign tax ( +) 
or excess of limit(-) .. 

7. Foreign tax carryback _. 
Foreign tax carryforward 

9. Foreign tax or excess 
limit remaining 00... 
Total foreign taxes from all available years to be carried to next year 


490,680, 
3,581,099, 


-117,524, | -3,090,419. 


-117,524. -3,090,419. 


1. Foreign tax paid/accrued 
2. FTC carryback to 2017 
for amended returns 
8. Reduction in foreign 
taxes idence 
4. Foreign tax available occ 
5. Maximum credit allowable 
6. Unused foreign tax ( +) 
or excess of limit (-) 
7. Foreign tax carryback _. o— 
8. Foreign tax carryforward ooo cceeeeessees 
Foreign tax or excess 
Hirmit remaining occ ccccesceseeseesneesseenee 


727916 04-01-17 


Form 1116 


U.S. and Foreign Source Income Summary 


NAME 


DONALD Jd, & MELANIA TRUMP 


FOREIGN 

INCOME TYPE TOTAL U.S. GENERAL 
Compensation 373,629, 373,629. 
Dividends/Distributions SEE STATEMENT 89 21,984, 13,838. 8,146. 
Interest 6,758,494, 6,758,494, 
Capital Gains 12,206,298, 12,206,298, 
Business/Profession 2,265,119, 2,265,119, 
Rent/Royalty 745,037, 745,037, 
State/Local Refunds 
Partnership/S Corporation SEE STATEMENT 90 216,158,712, 160,772,909. 55,385,803, 
Trust/Estate -5, 848, -5, 848, 
Other Income 32,791,662, 32,791,662. 
Gross Income 271,315,087, 215,921,138, 55,353,949, 
Less: 

Section 911 Exclusion 

Capital Losses 4,678,000, 4,678,000, 

Capital Gains Tax Adjustment 
Total Income - Form 1116 266,637,087. 211,243,138. 55,393,949, 
Deductions; 

Business/Profession Expenses 137,638,421, 96,228,569. 41,409,852, 

Rent/Royalty Expenses 214,663. 214,663. 

Partnership/S Corporation Losses 96,629,569, 85,471,286. 11,158,283, 

Trust/Estate Losses 5,848. 5,848. 

Capital Losses 

Non-capital Losses 

ndividual Retirement Account 

Moving Expenses 

Self-employment Tax Deduction 97,548, 97,548, 

Self-employment Health Insurance 

eogh Contributions 

Alimony 

Forfeited Interest 

Foreign Housing Deduction 

Other Adjustments 44,979 682, 44,979 682, 


Capital Gains Tax Adjustment 
Total Deductions 


279,565,731. 


226,997,596, 


52,568,135, 


Adjusted Gross Income ~12,928 644, ~15,754, 458. 2,825 814, 
Less Itemized Deductions: 

Specifically Allocated 

Home Mortgage Interest 

Other Interest 881,753. 881,759. 

Ratably Allocated 9,356,162, 7,445,907, 1,910,255, 
Total Adjustments to Adjusted Gross Income 10,237,921, 8,327,666, 1,910,255, 
Taxable Income Before Exemptions —23,166,565. -24,082,124, 915.555); 


727931 
04-01-17 


Allocation of Itemized Deductions 


Form 1116 
NAME 
DONALD J, & MELANIA TRUMP 


TAROB Ys sccussstsnesas 


Interest - Not Including Investment 


Interest 


Contributions 


Miscellaneous Deductions 


Subject to 2% 


Other Miscellaneous Deductions - 
Not Including Gambling Losses __. 


Foreign Adjustment 


Total Itemized Deductions 
Subject to Sec. 68 


Add Itemized Deductions 
Not Subject to Sec, 68: 


Medical/Dental ooo eee 


Investment Interest 


Casualty Losses 


Gambling Losses 


Qualified contributions 


Foreign Adjustment _. 


Total Itemized Deductions Form 1116 
Itemized Atter Sec. 68 
Deductions Reduction Specifically U.S. Specifically Foreign Ratable 
5,243,690. 5,243,690. 5,243,690, 
4,096,981, 4,096,981, 4,096,981. 
15,491. 15,491, 15,491, 


727871 01-31-18 


10,237,921. 


881,759. 


9,356,162, 


ALTERNATIVE MINIMUM TAX 
Passive Activity Loss Limitations 
> See separate instructions. 
> Attach to Form 1040 or Form 1041. 


> Go to www.irs.qov/Form8582 for instructions and the latest information. 


rom OOOL 


Departinent of the Treasury 
Internal Revenue Service (99) 


OMB No. 1545-1008 


2017 


Attachment 
Sequence No, 88 


Name(s) shown on return 


DONALD J, & MELANIA TRUMP 


Identifying number 


[Partl]| 2017 Passive Activity Loss 


Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


Ja Activities with net income (enter the amount from Worksheet 1, 
GOLA)! ozerteso, Ba ae Pe setat oat aeceghe Mader eS | ja 
b Activities with net loss (enter the amount from Worksheet 1, 
column (b)) ib | ( 


c Prior years’ unallowed losses (enter the amount from Worksheet 
1, column (c)). ... 
d Combine lines 1a, 1b, and 1¢ 


Commercial Revitalization Deductions From Rental Real Estate Activities 


2a Commercial revitalization deductions from Worksheet 2, column (a)... 2a 
6 Prior year unallowed commercial revitalization deductions from 
Warksheat 2, colts (5) <idsac cscs qoocls nn esats pWiiscnsstnvecvor erste aiW asinine ees 2b 


BL Ade NBS Aes an DY se censevestyedadeh ilar cab ereieesty RUA ane tsntd cc caaciesusiee esa timed lsnesly 
All Other Passive Activities 


3a Activities with net income (enter the amount from Worksheet 3, 
column (a)) 


b Activities with net loss (enter the amount from Worksheet 3, 
column (b)) 


c Prior years’ unallowed losses (enter the amount from Worksheet 3, 
column (c)) 
Combine lines 3a, 3b, and 3c 
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 

the forms and schedules normally used 


Ifline4isaloss and: © Line 1dis aloss, go to Part Il. 


© Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part Ill. 


83,141,725, 


47,248,089, 


35,893,636, 


35,893,636, 


: © Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and III and go to line 15. 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 


Part Il or Part Ill. Instead, go to line 15. 


[Part Il] Special Allowance for Rental Real Estate Activities With Active Participation 


Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 
5.» Enter the smaller of the loss on line 4d or the loss on tine 4 ooo coco cecccceceeeseceeeeeseeeseeee 
6 Enter $150,000. If married filing separately, see instructions 
7 Enter modified adjusted gross income, but not less than zero (see instructions) 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 


9, enter -0- on line 10. Otherwise, go to line 8. 
8 Subtract line 7 from line 6 8 


9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 
10 Enter the smaller of line 5 orline9 | 


10 


If line 2c is aloss, go to Part Ill, Otherwise, go to line 15. 
[Part I] Ill, | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate 


Note: Enter all numbers in Part Ill as positive amounts. See the example for Part II in the instructions. 


Activities 


411 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions ~ 14 
12 Enter the loss from line 4 12 
13 Reduce line 12 by the amount on line 10 13 
Enter the smallest of line 2c (treated as a positive amount), line 11, Or fine 13 eos eese cep cseeqeeesesszegeseceyececs 14 
[Par iV Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total occ ccccccseceecsesscesceseeseseeseeseteeseseeecees | 15 
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions 
to find out how to report the losses on your tax return 16 


LHA 719781 10-13-17 For Paperwork Reduction Act Notice, see instructions. 


Form 8582 (2017) 


ALYERNATLIVE MINIMUM TAR 
Form 8582 (2017) DONALD J. & MELANIA TRUMP : Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. - 
Worksheet 1 ~ For Form 8582, Lines 1a, 1b, and 1c (See instructions. 


Overall gain or loss 


(d) Gain (e) Loss 


Current year Prior years 


Name of activity 
‘ (b) Net loss (c) Unallowed © 


(line 1b) loss (line 1c) 


(a) Net income 
(line 1a) 


Total, Enter on Form 8582, lines 1a, 

tb, and 1c _> 

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions. 
(a) Current year 

deductions (line 2a) 


(b) Prior year 


HT 
unallowed deductions (line 2b) (c) Overall loss 


Name of activity - 


Total. Enter on Form 8582, lines 2a 
nee 3 
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c_(See instructions. 


Current year Overall gain or loss 
Name of activity HN au 

(a) Net income b) Net loss (c) Unallowed d) Gai 
: (line 3a) (line 3b) loss (line 3c) {(¢)Galr (ce) Loss 


Total. Enter on Form 8582, lines 3a, 
3b, and 3c _.... 83,141,725.] -47,248,089. 


Form or schedule 
2 and line number 
Name of activity to be reported on 
(see instructions) 


(d) Subtract 
column (c) 
from column (a) 


(c) Special 


(b) Ratio allowance 


(a) Loss 


Worksheet 5 - Allocation of Unallowed Losses (See instructions. 


Form or schedule 
and line number 
to be reported on ~ 
(see instructions) 


Name of activity {a} Loss (b) Ratio (c) Unatlowed loss 


Total AMOR Wc tacos ureieltee O02 ee 


719762 10-13-17 


Form 8582 (2017) 


ALTERNATIVE MINIMUM TAX 


SCHEDULE D Capital Gains and Losses OMB No, 1545-0074 
(Form 1040) P Attach to Form 1040 or Form 1040NR. 20 1 7 
Department of the ‘Teonsilyy > Go to www.irs.gov/ScheduleD for instructions and the latest information. eteeleh 
Iyfesnal Revenue Service: (88) > Use Form 8949 to list your transactions for lines 1b, 2,3, 8b, 9, and 10. SequenveNo. 12 
Name(s) shown on return Your secial security number 


DONALD J, & MELANIA TRUMP 


Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts to (g) (h) Gain or (loss) 

enter on the lines below. (d) {e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result 


cents to whole dollars. line 2, column (g) with column (g) 


1a Totals for all short-term transactions reported on Form 1099-8 
for which basis was reported to the IRS and for Which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 
and go to line tb 


1b ‘Totals for all transactions sreparfed al on n Form(s) 
8949 with Box A checked ..............sceeee 
Totals for all transactions reported on Form(s) 
8949 with Box B checked ._.. 

3 Totals for all transactions reported on Form(s) 
8949 with Box C checked... 


4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 

MPU SCMOGUISLEL IETS 5 ai4 4a tess ea sia Mice bbibestakap seas bs aughens Fp5 oan sopnd xh he Rae peuvpn caterer MeO esas occas 
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss 

Carryover Worksheet in the instructions _ 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). i you have any long-term 
capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on page 2 


Long-Term Capital Gains and Losses - Assets Held More Than One Year 


See instructions for how to figure the amounts to (g) (h) Gain or (loss) 

enter on the lines below. (d) (e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from from column (d) and 

This form may be easier to complete if you round off (sales price)  .| _ (or other basis) Form(s) 8949, Part Il, | combine the result 


cents to whole dollars. line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 1099-8 
for which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 6949, leave this line blank 
and go to line ab. = 

8b Totals for all transactions reported on FONG) 


8949 with Box D checked ooo. ee ee eee 2,010,922. 1,368,794, 642,128, 
9 Totals for all transactions reported on Form(s) 
8949 with Box E checked ow. 


10 Totals for all transactions reported on Form(s) 


8949 with Box F checked oo... sees 3,762,000. <3,762,000.> 
11. Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 

Yon REMMS AGS (6781, BABB | rye. ca yespysusyes navies cabosetotcbss sip aunstavagheitcaa bbe 11 10,648,170. 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1 ...... [12 
et, + CRT cai eA RSE ETSOLICRSH Fy oct ds vraaSentin Ass ity icesnd aocrasy Seeks CaM NNE ao tn ea devine RCE Sh oe GI ee 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of: your ‘Capital Coss Carryover 

Worksheet in the instructions 14 
15 Net long-term capital gain or (loss). Combine fines 8a thrctlah 14 in column (h). Then go to 

Part Ill on page 2... 15 7,528,298. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017 


720511 11-02-17 


ALTERNATIVE MINIMUM TAX 
Schedule D (Form 1040) 2017. DONALD J, & MELANIA TRUMP Page 2 


Part Ill | Summary 


46 Combine lines 7 and 15 and enter the result ooo ccc ccccscccsucscsessccsecsesssecvcevesnsesesussseessessssessastacsavesess 16 7,528,298. 


© {fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 

® [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

® {fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


17 Are lines 15 and 16 both gains? 
X_| Yes, Go to line 18. 
No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 

amount, if any, from line 7 of that worksheet ooo... eescsssecessesseeecesnencecnssseenssssnsessensusneecensvasseenanaes > 
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 

instructions), enter the amount, if any, from line 18 of that worksheet (SEE STATEMENT 260 > 


1,316,464, 


20 = Are lines 18 and 19 both zero or blank? 

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don’t complete lines 
21 and 22 below. 


|X _| No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 


21 Ifline 16 is aloss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


GO: TMHeloae ornate ah nnspectecesns hes SpeueiSany aarebtha degbalen anlsbt eteteectete lest 
© ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers, 


22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes. Complete the. Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 


No. Complete the rest of Form 1040 or Form 1040NR. 


Schedule D (Form 1040) 2017 


720512 11-02-17 


ALTERNATIVE MINIMUM TAX 


Form 8949 (2017 Attachment Sequence No, 12A Page 2 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 


Social security number or 
taxpayer identification no. 


DONALD J. & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


prokeraa even tell you which he 


Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note; You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions), 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


L%_} (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-8. 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other eats re ane Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the q, Subtract column (e) 


column (f). See instructions. 


Note below and from column (d) & 


(Mo., day, yr) see Column (e) in (f) meen of | combine the result 
the instructions | Code(s) adjustment with column (a) 
7000,000 SH - APPLE INC 10/08/13 01/09/17 833,118. 481,505. 351,613, 


2800.000 SH — CATERPILLAR 
INC 12/20/13 01/10/17 263,889 248 253, 


=a 
cone TEEEYEG SOEs 
2250.000 SH ~ HALLIBURTON Pe | eae de — 
COMPANY ase | wa | — ape a 


7400,000 SH ~ MICROSOFT 


CORP 10/07/13 01/09/17 464,558. 248 867. 215,691, 


1300.000 sH - PHILLIPs 66[ 02/18/15 | 01/10/17 [ _110,395.| 99,293. «| 11,102. 
1250.000 SH - PEPSIco inc] 10/08/13 | 01/12/17 | —_127,281.[ _99,155.] =i 28,126. 
ees eS ee en eae! 
ae en EE ee 
eS a Se 
=e | ees Peer ae 
Sse Se ae eee ar 
ee a eT 
RSs ea ee Pee || es 
aa Eee ee | ee oe) 

a aie aS: ee eed ee 
ene (Sen Ie | ee EN We 
==> = 
ne were | 
aes ay eT 
= 
aay 
————a 
ss Ss eae 
aaa 
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract 
negative amounts), Enter each total here and include on your 
- Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 2,010,922, 1,368,794, 642,128, 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


723012 11-02-17 Form 8949 (2017) 


ALTERNATIVE MINIMUM TAX 


Form 8949 (2017) Attachment Sequence No. 12A Page 2 


Social security number or 
taxpaver identification no. 


Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 


DONALD J, & MELANIA TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your brunc. m suvouune 
steirsht will have the: same dnfornatien 2 as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


{Long erm. Transeetions ‘invohing capital assets you held more than 1 year are long term. For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required, Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions). 


You must check Box.D, E, or F below. Check only one box. |f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
X_| (F) Long-term transactions not reported to you on Form 1099-B 


: ow | 3 @ Cd 
Description of propert Date acquired | Date sold or Proceeds Cost or other | ;088. Gain or (loss). 
: Oe z (ales price) | basis. See the | i column (g), enter a code in Js, ptract column (e) 


Example: 100 sh. XYZ Co. Mo., day, yr.’ disposed of 
( p ) ( y, Yt) p Nets below and column (f). See enacons. fram column (d) & 


(Mo., day, yr.) see Column (e) in| _ meet of | Sombine the result 
the instructions | Code(s) | Adiustment with column (g) 
10500,000 SH - GLOBAL 


FASHION TECHNOLOGIES VARIOUS 01/18/17 


3,762,000. 


<3,762,000.> 


negative amounts). Enter each total here and include on your 

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 

above is checked), or line 10 (if Box F above is checked 3,762,000. 
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Go/umn (g) in the separate instructions for how to figure the amount of the adjustment. 
Form 8949 (2017) 


2 Totals. Add the amounts in columns (qd), (e), (g) and (h) (subtract | 


<3,762,000.> 


723012 11-02-17 


ALTERNATIVE MINIMUM TAK 


OMB No. 1545-0191 


2017 


Attashmsnt a 
Sequence No, 1 


Investment Interest Expense Deduction 


> Go to www.irs.gov/Form4952 for the latest information. 
P Allach lo your lax relurn. 


rom 4952 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return Identifying number 


DONALD J, 


1 Investment interest expense paid or accrued in 2017 (see instructions). SEB STATEMENT 5200 


& MELANIA TRUMP 
Total Investment Interest Expense 


881,759. 


2 Disallowed investment interest expense from 2016 Form 4952, line 7 


3 Total investment interest expense. Add lines 1 and 2 


Part Il_| Net Investment income 


4a Gross income from property held for investment (excluding any net 
gain from the disposition of property held for investment) 


881,759, 


b Qualified dividends included on line 4a 


c Subtract line 4b from Fine 4a ooo cc ce csccecsecesesseeseeeseestenees Figs dad ais tohahonlaSe his cteri lands lace chibi tales sre a 4c 11,191,155. 


d Net gain from the disposition of property held for investment 4d 


e Enter the smaller of line 4d or your net capital gain from the disposition 
of property held for investment (see instructions) 


Bm Ubat set le PTO UN Ab , ca5coacsecaisksss eacs asecsscacsahaacbsobiavantac aaessavtas utietsatebecb abt yuelaae codeydesr Ceusen essence ———— 


g Enter the amount from lines 4b and 4e that you elect to include in investment income 
(see instructions) 


h_ Investment income. Add lines 4c, 4f, and 4g 41,191 155. 


5 Investment expenses (see instructions) 


11,175,664. 


7 Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3. 
If zero or less, enter -0- 


8 __ Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions pecan 881,759. 
os f ecic See See Cee See SA apd 

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2017) 

REGULAR FORM 4952, LINE 8 881,759. 

LESS RECOMPUTED FORM 4952, LINE 8 881,759, 


INTEREST ADJUSTMENT - FORM 6251, LINE 8 


718904 09-27-17 


OMB No, 1545-1008 


2017 


Attachment 
Sequence No. 88 


rom OOOL Passive Activity Loss Limitations 


> See separate instructions. 
Department of the Treasury Attach to Form 1040 or Form 1044. 


tnbernsl Reverse teervins., 100) © Go te wwwiirs.aey/Form8s82 for instructions and the latest information. 
Name(s) shown on return Identifying number 


DONALD J. & MELANIA TRUMP 

[ Part I | 2017 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 

Special Allowance for Rental Real Estate Activities in the instructions.) ’ 


1a Activities with net income (enter the amount from Worksheet 1, 
GDI IT A) suche es penn ova AS SEE ORF rc ere rere rte ROSES SEE ta 


b Activities with net loss (enter the amount from Worksheet 1, atic = = 
MISTI TOV ach aanssosca ht ence teahchtaengste Goon cc beste bro Uva edad SPER ossasae eeszsteise 
¢ Prior years’ unallowed losses (enter the amount from Worksheet bit ad 
1, column (c)) sets aed yeas 
d_Combine lines 1a, 1b, and 1c. or 25 so9s¢pizeajeyne scree ee enna, 1d 
Commercial Revitalization Deductions From 1 Rental P Real Estate e Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a)... 


b Prior year unallowed commercial revitalization deductions from Le ad 
Worksheet 2, column (b) nissctdnedtinoce eee rs) 


c Add lines 2a and 2b 2c ) 
All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, 
column (a)) : 3a 83,038,137. 
b Activities with net loss (enter the amount from Worksheet 3, a 
COIN). a aticnata Mitncrann cae uacahratante thu Acrask toapeopercentes £6, 956,204; 
c¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, | 
COMIC) Sistihcaye vaca aces Ketiiew eieeOoeeos 3c 
d_Combine lines 3a, 3b, and 3c 3d 36,051,893, 


4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all. 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 
the Terms ANG SeHECUIES TOIT Y USAT an arvn Asjarjesap pions m winPRRIAmrseaaliies esas ORR ATGNE 4 36,051,893. 
Ifline4is aloss and: © Line 1d is aloss, go to Part Il. 
® Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill. 
sieve F ® Line 3d is.a loss (and lines 1d.and 2c are zero or more), skip Parts II and III and go to line 15. 


Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill. Instead, go to line 15. 


Special Allowance for Rental Real Estate Acti s With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 


5.. Enter the smaller of the loss on line.1d or the loss on line.4 . 
Enter $150,000. If married filing separately, see instructions 4 

7 Enter modified adjusted gross income, but not less than zero (see instnictions): 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 
9, enter -0- on line 10. Otherwise, go to line 8. 

8 Subtract line 7 from line 6 


9 Multiply line 8 by 50% (0.50). Do not enter more than $25, 000. ‘if imaried filing separately: see instructions 9 


10. Enter the smaller of fine 5 OF HIME Qo ccascsssssntsssnssesotconnnee sabia eam egeCRCARGea cata cate niet PTO! | = 
If line 2c is a loss, go to Part Ill. Otherwise, 0 to line 15. 
Part Ill_| Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 


Note: Enter all numbers in Part Ill as positive amounts. See the example for Part II in the instructions. 


11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions Ms Shachte 11 

12 Enter the loss from line 4 ve 

13 Reduce line 12 by the amount on line 40 st 
_/4__Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13... 

Total Losses Allowed 

15 Add the income, if any, on lines 1a and 3aand enterthetotal 

16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions 
to find out how to report the losses on your tax return... 
LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions. 


Form 8582 (2017) 


Form 8582 (2017) DONALD J. & MELANIA TRUMP Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (See instructions. 


Current year Prior years Overall gain or lose 
Name of activity J Unall 
. (a) Net income (b) Net loss (c) Unallowed Gai L 
(line 1a) (line 1b) loss (line 1c) ep Sain fey hoes 
Total. Enter on Form 8582, lines 1a, 
$b) aNd IC si ie sree 
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions. 
ary (a) Current year (b) Prior year i" 
Nameictecsvity deductions (line 2a) unallowed deductions (line 2b) (cl Overaltloss 


Total. Enter on Form 8582, lines 2a 


Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions. 


Current year Prior years Overall gain or loss 


Name of activity (c) Unallowed 
c) Unallowe 


loss (line 3c) 


(b) Net loss 
(line 3b) 


(a) Net income 


(line 3a) (d) Gain (e) Loss 


SEE ATTACHED $TATEMENT FOR W)RKSHEET 3 


Total. Enter on Form 8582, lines 3a, 
3b, and 3c > 83,038,137.| -46,986,244. 


Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions. 


Form or schedule 


<3 and line number 
Name of activity to be reported on (a) Loss 


(see instructions) 


(d) Subtract 
column (c) 
from column (a) 


(c) Special 


(by Rats allowance 


_> 
Worksheet 5 - Allocation of Unallowed Losses (See instructions.) 
Form or schedule 
Name of activity: and fine yuniber ~ {a}Loss (b) Ratio (c) Unallowed !oss 


to be reported on 
(see instructions) 


Form 8582 (2017) 


719762 10-13-17 


rom 8582-CR Passive Activity Credit Limitations 


OMB No. 1545-1034 


(Rev. January 2012) > See separate instructions. 

Depart it of the Treasury Attachmer 
Internal Revenue Service D> Attach to Form 1040 or 1041. Sequence No. 89 
Name(s) shown on return Identifying number 


DONALD J, & MELANIA TRUMP 
Part I | Passive Activity Credits 
Caution: if you have credits froma publicly traded partnership, see Publicly Traded Partnerships (PTPs) _ in the instructions. 


Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and 
Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.) 


da Credits from Worksheet 1, column (a) neds Reeibed ja 


b Prior year unallowed credits from Worksheet 1, column (b) wise Siseig la 


c__Add lines faand 1b... sate hase wwii on reba: ses siss asicigais, ants ic 
Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for Property Placed in Service 
Before 1990 (or From Pass-Through Interests Acquired Before 1990) (See Lines 2a through 2c in the instructions.) 
2a Credits from Worksheet 2, column (a) , eek 1,556,874, 
b Prior year unallowed credits from Worksheet 2, column (b) r 7] 
c_ Add lines 2a and 2b Caer escest y 1,556,874, 
Low-Income Housing Credits for Property Placed i in Sante After 1989 (See Lines 3a through 30 in the instructions. if 
3a_ Credits from Worksheet 3, column (a) . 3a 
b Prior year unallowed credits from Worksheet 3, column (b) a5. | = ————— a 
c Add lines 8aand 3b 
All Other Passive Activity Credits (See Lines 4a throug 40 int le instructions. y 
4a Credits from Worksheet 4, coliimn (a). “ti pcscedecmreteee cna at aed 214,326. 
Prior year unallowed credits from Worksheet 4, column (b) cay oa mt [ap [ 1,292,125. | 
Add lines 4a and 4b_. ceria Sate aces Ang ern eras ese on attic ear aeare teste ed 1,506,441, 
5 Add lines 1c, 2c, 3c, aide. rs 3,063,315, 
6 _ Enter the tax attributable to net passive income 18 (See instructions) Sead oO. 
‘7? Subtract line 6 from ling 5. If line 6 is more than or equal to line 5, enter - -0- and see instructions 3,063,315. 


Note: /f your filing status is married filing separately and you lived with your spouse at any time during the year, 
do not complete Part II, Ill, or IV. Instead, go to line 37. 


Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Complete this part onl 
8 Enterthe smaller of line tc orline7 a 
9 Enter $150,000. If married filing separately, se see ¢ instructions ¥ 

10 Enter modified adjusted gross income, but not less than zero (see instructions). 
If line 10 is equal to or more than line 9, skip lines 11 
through 15 and enter -0- online 16 |. 
YR SAAR OTT Da, acs ncsMecingsass csemestagnce x ven svsnsin aryeseaissabdoti 
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If married 
filing separately, see instructions _ 
13a Enter the amount, if any, from line 10 of 
Form 8582 es 
b_ Enter the amount, if any, from fine 14 of 
Form 8582 
c Add lines 43a and 130 


if you have an amount on line ic. Otherwise, go to Part Ill. 


14 Subtract line 13¢ from line 12 w Mees 
» 15. . Enter the tax attributable to the amount ¢ on 1 fine 14 (see instructions) 


16__Enter the smaller ofline 8 orline15 Ste wise ce ek Lipa pesca eek REE 
LHA For Paperwork Reduction Act Notice, see instructions. Form 8582-CR (Rev. 01-2012) 
719771 04-01-17 


Form 8582-CR (Rev. 01-2012) DONALD J, & MELANIA TRUMP Page 2 
Part lil] Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income 
Hotsing Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests 
Acquired Before 1990) 


Note: Complete this part only if vou have an amount on line 2c. Otherwise. go to Part IV. 


17 Enter the amount from line 7 3,063,315, 


48 Enter the amount fromline 16 os. = 
49 Subtract line 18 from line 17. If zero, enter -0- hera ani 0 on aines 30 and 36, and then go pial Part V f 
20 Enter the smaller of line 2corline19 td be ge Prgx aie dak k 
21 Enter $250,000. If married filing separately, see instructions to find. 
out if you can skip lines 21 through 26 . 
22 Enter modified adjusted gross income, but not less than 2 zero. 0. (See instructions for line 10. ) if line 
22 is equal to or more than line 21, skip lines 23 through 29 and enter -0- on line 30 
23 Subtract line 22 from line21. 
24. Multiply line 23 by 50% (.50). Do not enter 1 more > tian $25, 000. it rate 
filing separately, see instructions 
25a Enter the amount, if any, from line 10 of 
Form 8582 at Set ct deiedyercat, II2ES 


b Enter the amount, if any, from line 14 of a 
Form 8582 ee Dob 


c Add lines 25a and 25b 
26 Subtract line 25c fromline24 F 
27 Enter the tax attributable to the amount on line 26 (see instructions) E 
28 Enter the amount, if any, from Vine 1B occ ccccse rece teeceene cess 
Subtract Whe 2B tron MAC 27 cic. cecascesressousrocecesconsesensnvac 


3,063,315, 
1,556,874, 


250000, 


36,051,893, 


If you completed Part Ill, enter the amount from line 19. Otherwise, subtract line 16 from line 7... 
32 Enter the argu Trot, line 30 | 


34 Enter the smaller of line 30 or line 33 
Tax attributable to the remaining special allowance (see instructions) _. 


37 Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to report the allowed credit on 
your tax.return and how to allocate allowed and. unallowed credits if you have more than one credit or credits. from more than one 
Traded Partnerships (PTPs) in the instructions. 


37 oO. 


Election To Increase Basis of Credit Property 


38 If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 
property, check this box. See instructions ooo 

39 Name of passive activity disposed of 

40 Description of the credit property for which the election is being made p> 


Amount of unallowed credit that reduced your basis in the property studs secre a 4 


Form 8582-CR (Rev. 01-2012) 


719772 
04-01-17 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP. 


Form 8582, Part IV - Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.) _ 


Current year Prior years ‘Overall gain or loss 
Name of activit 
i tines) “tine 36) {oss ine 36). (6) Gain to) Loss 

THE EAST 61 ST. COMP -30,065) 

|THE EAST 61 ST. COMP. ~193} 

PARK BRIAR ASSOCIATE 65,600] 65,600] 

40 WALL DEVELOPMENT 144,479} 144,479, 

40 WALL DEVELOPMENT. 7,347,053] 7,347,053] 

HUDSON WATERFRONT AS 280,489] 280,489} 

HUDSON WATERFRONT AS 524,656] 524,656} 

FTRUMP CPS LLC -507,498 ~507,498: 

DJT HOLDINGS LLC-M 14,899 14,899 

TRUMP PLAZA LLC 1,315,625] 1,315,825] 

TRUMP 845 UN LIMITED -55,370) -55,370 

DJT HOLDINGS LLC -O 20,377] 20,377] 

IDJT HOLDINGS LLC - 0 9,490} 9,490} 

TRUMP MODEL MANAGEME é } 
|[OJT HOLDINGS LLC -T 
|| TIPPERARY REALTY COR 

| TIPPERARY REALTY COR 20,359] 

PLAZA CONSULTING COR 

DJT HOLDINGS MM LLC 

FIFTY-SEVEN MANAGEME 80,429) 80,429] 

TRUMP CPS CORP -2,198) -2,198 
FIRST MEMBER INC -354 -354 


IDJT HOLDINGS MM LLC 307| 307 
| TRUMP PLAZA MEMBER | 12,112} 12,112 
[TRUMP VILLAGE CONST 68,704) 68,704) 
| TRUMP TOWER MANAGING 7,651 -7,651 
TRUMP TOWER MANAGING 111,188) 111,188) 
TRUMP 845 UN MGR COR 1,242) 
IBEACH HAVEN APARMTEN 25,225) 25,225) 
SHORE HAVEN APARTMEN 68,250) 68,250} 
|TRRUMP MANAGEMENT INC 
| TRUMP DELMONICO LLC 

{STARRETT CITY ASSOCI 323,214 
FFRUMP PARK AVENUE LL 
DJT HOLDINGS MM LLC 


| DJT HOLDINGS LLC - T 1,995,036] 1,995,036} 
OJT HOLDINGS MM LLC 20,358] 20,355} 
| IDJT HOLDINGS LLC - T 6,505,458} 6,505,458] 
| IDJT HOLDINGS MM LLG 6 

JT HOLDINGS MM LLC. 145} 


DoT HOLDINGS LLC -T =a 
TTIHT MEMBER LLC 71,945) 
ITIHT COMMERCIAL LLC 548,654] 
DJT HOLDINGS LLC -TR 542 
|DSTHOLOINGSLLC-T 2,153,598) 
[TRUMP MARKS PHILADEL 2772 
|[FRUMP MARKS WAIKIKI 284,917] 284,917] 
[TRUMP MARKS WAIKIKI 7,957] 7,957] 
|[DJT HOLDINGS MM LLC 29 
[DST HOLDINGS MM LLC 22 
DST HOLDINGS MMLC 4 
(TRUMP MARKS PHILADEL 253 
‘[DJT HOLDINGS MM LLC 
[DIT HOLDINGS LLC TR” ~16,300/ ~ 
DIT HOLDINGS MMC LLC 72 
IDJT HOLDINGS LLC -8 14,210) 14,210} 
DJT HOLDINGS MM LLC 19,129] 79,125] 
IDJT HOLDINGS MM LLC 5,646 5,646] 


‘TDJT HOLDINGS MM LLC =18} 
D.JT HOLDINGS LLC -U “1,764 
IDJT HOLDINGS LLC -T 349] 
DUT HOLDINGS MM LLC 4 
JDJT HOLDINGS MM LLC 6.195] 
|DJT HOLDINGS LLC -G -225,884 
[DIT HOLDINGS MM LLC 6510] 
MELANIA MARKS ACCESS =1,780) 
[DIT HOLDINGS LLC -T 294 
MELANIA MARKS ACCESS A37| 


Current year 


Prior years 


‘Overall gain or loss 
Name of activi 
. ee | ae aes (aan (tas 
DJT HOLDINGS MM LLC = BE 
DJT HOLDINS MM LLC - 652 652 
SC LP SHOPPING GENTE 21,058) 21,058] 
DJT HOLDINGS LLC -T | 1.247 ~1,247 
|[DJT HOLDINGS LLC -T | 2,665 “2,666 
TRUMP INTERNATIONAL 282,014 -282,014] 
|FTRUMP INTERNATIONAL 2,537,817| 2,537,817| 
|DJT HOLDINGS MM LLC 1,555] 1,555] 
‘[DJT HOLDINGS MM LLC - al a3 
TRUMP FERRY POINT ME 6,320 6,320 
|}DJT HOLDINGS MM LLC 351 351 
|[DJT HOLDINGS MM LLC 27 27 
* [DJT HOLDINGS MM LLC -2,305 2,305 
|| TIHH MEMBER CORP 24,220) 24,220 
|[DJT HOLDINGS MM LLC/ 17,415 17,415 
|]DJT HOLDINGS LLC -T 778,833 778,833] 
DJT HOLDINGS LLC -T 34,400 34,400 | 
DJT HOLDINGS LLC -T 1,706,855] 1,706,855] 
DJT HOLDINGS LLC - P 112 112 
DJT HOLDINGS LLC -T 126,348 126,348| 
DST HOLDINGS LLC -TR 349) 349 
DJT HOLDINGS LLC -T 152,384 152,384 
DJT HOLDINGS LLC -T 556,576] 556,576] 
DUT HOLDINGS LLC -T “1,274 A274 
[Dut HOLDINGS MM LLC 4 4 
|DJT HOLDINGS MM LLC 4 A 
[DJT HOLDINGS MM LLC 5,679] 5.679] 
DJT HOLDINGS MM LLC 23) 23) 
|DJT HOLDINGS MANAGIN 5,114,234] 5,114,234 
[OJT HOLDINGS MM LLC/ 1,289 7,289] 
DJT HOLDINGS LLC -T ~32,994 -32,994) 
DJT HOLDINGS LLC -T 2,856 2,856 
DJT HOLDINGS LLC -T -2,756,411 -2,756,411) 
DJT HOLDINGS LLC -T =1, 560,541 ~1, 560,541] 
[DIT HOLDINGS LIC -T 607,143 -607,143] 
DJT HOLDINGS LLC -T 638,042 636,042 
[DUT HOLDINGS LLC -T -586,804 ~586,804 
DJT HOLDINGS LLC -T 6217 6217 
{DJT HOLDINGS LLC -T -313] -313 
DJT HOLDINGS LLC -T 591 591 
DJT HOLDINGS MM LLC 3] 3 
| ue ae (Seas | ERS SC | A eee ea 83 
|DJT HOLDINGS MM LLC 29 29 
IDJT HOLDINGS MM LLC -337, 337] 
IDJT HOLDINGS MM LLC =40) 40] 
TAG AIR INC =1,273,638| =1,273,638 
IDJT HOLDINGS MM LLC G 6,505 6,505) 
IDJT HOLDINGS MM LLC 6 4] 
JT. HOLDINGS MM LLC 28,097 28,097 
4DJT HOLDINGS LLC - 637,524 637,524 
JDJT HOLDINGS LLC - 3,944] -3,944) 
DUT HOLDINGS MM LLC 5,987 5,987] 
DJT HOLDINGS MM LLC 29) -29 
[TRUMP MARKS PUNE MAN 48 48 
DJT HOLDINGS MM LLC =3| 3 
IMIDOCEAN CREDIT OPPO 33,740] 7,854 25,886) | 
TT INTERNATIONAL REAL | ~455,454 ~455,454 
]DJT HOLDINGS LLC-T 431 431 
[DST HOLDINGS LLC -T 1,392,345 | 1,392,345 
[DUT HOLDINGS - WHITE -294 | 294) 
[DUT HOLDINGS JUPITER 14,211 2,321,503} | -2,307,292 
|]DJT HOLDINGS - TRUMP ~17,550,863} | -17,550,863 
DJT HOLDINGS LLC -T 71,745,543} =1,745,543] 
DJT HOLDINGS LLC -E -570,001 -570,001] 
DJT HOLDINGS LLC -D 134,589 | 134,589 | 
JDTMARKS VANCOUVER L 360,733] 360,733] 
[DJT HOLDINGS LLC -T ~406) ~406 
[DUT HOLDINGS LLC -T -35,129] -35,129) 
[DJT HOLDINGS LLC -T 7 318,377] 318,377| 
DUT HOLDINGS MM LLG 4 4 
'[DJT HOLDINGS MM LLC 1,373] "4,373 
|DJT HOLDINGS MM LLC “358 “358 
{DUT HOLDINGS MM LLC sl 4] 
DJT HOLDINGS MM LLC 5816 5816 
\[DJT HOLDINGS MM i 3,248] Pm AN ate 3,248) ] 
'JDJT HOLDINGS MM S =17,810] 
” THUDSON WATERFRONT AS _ 3,094, 176| .. pees | “3,084,176 i 
[HUDSON WATERFRONT AS 5,789,255] 5,789,255] 
[TRUMP 845 UN GP LLC 382,610] 382,610) [ 
|DJT HOLDINGS LLC -T -939,632 -939,632| 
[DIT HOLDINGS MANAGIN ~1,465] ~1,465] 
[845 UN LIMITED PARTN 574,375 574,375] 
FTRUMP PARK AVENUE LL 5,929,927| [ 5,929,927| 
TRUMP PARK AVENUE LL 280, 105] I 280,105] 


Name of activity 


Current year 


Prior years 


Overall gain or loss 


{a) Net income 
(line 3a) 


(©) Netloss 


(ine 3b) 


(©) Unaliowed 
{oss (line 3c) 


(e) Loss 


[TRUMP PARK AVENUE LL 


5,584,729] 


(d) Gain 
5,584,729) 


TRUMP PARK AVENUE LL 


127,207] 


127,207} 


DT CONNECT Il MEMBER 


DJT HOLDINGS MM LLC 


OJT HOLDINGS MM LLC 


OJT HOLDINGS MM LLC 


VENTURE MEMBER 


DUT HOLDINGS MM LLC 


DJT HOLDINGS MM LLC 


OJT HOLDINGS MM LLC 


61,878 


DJT HOLDINGS LLC -T 


-349] 


DJT HOLDINGS LLC -T 


-5,B06} 


IDJT HOLDINGS LLC - T 


-1,120} 


DJT HOLDINGS LLC -T 


-349) 


DJT HOLDINGS LLC -T 


7221 


DJT HOLDINGS LLC - P 


716,927 


DJT HOLDINGS LLC -T 


OJT HOLDINGS LLC -TW 


-2,194,612 


-2,194,612 


JOT CONNECT LLC 


611,214 


~611,214) 


DJT HOLDINGS LLC -T 


6,064,703) 


6,064,703 


]OJT HOLDINGS MM LLC. 


-22,392 


DJT HOLDINGS MM LLC 


2 


DJT HOLDINGS MM LLC 


-23,686} 


IDJT HOLDINGS MM LLC. 


~48 


DJT HOLDINGS MM LLC 


-335] 


DJT HOLDINGS MM LLC 


DJT HOLDINGS MM LLC 


IDJT HOLDINGS MM LLC 


JT HOLDINGS MM LLC 


[OJT HOLDINGS MM LLC 
EID VENTURE 1] MEMBE 


DJT HOLDINGS MM LLC 


'|DJT HOLDINGS MM LLC 


EID VENTURE II LLC 


IDJT HOLDINGS LLC -D 


IDJT HOLDINGS LLC - D 


5,714,340) 


58,304] 


4{OJT HOLDINGS LLC -L 
DJT HOLDINGS LLC -T 


IDJT HOLDINGS LLC -T 


IDJT HOLDINGS LLC - T 


[DJT HOLDINGS LLC -T -353} -353| 
DJT HOLDINGS LLC -T I -259 
DJT HOLDINGS LLC -T | -24,710) 

{DJT HOLDINGS LLC -T | ~42,405} ~42,405, 

[DJT HOLDINGS LLC -T =173} 113 
IDJT HOLDINGS LLC -T -25 -25 
DJT HOLDINGS LLC -T -271,309 “271,309 
DJT HOLDINGS LLC - W =117,702| | 117,702 
DJT HOLDINGS LLC -D 135,740 | -135,740) 
DJT HOLDINGS LLC -D -32,877 | 

([URUMP EQUITABLE FIFT 20,305,017 756,853} | 19,548,364] 

DJT HOLDINGS MM LLC/ -307/ [ -307. 
DJT HOLDINGS LLC 144,987 | 144,987 

TRUMP FERRY POINT LL 81,597 61,597 
D.JT HOLDINGS MM LLC =1,569) 1,569 
DJT HOLDINGS MM LLC -76| 76 

_JDJT HOLDINGS MM LLC/ Je. 2741 : 

" [DJTHOLDINGS MMLICr | Sse so =1,189] Ses ee a 1.189 alien 
JOSTHOLDINGSMMLLC/ one = A A 
|DJT HOLDINGS MM LLC/ | 2 8 

DJT HOLDINGS MM LLC/ 57 57| 
4DJT HOLDINGS MM LLC/ 1 | A 
DJT HOLDINGS MM LLC/ I 4 l “ 
DJT HOLDINGS MM LLC/ | 210,514 | 210,514 
[DUT HOLDINGS MM LLC/ | =16| | 46 
DJT HOLDINGS MM LLC/ | -227 | -227 


‘Overall gain or loss 


Current year Prior years 
Name of activity 
‘ ior | Geen |. eee «can oo 
; IDJT HOLDINGS MM LLC/ A zi -16) 
'FDJT HOLDINGS MM LLC/ B:) 9] 
DJT HOLDINGS MM LLC7 2 2| 
DJT HOLDINGS MM LLC/ -17) 7 
|[DJT HOLDINGS MM LLC/ 507] 507| 
[DIT HOLDINGS MM LLC/ 4 4 
DST HOLDINGS MM LLC 3 3] 
|]DJT HOLDINGS MM LLC/ 3 -3 
[DST HOLDINGS MM LLC/ 957 957 
DJT HOLDINGS MM LLC/ 65,712) 65,712} q 
DJT HOLDINGS MM LLC/ 333] 333) 
DJT HOLDINGS MM LLC/ 40) ~40} 
|}DJT HOLDINGS MM LLC/ -29 -29} 
1 DJT HOLDINGS MM LLC/ -27,816) -27,816} 
||DJT HOLDINGS MM LLC/ -15,763) 15,763 
DJT HOLDINGS MM LLC/ 6,133} 6,133] 
|[DJT HOLDINGS MM LLC/ 14,064} 14,064) 
|]DJT HOLDINGS MM LLC/ -78,406) -78,406 
DJT HOLDINGS MM LLC/ 3 3 
||DJT HOLDINGS MM LLC/ 144) ~23,450] -23,306) 
|[DJT HOLDINGS MM LLC? 77,988 17,988 
\|DJT HOLDINGS MM LLC/ 206] 206} 
DJT HOLDINGS MM LLC/ A77,281 “177,281 
DJT HOLDINGS MM LLC/ al 
DJT HOLDINGS MM LLC/ 22,168 
DJT HOLDINGS MM LLC/ 988] 985] 
DJT HOLDINGS MM LLC/ 37, 
DJT HOLDINGS MM LLC/ 1,260 
[DST HOLDINGS MM LLC? 6445 
DJT HOLDINGS MM LLC/ 144 144 
|DJT HOLDINGS MM LLC/ S440 
|DuT HOLDINGS MM LLC7 ~428 
|DJT HOLDINGS MM LLC? "9,497 | 
|DJT HOLDINGS MM LLC/ A374 
[DUT HOLDINGS MM LLC? a 
|DJT HOLDINGS MM LLC/ 5 
DJT HOLDINGS MM LLG/ 5 
DJT HOLDINGS MM LLC/ 206 206} ] 
|DJT HOLDINGS MM LLCT a a 
[DST HOLDINGS MM LLC/ 59] 59 
DST HOLDINGS MM LCC/ 332 7332 
[DIT HOLDINGS MM LLC/ ae | : 4 
|DJT HOLDINGS MM LLC/ 96| =. % : zs 
IDJT HOLDINGS MM LLC/ Z| 2 
DJT HOLDINGS MM LLC/ 3 3 
IDJT HOLDINGS MIM LLC/ 3 3 
IDJT HOLDINGS MM LLC/ 4 4 
DUT HOLDINGS MM LLG/ ED) 48 
IDJT HOLDINGS MM LLC/ 4 F 
[DIT HOLDINGS MM LLC/ 27 2 
|DJT HOLDINGS MM LLC/ 20,152] 20,152] 
[DST HOLDINGS MM LLG? EE) 43 
DoT HOLDINGS Mm LLCT =5| | 
{DIT HOLDINGS MM LLC/ 4 4 
DST HOLDINGS MM LLC/ Ela 71] 
DST HOLDINGS MM LLC/ =63 63 
{DJT HOLDINGS MM LLC/ 13] =13] 
[DIT HOLDINGS MM LLC? 17,241 17,241 
{DIT HOLDINGS MM LLCT 71,276 1,276 
IDJT HOLDINGS MM LLC 5622 5,622] : 
IDJT HOLDINGS MM LLC/ 4] | 
DST HOLDINGS MMLLC/ 355] 355 
IDJT HOLDINGS MM LLC/ 7,539] 753 [ 
IDJT HOLDINGS MM LLC/ 151 151 
{DST HOLDINGS MMLLC/ 754 151 
IDJT HOLDINGS MM LLC/ 347] 347| i 
‘DIT HOLDINGS MM LLGI 4 4 
‘DUT HOLDINGS MM LLC/ 4 4 
|}DJT HOLDINGS MM LLC/ 4 ai 
iDJT HOLDINGS MM LLC/ 1,359) 1,359} 
|DJT HOLDINGS MM LLC/ 21,754 21,754] 
DST HOLDINGS MM LLC/ a4 “4 
[DST HOLDINGS MM LLC/ a) 2,282] 2,282 
DIT HOLDINGS MM LLC/ 7.867| | 
IDJT HOLDINGS MM LLC/ =< 5,758) 5 5758 
“[OIT HOLDINGS MM LLC) pe i 37,723] _ mae 
“DIT HOLDINGS MM LCI 12,842] 12,842 | 
DUT HOLDINGS MM LLC/ al 5.927] 
}OJT HOLDINS MM LLC/L 3,216] 3.216} q 
IDJT HOLDINGS MM LLC/ “7,632 “7632 
[RPV DEVELOPMENT LLC 6,084 6,084 
[DONALD J. TRUMP 17,875 17.875) _ 
‘]DST OPERATIONS ILLC 295,560 295,560| 
YJDT ENDEAVOR | LLC 1,119,595] 41,119,595} 


Current year Prior years ‘Overall gain or loss 


Jame of activity i 
aescts oe | ae een (Gan (tee 
11094 S. OCEAN AVENUE i 5 B85] -2,885) 
124 WOODBRIDGE - 124 -1,336 1,336, 
BOOK , 325,074] 325,074] 


‘om8582-CR Passive Activity Credit Limitations 


(Rey, January 2012) 


OMB No. 1545-1034 


> See separate instructions. 


Attachment 


Department of the Treasury Ss No. 89 
equence No. 


Internal Revenue Service 
Name(s) shown on return 
DONALD J & MELANIA<TRUMP. 


> Attach to Form 1040 or 1041. 


Tdentifying rho 


Part! Passive Activity Credits 
Caution:/f you have credits from a publicly traded partnership, seePublicly Traded Partnerships (PTPs)in the instructions. 


Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation 
Credits and Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.) 


1a Credits from Worksheet 1, column(a) . . . . . . 2. . . .4 fa 
b Prior year unallowed credits from Worksheet 1,column(b) . . . .| 1b 
AU SSB ARCAB <a> 2. tye tabs 46 Gh ee oe a gh ge Regione lgnk 4c 


Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for 
Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
(See Lines 2a through 2c in the instructions.) 


2a Credits from Worksheet 2, column(a) . . . . . . . . . .] 2a 1,558,874) 


b Prior year unallowed credits from Worksheet 2,column(b) . . . .| 2b 
c Add lines 2a and 2b 


Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c 
in the instructions.) 


3a Credits from Worksheet 3, column(a) . . . . . . .. . ./ 3a 


1,556,874 


b Prior year unallowed credits from Worksheet 3, column (b) 

c Add lines 3a and 3b ee ew 
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.) 
4a Credits from Worksheet 4, column(ay . . . . . . . . . | 4a 
4b 


b Prior year unallowed credits from Worksheet 4, column (b) 
c Add lines 4a and 4b 
5 Add lines 1c, 2c, 3c, and 4c 
6 Enter the tax attributable to net passive income (see instructions) 


1,506,441 


3,063,315. 


7 — Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 


Note:/f your filing status is married filing separately and you lived with your spouse at any time during 
the year, do not complete Part Il, Il, or IV. Instead, go to line 37. 


- .Part.ll Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill. 


Enter the smaller of line ic or line 7 


3,063,315 


9 — Enter $150,000. If married filing separately, see instructions 
10 Enter modified adjusted gross income, but not less than zero (see 
instructions). If line 10 is equal to or more than line 9, skip lines 11 
through 15 andenter-O-online 16. . . . sr Te, 4 410 
41 Subtract line 10 from line 9 hs 
12 = Multiply line 11 by 50% (. 50). Do fot anlerin more athe $25; 000. OIF 
married filing Separniely, see instructions ee odes 12 
13a Enter the amount, ‘ifany, from line 10 ina: wr 
of Form 8582 ‘or ae er ee 13a 
b_ Enter the amount, if any, from line 14 
of Form 8582 Fyre Ky dey Bh Sh ve 
c Add lines 13a and 13b. 13¢ 


14 Subtract line 13c from line 12 14 


15 — Enter the tax attributable to the amount on line 14 (see instructions) 


16 — Enter the smaller of line 8 or line 15 


For Paperwork Reduction Act Notice, see instructions. 


Cat. No. 64641R Form 8582-CR (Rev. 01-2012) 


Form 8582-CR (Rev, 01-2012) Page 2 
Part Ill Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing 


Credits for Property Placed in-Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV. 


17 Enter the amount from line 7 erie eee CBee oy. ce ty Ee gee gy PL 17 3,083,315 
48 Entertheamountfromline16 - - 9s 2 © 5 ee ee ee ee ee ee 418 
49 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to 
BFE? i os lace At ye Mae He Rk Le Re, UF we a SSS Ara we LS 3,063,315 
20 Enterthesmallerofline2corline19 -~ + - © = + © ef 8 fe ee ee eee 20 1,556,874 
21 Enter $250,000. If married filing separately, see instructions to find out if 
you can skip lines 21 through 26 ze 8 BF gy eto ran oe PBF 250,000] 
22 Enter modified adjusted gross income, but not less than zero. (See 
instructions for line 10.) If line 22 is equal to or more 
than line 21, skip lines 23 through 29'and enter-0-online30, . . -| 22 36,051,893) 
23 Subtract line 22 from line 21 23 
24 = =©Multiply line 23 by 50% (,50). Don not enter more than $25,000. If 
married filing separately, see instructions 24 
25a Enter the amount, if any, from line 10 
of Form 8582 ee ee 25a 
b Enter the amount, if any, from line 14 
of Form 8582 ee Yo BST oe 
c Add lines 25a and 25b 25c 
26 Subtract line 25c from line 24 4 26 | 
27 ‘Enter the tax attributable to the amount on line 26 (see instructions) 27 | 
28 ~—Enter the amount, if any, from line 18 28 | 
29 = Subtract line 28 from line 27 Arai ely che ge Se op pee te OMe eS AA Dy se 29 
30 = Enter the smaller ofline20orline29 - © + + + + 8 ee ee ee es : 30 0 
poate a: 
Part IV Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989 
Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V. 
-34- Ifyou completed Part III entar the amount from line 19. Otherwise, subtract line 16 from line 7° 
32 Enter the amount from line 30 
33 Subtract line 32 from line 31. If zero, enter -0- here and on line 36 
34 — Enter the smaller of line 3c or line 33 
35 Tax attributable to the remaining special allowance (see instructions) 


Enter the smaller of line 34 or tine 35 ~~ 


Part V Passive Activity Credit Allowed 


37 


you have more than one credit or credits from more than one activity. If you have any credits 
from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions . 


Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to 
report the allowed credit on your tax return and how to allocate allowed and unallowed credits if 


Part VI Election To Increase Basis of Credit Property 


38 


39 
40 
41 


If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 


property, check this box. See instructions. ©. ee ee 0 
Name of passive activity disposed of ® |. 
Description of the credit property for which the lection i is being made ® __ 
Amount of unallowed credit that reduced your basis in the property . 


Form 8582-CR (Rev. 01-2012) 


Return of U.S. Persons With Respect to 


Rathi 8865 Certain Foreign Partnerships 


> Attach to your tax return. 
> Go to www.irs.gov/Form8865 for instructions and the latest information. 
Information furnished for the foreign partnership's tax year 


OMB No. 1545-1668 


2017 


Department of the Treasury 


Attachment 
Internal Revenue Service beginning JAN 1 , 2017, and ending DEC 31 , 2017 | Sequenceno. 118 
Name of person filing this return Filer's identifying mber 


DONALD J, & MELANIA TRUMP 


Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es): 
1 [x] 2 3 4 
B beginning JAN 1 2017 andending DEC 31, 2017 
C_Filer's share of liabilities: Nonrecourse_$ Qualified nonrecourse financing $ Other $ 
D_Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent: 
Nama [ew 
Address 


E_ Check if any excepted specified foreign financial assets are reported on this form (see instructions) 
F Information about certain other partners (see instructions) 


(4) Check applicable box(#s) 


(1) Name (2) Address (3) Identifying number 


Gi Name and address of foreign partnership 2(a) EIN (if any) 


98-0485744 
TRUMP INTERNATIONAL GOLF CLUB 2(b) Reference ID number 


SCOTLAND LIMITED 
C/O TRUMP ORGANIZATION 3 Country under whose laws organized 


NEW YORK, NY 10022 ITED KINGDOM 


Category 1 | Category 2 | Constructive owner 


Date of Principal place Principal business rincipal business Functional xchange rate 
4 organization 5 of Buses 6 activity code number | 7 activity 8a currency 8b (see instr.) 
10/21/2005 ITED KINGDOM 713900 SEMENT & REC IK POUNDS 740000 


H_Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United States 


2 Check if the foreign partnership must file: 
[J Form 1042 Form 8804 Form 1065 or 1065-B 
Service Center where Form 1065 or 1065-B is filed: 


‘ i, * Peay ‘ Ni d add if ith tody of the book: id ‘ds of the ft 
3 Name and address of foreign partnership's agent in country of organization, if any ] 4 partnerships and ine location of sich broke aod roca eng fecerds of the Foreign 


RUMP ORGANIZATION C/O JEFF MCCONNEY 


ew YORK, NY 10022 


5 Were any special allocations made by the foreign partnership?. shee pene tan eeatt tat gee iA cietiataeiouan Pes Lex VEE X_! No 
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return PPS cede Fin yt orrtrec es 
7 Howis this partnership classified under the law of the country in which it is organized? eg ee p PRIVATE LIMITED CO_ 
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate 

unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. > __| Yes X | No 

b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? > LJ Yes No 

9 Doss this partnership meet both of the following requirements? 

@ The partnership's total receipts for the tax year were less than $250,000 and > Yes ¥] No 


© The value of the partnership's total assets at the end of the tax year was less than $1 million. 
If "Yes," do not complete Schedules L, M-1, and M-2. 


nee ere Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 


pag correct; and complete. Declaration of preparer (other than genera! partner or limited liability company member) is based on alkinformation of which preparet has any knowledge. 
This Form 
Separately 
and Not With > b 
eee Signature of general partner or limited liability company member Bae 
Print/Type preparer's name Preparer's signature Date ones PTIN 
Paid self-employed 
Preparerbonatp BENDER 
Use Firm'sname PMAZARS USA LLP Firm's EIN > 131459550 
Only Firm's address J Phone no. 
JOODBURY, NY 11797-2003 (516) 488-1200 


710681 11-20-17 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2017) 


Form 8865 (2017) | DONALD J. & MELANIA TRUMP Page 2 
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name, 
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own, See instructions. 
a |X] Owns a direct interest b a Owns a constructive interest 


Check if | Check if 
forsign | direct 


person | partner 


Name Address Identifying number (if any} 


+ 
Schedule A-1 Certain Partners of Foreign Partnership (see instructions) 
Check if 
Name Address Identifying number (if any) cee 
Does the partnership have any other foreign person as a direct partner? Yes Xx | No 


[Schedule A-2] A-2 Affiliation Schedule. List all partnerships (foreign or domestic) i in which the foreign partnership owns a a direct interest or 
indirectly owns a 10% interest. 


EIN Total ordinary 
(ifany) income or loss 


1a Gross receipts or sales... 

b Less returns and allowances 
Cost of goods sold 
Gross profit. Subtract line 2 from jigs to ~ 
Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 
Net farm profit (loss) (attach Schedule F (Form 1040)) ooo ecceeseeceeeceeeseeseeeee 
Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) ........ 
Other income (loss) (attach statement) 


Income 
Noanewn 


3,325,902, 


8 Total income (loss). Combine tines 3 through 7 =i 3,325,902. 
9 Salaries and wages (other than to partners) (less amplaymend ciedits) 
Guaranteed payments to partners 
Repairs and maintenance 
Bad debts 
Rent P 
is Taxes and licenses 

8 Interest 

: 16 a Depreciation (if required, attach Form 4562)... 
é b Less depreciation reported elsewhere on return 

8 17 Depletion (Do not deduct oil and gas depletion.) 
2 
a 


16a 1,035 (126, 
16b 160 “1,035,126. 


18 Retirement plans, etc. a . “9 18 


19 Employee benefit programs 


20 _ Other deductions (attach statement) 4,478,460. 


oN 
Bi 5,513,586. 


Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8... sss eee 2,187, 684. 
710652 11-29-17 Form 8865 (2017) 


21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 


Form 8865 (2U1/) DONALD J, & MELANIA TRUMP Page 3 


Schedule K Partners’ Distributive Share Items 


Total amount 


1 Ordinary business income (loss) (page 2,line22) ny te eee 1 ~2,187, 684. 
2 Net rental real estate income (loss) (attach Form 8825) Bet EAL RR Re orn ew a 2 2 
3a Other gross rental income (IOSS) oo ooo oes ccc cccccececeevcceeseecececeeeeeee 3a 
b Expenses from other rental activities (attach statement) ae 3b 
c¢ Other net rental income (loss). Subtract line 3b from line 3a. EPI PEED nn Ric cg eg Oh 3c 
ASLAM TIB CAV ATS ES? ge Sos 5st 5 20s kates Ve a ccceme, WIR RR A keane dee 
ae rr rr 5 
4 6 Dividends: a Ordinary dividends ........... 6a 
£ b Qualified dividends 
8 | 7 Royalties se pen SEER SPRY Ta pane NV SAY sda sip AERC TORN ROKR TAS RDIRI RSS TERE MER LAE 
4 8 — Net short-term capital gain (loss) (attach Schedule D (Form 1065)) oo oe Lceccccsceceseeseeseeseereessecveesee 8 
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) P Siirigiaiad rseaaaGAct tere ga 
b Collectibles (28%) gain (lOSS) ooo coc eccceeesecevesesseveesesvesereeeserecese [9D 
c Unrecaptured section 1250 gain (attach statement) SE ny | LUESE 


10 Net section 1231 gain (loss) (attach Form 4797) 
11___ Other income (loss) (see instructions) Type 
12. Section 179 deduction (attach Form 4562) 
13a Contributions ora gch sashes 
b Investmentinterest expense 
¢ Section 59(e)(2) expenditures: (1) Type 
d_ Other deductions (see instructions) Type 
14a. Net earnings (loss) from self-employment 
b Gross farming or fishing income 
c_ Gross nonfarm income eee 
15a Low-income housing credit (section 42(j)(5)) ch palo Nea ENS Comrade tas hd Son righ URES - 
b Low-income housing credit (Other) ooo. cccccseessssecesesesesevsssevevessesseessessvesseseaseucees PREFERED es) 
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) Rope aches 
d Other rental real estate credits (see instructions) Type > 15d 
e Other rental credits (see instructions) Type > ibe 
f__ Other credits (see instructions: 
16a Name of country or U.S. possession B UNITED KINGDOM 
b Gross income from all sources ne ee ii galas Garage oS DT ITER SEONG Aig 
¢ Gross income sourced at partner lee) oo ccccecesessssseeseeseseseunenttnessnentteien macnn, Labe 


ip “(2) Amount > 


Deductions 


Credits 


no 
s Foreign gross income sourced at partnership level 
8 d_ Passive category > @ General category > 3,325,902. — fother(att. stmnt) D> | _16f 
=} Deductions allocated and apportioned at partner level 
e g Interest expense D> hOther padncenccanteantsmacnicn, WELL Ah 
2 Deductions allocated and apportioned at partnership level to foreign source income 
& i Passive category D> j General category D> 5,417,364. — k other (att. stmnt.) > |_16k 
| Total foreign taxes (check one): > {J paid [_] Accrued een Rey hee eee ae 161 
m Reduction in taxes available for credit (attach statement) bi wtiehcntienirnns treo twa wagons 16m 
17a Post-1986 depreciation adjustment oo... Sel Sica ahaa sigsatukbataewllt aes i7a 
of b Adjusted gain orloss Feta 17b 
BE ¢ Depletion (other than oil and gas) habits iideaedees 
oe d Oil, gas, and geothermal properties - gross income ___ 
<g e Oil, gas, and geothermal properties - deductions 


f__Other AMT items (attach statement) 
18a Tax-exemptinterestincome 
b Other tax-exempt income 
c Nondeductible expenses eet ictes Lacs 
19a Distributions of cash and marketable securities 
b Distributions of other property. 
20a Investment income 
b Investment expenses ee Rik eat y ee Axe ES 
c_Other items and amounts (attach statement) eee ees zesecke : 
710854 11-29-17 Form 8865 (2017) 


Other Information 


Form 8865 (2017) DONALD J, & MELANIA TRUMP 


Page 4 


710655 11-29-17 


[ Schedule L | Balance Sheets per Books. (Not required if Item H9, page 1, is answered “Yes.') 
Assets Beginning of tax year End of tax year 
(a) (b) (c) (3) 
1 Cash See ee ee 187,252, 179 S76, 
2a Tradenotes and accounts receivable 
b Less allowance for bad debts 
3 Inventories ot. Fay, Mee ORONO 168,333. 257 aids 
4 U.S. government obligations oo... Pl 
5 Tax-exempt securities oo... é aes 
6 Other current assets (attaci statement) __ | STMT 6 89,774. 
7a Loans to partners (or persons related to f= = 
PAUNTOES): ses as Sbecayeassatetenee ts Kise 
b Mortgage and real estate loans — as 
8 Other investments (attach statement) __.... _——a ee 
9a Buildings and other depreciable assets 25,779,116. 22,274,749. 
b Less accumulated depreciation 5,796,486. 19,982,630. 1,019,786, 21,254,963, 
10a Depletable assets oc cceceeeeseeee 
b Less accumulated depletion ___ " 
41 Land (net of any amortization) Eee 11,469,361, 12,585,299, 
12a Intangible assets (amortizable only) ee 
b Less accumulated amortization ___—__ ees) 
13 Other assets (attach statement)... | STM 65 10,155,014, 
Ao STORM BESBUE ach cr. 9. chs Singh 44,521,837. 
Liabilities and Capital TA 
15 Accounts payable oo 307,034, 454,866, 
16 — Mortgages, notes, bonds payable in less than 1 year aa 
17 Other current liabilities (attach statement) | STMT 64 422,546, 
18 All nonrecourse loans a 
194 Loans from partners (or persons related to partners) aaa 
A b Mortgages, notes, bonds payable in 1 year or more 
20 Other liabilities (attach statement) ....... STMT 67 29,936, 
21 Partners’ capital accounts 43,614,489, 
22 Total liabilities and capital. 44,521,837. 


Form 88665 (2017) 


Form 8865 (201/) 


DONALD J. 


& MELANIA TRUMP 


Schedule N. | 


Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities 


Page 6 


Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction that occurred between 
the foreign partnership and the persons listed in columns (a) through (d). 


Transactions 
of 
foreign partnership 


(B) Any demeatia 
corporation or partnership 
controlling or controlled 
by the U.S, person filing 
this return 


(a) U.S. person 
filing this return 


(e) Any other foreign 
corporation or partnership 
controlling or controlled 
by the U.S. person filing 
this return, 


(@) Any UG. pereen with a 
10% or more direct interest 
in the controlled foreign 
partnership (other than the 
U.S. person filing this return) 


1 Sales of inventory 

2 Sales of property rights 
(patents, trademarks, etc.) 

3 Compensation received for 
technical, managerial, 
engineering, construction, 
or like services . 

4 Commissions received. 

5 Rents, royalties, and 
license fees received __. 

6 Distributions received 

7 Interest received 


8 Other 
9 Add lines 1 through 8 


10 Purchases of inventory 
11 Purchases of tangible 
property other than 
inventory coe 
12 Purchases of property rights 
(patents, trademarks. atc.) 
13 Compensation paid for 
technical, managerial, 
engineering, construction, 
orlike services 
14 Commissions paid 
16 Rents, royalties, and 
license fees paid 
16 Distributions paid 
17 Interest paid 


PRONE” ng cee: cystacesdncal 

49 Add lines 10 through 18 

20 Amounts borrowed (enter 
the maximum Joan balance 
during the year). See 
instructions 

21 Amounts loaned (enter the 
maximum loan balance 
during the year). See 
instructions _. 


710657 11-29-17 


| ! : 


Form 8865 (2017) 


Form 8865 (2017) DONALD 3. & MELANIA TRUMP , Page 5 
[ Schedule M | Balance Sheets for Interest Allocation 


(a) (b) 
Beginning of End of 
lax yedl lax yedl 
1 Total U.S.assets 
2 Total foreign assets: 
a Passive category 44,725,248. 44,492,277. 


b General category | 
¢ Other (attach statement: , 2235 seein sa epee 
Schedule M-1 Reconciliation of Income (Loss) per Books With income (Loss) per Return, (Not required if Item H9, page 1, is answered "Yes.') 
6 Income recorded on books this 
year not included on Schedule K, 
lines 1 through 11 (itemize): 
a Tax-exempt interest $ 


1 Netincome (loss) per books _ ow... 
2 Income included on Schedule K, 
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10, and 11 
not recorded on books this year 
(itemize): 
3 Guaranteed payments (other 
than health insurance) . 
4 Expenses recorded on books 
this year not included on 
Schedule K, lines 1 through 13d, 
and 161 (itemize): 
a Depreciation $ 
b Travel and entertainment $ 


7 Deductions included on Schedule 
K, lines 1 through 13d, and 161 not 
charged against book income this 
year (itemize): 
Depreciation $ 


B AMM NES CANT earns W——— 


9 Income (loss). Subtract line 8 

5 Add lines 1 through 4... 3 a TRON AEB ac cscs ssc eke ess 

Analysis of Partners' Capital Accounts. (Not required if Item H9, page 1, is answered "Yes.") 

41,778,369.| 6 Distributions: aCash 
b Property 

7 Other decreases (itemize): _. 


» 


1 Balance at beginning of year 
2 Capital contributed: 
a.Gash ... 
b Property , “, 
3  Netincome (loss) per books 
Other increases (itemize): 


1,836,120. 


B Add tines 6 and 7a. cecseeeecsecsseeeeeteeenne 
9 Balance at end of year. Subtract % 
line 8 from fine 5... sees Se 43,614,489. 

Form 8865 (2017) 


43,614,489, 


Add lines 1 through 4 


710656 11-29-17 


8865 ATTACHMENT 
NAME OF FOREIGN PARTNERSHIP : TRUMP INTERNATIONAL GOLF CLUB 
4562 Depreciation and Amortization 
Form (Including Information on Listed Property) 
> Attach to your tax return. 


OMO Ne. 1545-0172 


2017 


Attachment 


Department of the Treasury 


Internal Revenue Service (98) D> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 
Name(s) shown on retuin business ot activily to which this form relates Identifymig tuniber 
DONALD J, & MELANIA TRUMP RUMP INTERNATIONAL GOLF CLUB 
‘COTLAND 
Part I} Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |. 
y 

1 Maximum amount (see instructions) ooo ccccccsessssessueesseveeee esersvessaseeceseesssvivesivessseeeeseeees z 1 

2 Total cost of section 179 property placed in service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation ___ 3 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin separately, ses instructions at cas 5 

6 (a) Description of property (b) Cost (business use only) | {c) Elected cost 


9 Tentative deduction. Enter the smaller of line5orline8 
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 
13_Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year 

15 Property subject to section 168(f)(1) election 

16_Other depreciation (including ACRS' A ee ‘i hesitates: 

MACRS Depreciation (Don’t include listed property.) (See instructions.) 

Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2017 


18_ityou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . 
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 


(b) Month and 
year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only - see instructions) 


(a) Classification of property ) pea? (e) Convention | () Method (g) Depreciation deduction 


7-year property 
10- 


= 


seal 25-year property — 25 yrs. S/L 
27.5 yrs. MM S/L 


h Residential rental property 


27.5 yrs. M 


iM S/L 
0 MM S/L. 
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 
S/L 


12 yrs. S/L 
ee] 40 yrs. MM S/L 
etl 
22 


i Nonresidential real property 


‘ 20a Class life 
b 12-year 


c 40-year 
Part IV} Summary (See instructions.) 


21 Listed property. Enter amount fromline28 . Pees epee: 
+ 22 Total. Add amounts from line-12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the ‘ie 
portion of the basis attributable to section 263A costs een 23 


716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017) 


Form 4562 (2017) Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns 
(a) through (c) of Section A, all of Section B, and Section ¢ if applicable. 


Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? Yes No ee : "Yes," is the evidence written? Yes No 
b) (c) (e) ) h] (i) 
(a) { (a) @ (h) 
Type of property Date,  Business/ Cost or aals fey ecbecreti) ee Method/ Depreciation Elected 
(list vehicles first) Hecedin ee other basis. | snessiwnstment | period Convention deduction "section 179 
25 Special depreciation allowance for qualified listed property placed in service during the tax year and | 
used more than 50% in a qualified business USC... eee 25 


26 Property used more than 50% in a qualified business use: 


= 


27 Property used 50% orless ina Sects business use: 


i # 
28 Add amounts in column (h), iiies 25 through 27. Enter here and online 21, Page Von. eeeceeceeeeeeeeeeees 
29 Add amounts in column (j), line 26. Enter here and on line 7, page 1 

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


i el lo oe 
a Vehicle Vehicle Vehicle Vehicle 


(f) 
Vehicle 


30 Total business/investment miles driven during the 

year (don't include commuting miles) oo... 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 

Atv. oe ea siae 
33 Total miles diiven clang: the j year 

Add lines 30 through 32 ooo... ceseeeeceeseeeete 
34 Was the vehicle available for personal use 

during off-duty hours? 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? oo. 
36 Is another vehicle available for personal 


Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these. questions to determine.if you meet an exception to completing Sectian B for vehicles used by employees who aren't more than 5% - 


owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 


employees? 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, | by your | 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 
41 Do you meet the requirements concerning qualified automobile demonstration use? 
Note: If your answer to 37, 38, 39 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. 


Amortization 
(c) (d) (e) (f) 
Amortizable Code Amortization Amattization 
amount section period or percentage for this year 
42 Amortization of costs that begins during your 2017 tax year: _ 


Description of costs 
43 Amortization of costs that began before your 2017 tax year 
44 Total. Add amounts in column (f). See the instructions for where to report 
716252 01-25-18 Form 4562 (2017) 


Foreign Taxes 


Name of partners! 


hip/corporation 


TRUMP INTERNATIONAL GOLF CLUB 


SCOTLAND 


LIMITED 


Employer identification number 


98-0485744 


a Name of foreign country or U.S. possession SRS Re, See RS od in:5 Dl a's [NITED KINGDOM 


b Total gross income sourced at shareholder/partner level 


c¢ Total gross income sourced at corporate/partnership level: 


(1) Passive category 


(2) General 


(8) Section 904(j) income 
(4) Income re-sourced by treaty 
(5) Other income .._ 


d Deductions all 


(1) Interest expense 


(2) Other 
e Deductions al 


(1) Passive category 


(2) General 


category 


ocated and apportioned at shareholder/partner level: 


jocated and apportioned at corporate/partnership level: 


category 


(8) Section 901(j) income 


(4) Income re-sourced by treaty 

(5) Ober ico nano cceceescescecstesseveecenneenens 
f Total foreign taxes - Paid Acérlied on, 
q Reduction in taxes available for credit 


730454 
04-01-17 


3,325,902. 


5,417,364, 


8938 Statement of Specified Foreign Financial Assets ENG ese 
Form > Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 7 
bantciansentenbeauy Attach to your tax return. Attachment 
Internal Revenue Service For calendar year 2017 or tax year beginning and ending Sequence No. 175 
If you have attached continuation statements, check here i Number of continuation statements 
1 Name(s) shown on return 2 TIN 


DONALD J, & MELANIA TRUMP 


3 Type of filer 
a_|%_]| Specified individual b [ai Partnership c L_] Corporation d Trust 
4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the 
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust. 
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.) 
a_Name b__ TIN 
Part I Foreign Deposit and Custodial Accounts Summary 
1__ Number of Deposit Accounts (reported in Part V) 
2 Maximum Value of All Deposit Accounts 3 
3__ Number of Custodial Accounts (reported in Part V)_. 
4 
5 


Maximum Value of All Custodial Accounts 


Were any foreign deposit or custodial accounts closed during the tax year? : Yes No 
Part ll Other Foreign Assets Summary 


1__Number of Foreign Assets (reported in Part VI)_. _> 
2 Maximum Value of All Assets (reported in Part VI) _$ 


3 Were any foreign assets acquired or sold during the tax year?__. Sadi Sas Sg as a LEGG IS cae Se eects peaezaes Yes No 
Part Ill_ Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions) 


(c) Amount reported on Where reported 
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line 


1 Foreign Deposit and ta_Interest e  - 
Custocia Accounts Typ pivdends [$d 


ic Royalties 


4d Otherincome [§ 
te Gains losses) [§ 
if Deductions [g 


ig Credits 
2 Other Foreign Assets | 2a Interest 
2b Dividends 


2d Otherincome |$ 
[2e Gains(osses) |S 


2g Credits $ 

_PartIV_ Excepted Specified Foreign Financial Assets (see instructions) 

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to 
include these assets on Form 8938 for the tax year. 


1. Number of Forms 3520 2, Number of Forms 3520-A 3. Number of Forms 5471 i 
4. Number of Forms 8621 _ 5. Number of Forms 8865 i 


PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part I Summary 


(see instructions) 


If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions). 


1 Type of account Deposit Custodial | 2 Account number or other designation 
3 Checkallthatapply a Account opened during tax year b Account closed during tax year 
c Account jointly owned with spouse _d No tax item reported in Part Ill with respect to this asset 
4 Maximum value of account during tax year... ss eccccsseceeece sete eee cece e ces escces tse cetateesesssesesssssnsetesessesssesees 
~5__Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? Yes No 
6 __|f you answered “Yes" to line 5, complete all that apply. 
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S. 
is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service 


LHA For Paperwork Reduction Act Notice, see the separate instructions. 723021 14-18-17 Form 8938 (2017) 


Form 8938 (2017) DONALD J, & MELANIA TRUMP Page 2 
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary 


(see instructions) (continued) _ 
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional) 


8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no. 


9 City or town, state or province, and country (including postal code) 


Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions) 
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions). 


1 Description of asset 2 Identifying number or other designation 


3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates. 
a Date asset acquired during tax year, if APPlICAe cece ees teecseeesneseneseseseeseces sees sesseetieeuteonieesitesnessnnesseeeenerees 
b Date asset disposed of during tax year, if applicable 


with respect to this asset 


c Check if asset jointly owned with spouse 
4 Maximum value of asset during tax year (check box that applies) 
a $0 - $50,000 b [_] $50,001 - $100,000 e [_] $100,001 - $150,000 d [_] $150,001 - $200,000 


e If more than $200,000, list value 
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ooo... eects 
6_If you answered "Yes" to line 5, complete all that apply. 

(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to 
convert to U.S. dollars 


Yes No 


(c) Source of exchange rate used if not from U.S. 
Treasury Department's Bureau of the Fiscal Service 


denominated 


7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


a Name of foreign entity b GIIN (Optional) 
c Type of foreign entity (1) Partnership (2) LJ Corporation (3) Trust (4) 


d Mailing address of foreign entity. Number, street, and room or suite no. 


Estate 


e City or town, state or province, and country (including postal code) 


.8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer 
or counterparty (see instructions). 


a Name of issuer or counterparty 
Check if information is for Issuer Counterparty 


b Type of issuer or counterparty 
(1) Individual (2) i=] Partnership (3) Corporation (4) Trust (5) Estate 


c Check if issuer or counterparty is a ,LJ US. person LJ Foreign person iat igh 


d_ Mailing address of issuer or counterparty. Number, street, and room or suite no. 


e City or town, state or province, and country (including postal code) 


Form 8938 (2017) 


723022 11-18-17 


Form 1116 


U.S. and Foreign Source Income Summary 


NAME 


DONALD J. & MELANIA TRUMP 


~ FOREIGN 


NCOME TYPE TOTAL US. GENERAL 
Compensation 373,629, 373,629. 
Dividends/Distributions SEE STATEMENT 89 21,984, 13,838, 8,146. 
nterest 6,758,494, 6,758,494, 
Capital Gains 12,206,298, 12,206,298, 
Business/Profession 2,265,119, 2,265,119, 
Rent/Royalty 745 037, 745,037. 
State/Local Refunds 
Partnership/S Corporation SEE STATEMENT 90 216,158,712. 160,772,909, 55,385,803. 
tust/Estate -5,848. -5,848, 
Other Income 32,791,662. 32,791,662. 
Gross Income 271,315,087. 215,921,138, 55,393,949, 
Less: 
Section 911 Exclusion 
Capital Losses 4,678,000. 4,678,000. 
Capital Gains Tax Adjustment 
Total Income - Form 1116 266,637,087, 211,243,138. 55,393,949, 
Deductions: 
Business/Profession Expenses 137,638,421. 96,228,569, 41,409,852, 
Rent/Royalty Expenses 214,663. 214,663, 
Partnership/S Corporation Losses 96,629,569, 85,471,286. 11,158,283. 
Trust/Fstate Losses 5,848. 5,848, 
Capital Losses 
Non-capital Losses 
Individual Retirement Account 
Moving Expenses 
Self-employment Tax Deduction 97,548, 97,548, 
Self-employment Health Insurance 
Keogh Contributions 
Alimony 
Forfeited Interest 
Foreign Housing Deduction 
Other Adjustments 44,979 682. 44,979 682. 


Capital Gains Tax Adjustment 
Total Deductions 


Adjusted Gross Income 


Less Itemized Deductions: 
Specifically Allocated 
Home Mortgage Interest 
Other Interest 
Ratably Allocated 


Total Adjustments to Adjusted Gross Income 


Taxable nome Before Exemptions. 


279 565,731, 226,997,596, 


-12,928,644, -15,754,458, 


881,759. 881,759. 
9,356,162. 7,445,907. 
10,237,921. 8,327,666, 
-23,166 565. ~24 082,124 


52,568,135, 


2,825,814. 


1,910,255, 
1,910,255. 


915,559, 


a ee 


727984 
04-01-17 


Form 1116 


Allo 


cation of Itemized Deductions 


NAME 
DONALD J, & MELANIA TRUMP 


TAXGS piss cntsneraraibiurddrsaieicss 


Interest - Not Including Investment 
Interest 


Contributions 


Miscellaneous Deductions 
Subject to 2% 


Other Miscellaneous Deductions - 
Not Including Gambling Losses 


Foreign Adjustment 


Total Itemized Deductions 
Subject to Sec. 68 oo ees 


Add Itemized Deductions 
Not Subject to Sec, 68: 


Medical/Dental 


Casualty Losses pi iia teessess 
Gambling Losses ooo 
Qualified contributions 

Foreign Adjustment 


Total Itemized Deductions 


Total Itemized Deductions Form 1116 
Itemized After Sec. 68 
Deductions Reduction Specifically U.S. Specifically Foreign Ratable 
5,243,690. 5,243,690. 5,243,690, 
—|— —— 
4,096,981. 4,096,981, 4,096,981, 
15,491, 


9,356,162. 


881,759. 


Total Allowed on Schedule.A LNT NTT irene 


727871 04-31-18 


9,356,162. 


881,759. 


10,237,921. 


9,356,162, 


Form1116 Foreign Tax Preference ltems 


NAME 
DONALD J. & MELANIA TRUMP 


Alternative minimum tax deductions allocation: 


itemized deductions eer Freres 
Other deductions not directly allocated = 0. 
otal alternative minimum tax adjustments 15,491, 
Total foreign source income 
otal gross income __. 271,315,087, 
Ratio of foreign source income to gross income . 204168 
otal foreign source deductions 3,162. 


Total deductions allocated to foreign income class: 
General lirmitatlon income... -,..:4:sa:e.sscacteoscacconsnerevcusedacsecececonee 
Passive income 
Section 901(j) income . aK Seaatedat den 
Income re-sourced by treaty 


3,112. 
50. 


| 


727944 
04-01-17 


Form 1116 Foreign Wages, Salaries, Business and Profession Income 


NAME 


DONALD J, & MELANIA TRUMP 


Wages and Salaries: 


Source Amount 


Total Foreign Wages and Salaries 


Business and Profession Income: 


Source Amount 


Total Foreign Business and Profession IMCOM@ ooo... occ. cccecceceseccsseseucevecevevsreesesteeseees 


Reduction for Foreign Earned Income Exclusion/Deduction: 


|| ih 


Total Foreign Wages and Salaries Sus SBRGRE A eaon Dan eames : 
Foreign Earned Income Exclusion/Deduction 
Percent Applicable to Foreign Wages and Salaries 


Reduction AMOUNM oo. coocceeeeeeeeeeseees 


Wages and Salaries Included on Form 1116, line 1 


Total Foreign Business and Profession Income 
Foreign Earned Income Exclusion/Deduction intone == 
Percent Applicable to Foreign Business and Profession Income __ 


ROCUCHOMAMIOUN crucssesatsambsannnsassveaiverdsaAeesssshitgavitiarcnd Seicleo Nae tal ean daa bonulales be doRiseaab amtsisest 


Business and Profession Income Included on Form 1116, line 1 


727531 
04-01-17 


727841 04-01-17 
ee  — 


Form 1116 Pro Rata Share of Allocated Losses 


NAME 


DONALD J. & MELANIA TRUMP : ‘ 
Allocation of Losses from Other Categories 


ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 
Passive income 
Income re-sourced by treaty 
General limitation income 915,559, 
Totals ~ 915,559. 
Allocation of U.S. Losses 
REMAINING U.S. ALLOCATED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS ALLOCATED 
Passive income 
Income re-sourced by treaty 
General limitation income 915,559. 24,070,428, 915 559, 23,154,869, 
Totals 915,559. 24,070,428, 915,559, 23,154,869, 
Recapture of Prior Year Overall Foreign Loss 
REMAINING OVERALL PRIOR YEAR RECAPTURED. LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income 
Totals 
Recapture percentage 
Recapture of Separate Limitation Loss Accounts 
ree . . REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT 
INCOME CLASSIFICATION INCOME LOSS LOSS RECHARACTERIZED 
Passive income 
Income re-sourced by treaty 
General limitation income 7,128,592. 7,128,592, 
Totals 7,128,592, 7,128,592, 
Recapture of Overall Domestic Loss Prior to 2012 
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income ui 2,486,985, 2,486,985, 
Totals 0. 2,486,985, 2,486,985. 
““Recapture of Overall Domestic Loss a 
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME CLASSIFICATION INCOME LIMIT LOSS LOSS RECAPTURED 
Passive income 
Income re-sourced by treaty 
General limitation income Oo. 53,553. 535553). 
Totals QO. §3;,553.. 53553, 
Adjustments to Form 1116, Line 15 
a OTHER US. PRIOR YFAR RECAPTURE OF DOMESTIC FORM 1116, 
INC. CLASSIFICATION CATEGORIES LOSSES OVERALL LOSS ACCOUNTS RECAPTURE LINE 16 


Passive 
Re-sourced by treaty 
General limitation ~915 559. =915, 559%. 


727861 _ 04-01-17 
Form 1116 


NAME 
DONALD J, & MELANIA TRUMP 
Allocation of Losses from Other Categories 


Alternative Minimum Tax Foreign Tax Credit 
Pro Rata Share of Allocated Losses 


INCOME CLASSIFICATION 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Allocation of U.S. Losses 


INCOME CLASSIFICATION 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Recapture of Prior Year Overall Foreign Loss 


INCOME CLASSIFICATION 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Recapture percentage 


Recapture of Separate Limitation Loss Accounts 


INCOME CLASSIFICATION 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Recapture of Overall Domestic Loss Prior to 2012 


INCOME CLASSIFICATION 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


Recapture of Overall Domestic Loss 


INCOME CLASSIFICATION 


Passive income 

Income re-sourced by treaty 

General limitation income 
Totals 


ALLOCATED LOSS NOT 
INCOME LOSS LOSS ALLOCATED 
2,821,506. 
2,821,506. 
REMAINING US. ALLOCATED LOSS NOT 
INCOME LOSS LOSS ALLOCATED 
2,821,506, 
2,821,506, 
ac ec ee ee a aS SSS 
REMAINING OVERALL PRIOR YEAR RECAPTURED LOSS NOT 
INCOME LOSS LOSS RECAPTURED 
2,821,506, 6,064,517. 1,410,753. 4,653,764, 
2,821,506, 6,064,517, 1,410,753. 4,653,764, 
5000 
on a a aS 
REMAINING PRIOR YEAR RECHARACTERIZED LOSS NOT 
INCOME LOSS LOSS RECHARACTERIZED 
1,410,753. 
1,410,753. 3,582,284, 2,171,531. 
1,410,753. 3,582,284, 1,410,753. 2,171,531. 
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME LIMIT LOSS LOSS RECAPTURED 
U.S. TAXABLE PRIOR YEAR RECAPTURED LOSS NOT 
INCOME LIMIT LOSS LOSS RECAPTURED 
12,795,689. 43,853,308. 12,795,689. 31,057,619, 
12,795,689. 43,853,308, 12,795,689. 31,057,619. 


a 


Adjustments to Form 1116, Line 15 


OTHER 
CATEGORIES 


INC, CLASSIFICATION 


Passive 
Re-sourced by treaty 
General limitation 


U.S. PRIOR YEAR RECAPTURE OF . DOMESTIC FORM 1116, 
LOSSES OVERALI. LOSS ACCOUNTS RECAPTURE LINE 16 
1,410,753. 1,410,753. 
-1,410,753. -1,410,753. 12,795,689. 9,974,183. 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


OMB No. 1545-0074 
rormO 949 2 0 1 7 
Department of the 


Treasury 
Internal Revenue Service Attachment 
Sequence No. 12A 


Social security number or taxpayer identification number 


: Sales and Other Dispositions of Capital Assets 


> Go to www.irs.gov/Form8949 for instructions and the latest information. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of 
Schedule D. 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP. 
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
Part I Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term transactions, 
see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS 
and for-which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required 
to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate 
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes, 
complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
[](B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
[[](C) Short-term transactions not reported to you on Form 1099-B 


(e) rua ck ee gain or (hy 
1 Cost or other’ | iF you enter an amount in column | Sain or (loss). 
(b) (c) (d) basis. Subtract column 

(a) ay Date sold or See the Note or (e) 

. ate acquired Proceeds enter a code in column (f), 

Description of property (Mo, ey, disposed of | (<oies price) below See the separate instructions. from column (d) 

(Example: 100 sh. XYZ Go.) #ey (Mo., da¥, | (see instructions) | 24 See Column " and 
ri is yr.) (e) Code(s) (g) combine the 

3 in the separate fon Amount of result 
instructions iastructions adjustment with column (g) 
—— eS 

| 


| | 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule D, line 1b (if Box A above is 
checked), line 2 (if Box B above is checked), or line 3 (if 
Box C above ischecked). . . . . se ew Q| 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (q) in the separate instructions for how to figure the amount of the adjustment. 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2017) 


Software ID: 
Software Version: 
SSN: 


Spouse SSN 
Name: DONALD J & MELANIA<TRUMP 


ional Data 


Add 


Form 8949 (2017) 


Attachment Sequence No. 12A Page 2 


number of taxnaver ides 


Name(s) shown on elu, Name and SSN or taxpayer 
DONALD J & MELANIA<TRUMP 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statemenys) 1... , roker. A substitute 

statement will have the same information as Form 1099-B, Either will show whether your basis (usually your cost) was reported to the IRS by your 

broker and may even tell you which box to check. 

Part II Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term 

transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS 
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required 
to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate 


Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, 
complete as many forms with the same box checked as you need. 


ification number 


{Z|(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 


(e) Adjustment, if any, to gain or (h) 
Cost or other | 1 an oS satin column {S219 oF (loss). 
1 & 1 ©, sy 2 basis. ‘you enter nes in column Subtract column 
‘a Date sold or ee the Note ? e) 
Description of property aaa disposed of | Ritseceds below Secthe separa inateuehas, [from column (4) 
(Example: 100 sh. XYZ Co.) yr)” | (MO da¥ | (cee instructions) | 2"4 See Column oF al and 
ak yr.) (e) ony) (g) combine the 
in the separate from Amount of result 
re instructions — | instructions adjustment — [with column (g) 
7000.000 SH - APPLE INC 10-08-2013 | 01-09-2017 351,613 
2800.00 SH - CATERPILLAR INC 12-20-2013 | 01-10-2017 15,636 
1000.000 SH - EXXON MOBIL CORP. 02-18-2015 | 01-10-2017 -4,845 
2250.000 SH- HALIBURTON COMPANY | 10-07-2013 | 02-18-2015 24,805 
7.400.000 SH - MICROSOFT CORP 10-07-2013 | 01-09-2017 464,558] 215,691 
1300.000 SH = PHILLIPS 66 01-10-2017 110,395 11,102 
1250.000 SH - PEPSICO INC 01-12-2017 127,281) (99,155)| 28,126 
= —- 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) i 
(subtract negative amounts). Enter each total here and 
include on your Schedule D, line 8b (if Box D above is 
checked), line 9 (if Box E above is checked), or line 10 (if 
Box F aboveischecked) . . . «s+ se eu DO 2,010,922! (1,368,794)| 642,128 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment:in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


Part II Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term 


transactions, see page 1. 


Note: You may aggregale all long-Lerm Lransaclions reported on Form(s) 1099-B showing basis was reported to the IRS 
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required 


to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate 
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, 


complete as many forms with the same box checked as you need. 


(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 


{1(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
[¥)(F) Long-term transactions not reported to you on Form 1099-B 
(e) asic ite, to gain or — (h) 
i Cost or other Ifyou enter an amountin column Gain or (loss). 
(b) ) (a) g basic ‘ ¢ Seba ah 
(a) ired| Date sold or ee the Nore enter a code in column (f). @ 
Description of property rama disposed of es ete) below See the separate instructions, |from column (d) 
(Example: 100 sh, XYZ Co.) ”. yr) Yr (Mo., day, (see instructions) and see Column a. ae ae and 
. yr.) (e) Code(s) (g) combine the 
in the separate from Amount of result 
instructions | instructions|  2diustment —_ | with column (9) 
10500.000 SH - GLOBAL FASHION VARIOUS (01-18-2017 (3,762,000) ~3,762,000 
TECHNOLOGIES 
= a 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule D, line 8b (if Box D above is 
checked), line 9 (if Box E above is checked), or line 10 (if 
Box F aboveischecked) . « «+ + © «© © ww (3,762,000)| -3,762,000 


Note: If. you. checked. Box D above but.the-basis, reported to the IRS was incorrect, enter in column (2) the basis as.reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


Form 8949 (2017) 


OMB No. 1545-0074 


ony 8959 Additional Medicare Tax 
> If any line does not apply to you, leave it blank. See separate instructions. 20 1 7 
Department of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment 


Internal Hevenue Service Sequence No. T | 


b> Go to www.irs.gov/Form8959 for instructions and the latest information. 


Name(s) shown on return 
DONALD J, & MELANIA TRUMP 


Part] Additional Medicare Tax on Medicare Wages 
1 Medicare wages and tips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts 
TOR DORE: sce ss ceinepwtzne 
Unreported tips from Form 4137, line 6 
Wages from Form 8919, line 6 
Add lines 1 through 3 P 
Enter the following amount for your filing status: 
Married filing jointly $250,000 
Married filing separately .. $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 _. 
6 Subtract line 5 from line 4. If zero or less, enter -O- SUSE McA sietas sited wee OU RS seth anad tee _ 
7_ Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to Part Il__ 
Part tl Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 
9 Enter the following amount for your filing status: 
Martied filing jointly $250,000 
Married filing separately .. $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 
10 Enter the amount from line 4 
11 Subtract line 10 from line 9. If zero or less, enter 
412 Subtract line 11 from line 8. If zero or less. enter -0- Dae RAYA AER. AMAA . ' 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter 
here and go to Part Ill 
Part lll Additional Medicare Tax on Railroad Retire’ 
14 Railroad retirement (RRTA) compensation and tips from 
Form(s) W-2, box 14 (see instructions) oe les 
15 Enter the following amount for your filing status: 
Married filing jointly wee .. $250,000 
Marttied filing separately 2 .. $125,000 
Single, Head of household, or Qualifying widow(er) $200,000 _ 
16 Subtract line 15 from line 14, If zero or less, enter-O- 0. AS pp 3 CE OPeE eee rere RaeeeeS 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 
079% (0:08); Enter Heteratrid ay to "Petts Moo at ei cewee cece ae Hs pete nin ci Ae ianines GanbeloakGrencail 
PartIV__ Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 
1040-PR, and 1040-SS filers, see instructions) and go to Part V__ 
PartV Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than 
one Form W-2, enter the total of the amounts from DOx6 ec ceeceeeeee 
20 Enter the amount from line 1 oo essseasessesssessensssnseensssennseniessinsseneeee 373,629. 
21 Multiply line 20 by 1.45% (0.0145). This is your regular 


Your social security number 


373,629, 


4 373,629 


250,000, 


aron 


123,629, 
1,113, 


6,727,405, 


250,000. 


373,629. 


6,727,405, 


60,547. 


ment Tax Act (RRTA) Compensation 


22 Subtract line 21 from line 19. If zero or less, enter -O-. This is your Additional Medicare Tax 
withholding on Medicare wages 22 1,550, 
23 , Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
W-2, box 14 (see instructions) So Peaks cible aud atitae dda oharbesiersd 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this 
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, 
and 1040-SS filers, see instructions) _ 


723141 12-13-17 LHA For Paperwork Redu 


ion Act Notice, see your tax return instructions. Form 8959 (2017) 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 
TY 2017 Other Miscellaneous Deductions 
Statement 


Name: DONALD J & MELANTA<TRUMP 
ssi 
Spouse S! 


Type Of Miscellaneous Deduction Miscellaneous Deduction Amount 


SCHEDULE K-1 
SCHEDULE K-1 
SCHEDULE K-1 
SCHEDULE K-1 
SCHEDULE K-1 


TY 2017 Other Income Type Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Other Income Literal or Code Other Income Amt 


| SECTION 108(I) INCLUSION | 282,486 
| SECTION 108(I) INCLUSION | 27,966,103 | 


HARDER MIRELL & ABRAMS LLP 4,424,982 
NOL & -44,979,682 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 
TY 2017 Other Deductions Schedule 


Name: DONALD J & MELANIA<TRUMP 
ssr 
Spouse SSI 


Description Foreign Amount Amount 
(should only be 
used when 
attached to 5471 
Schedule C Line 16) 


| BAD DEBT 129 
BANK CHARGES 2,476 
DECORATIONS 17,803 
DIRECT COSTS : 555,137 
GAIN/LOSS ON FX 35,291 
INSURANCE 46,615 
MARKETING 187,226 
MISCELLANEOUS 95,529 
OFFICE EXPENSE 288,799 
PROFESSIONAL FEES 159,485 
REPAIRS & MAINTENANCE 190,983 
SALARIES & WAGES 2,387,469 
SECURITY 5,615 
SUPPLIES 414,856 
UTILITIES 78,043 
MEALS AND ENTERTAINMENT 


nm DLN: 16221685381668) 


LATEST DATA - Produ 
TY 2017 Other Expenses Statement 


Name: DONALD J & MELANIA<TRUMP 
ss! 
Spouse SSN: “ 


Other Expense Amount 
4,092,689 
4,116 

42 


Type Of Other Expense 

US CODE SECTION 212 - EXPENSES FOR PRODUCTION OF INCOME 
| FROM K-1 - DJT HOLDINGS LLC - CARIBUSINESS MRE LLC 

| FROM K-1 - DJT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - OCEAN AIR INVESTORS LLC 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - OAKDALE INVESTORS LLC 

| FROM K-1 - DJT HOLDINGS MM LLC/LLC - CARIBUSINESS MRE LLC Iie 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - COUNTRY PROPERTIES LLC 


TY 2017 Itemized Share of Other Income (Loss) 
Schedule 


DLN: 16221685381668 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Description Amount 
MEMBERSHIP FEES 3,288,191 | 
| OTHER INCOME 37,711 | 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


TY 2017 Net Operating Loss 
Carryforward Deduction Statement 


Name: DONALD 7% ™=LANIA<TRUMP 
ssh 


Spouse SSI 
Regulation: Pub 536, Deducting a Carryforward 
Net Operating Loss Carryforward TOTAL AMOUNT AVAILABLE FOR CARRYOVER - 63203350; LESS 
Deduction Statement: TOTAL AMOUNTS USED - 39781241; REMAINING AMOUNT 
AVAILABLE FOR CARRYOVER - 23422109; YEAR CARRIED FROM - 
2013 AMOUNT AVAILABLE FOR CARRYOVER - 63203350 AMOUNT 
USED IN 21557573 AMOUNT USED IN 2016 18223668 ; 


_TY 2017 Other Tax Statement 


: DLN: 16221685381668 


Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN: 


Other Tax Literal Other Tax Amount 


|| FROM FORM 8959 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production __DLN: 16221685381668 
TY 2017 Itemized other assets schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN: 


Corporation Name | Corporation Other Assets Description Beginning Ending Amount 
EIN Amount 
TRUMP INTERNATIONAL 98-0485744 | UNREALIZED CONVERSION GAIN/LOSS 12,907,113 10,152,971 


GOLF CLUB 
SCOTLAND LIMITED 


INTELLECTUAL PROPERTY 


TY 2017 Itemized other current assets schedule 


Name: 
ssh 
Spouse SSI" 


DONALD J) & MELANIA<TRUMP 


Corporation Name | Corporation | Other Current Assets Description 
EIN 


Beginning Ending Amount | 


Amount 
TRUMP INTERNATIONAL 


98-0485744 MISCELLANEOUS RECEIVABLES 
GOLF CLUB 
SCOTLAND LIMITED 


10,559 


15,669 
PREPAID EXPENSE 


74,105 | 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


TY 2017 Itemized other current liabilities schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN: 


Corporation Name | Corporation Description Beginning Ending 
EIN Amount Amount 


TRUMP INTERNATIONAL 98-0485744 OTHER PAYABLES 384,185 422,546 
GOLF CLUB 
SCOTLAND LIMITED 


TY 2017 Itemized other liabilities schedule 


Name: DONALD J] & MELANIA<TRUMP 
SSN 
Spouse SSN 


Other Liabilities Description Beginning Ending Amount 
Amount 


TRUMP INTERNATIONAL LOANS/OBLIGATIONS 45,331 29,936 
GOLF CLUB 
SCOTLAND LIMITED 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit'Identification: KEHABILITATION INVESTMENT CR (PRE-2008) 


The Tax Year the Credit 
Originated: 01-01-1998 


The Amount of the Credit: 9,348,312 


The Amount Allowed for that 
Year: 0 


Additional Data 


Software ID: 
Software Version: 


SSN 
Spouse SSt 


Name: 


DONAL 


ANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: cimrLUYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-1998 


The Amount of the Credit: 158,338 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN" ~ 
Spouse SSN. 
* Credit. Identification: REHABILITATION INVESTMENT CR (PRE-2008) 


The Tax Year the Credit 
Originated: 01-01-1999 


The Amount of the Credit: 4,396,630 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
ss 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 
The Tax Year the Credit 
Originated: 01-01-1999 
The Amount of the Credit: 162,232 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD 1 ® MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2000 


The Amount of the Credit: 145,328 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2001 


The Amount of the Credit: 153,814 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _j LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
ss 
Spouse SS™ 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2002 


The Amount of the Credit: 195,389 


The Amount Allowed for that 
Year: ie) 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
ssh 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2003 


The Amount of the Credit: 164,032 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 
Name: DONALD J & MELANIA<TRUMP 

SSN 

Spouse SSN 
Credit Identification: 


The Tax Year the Credit 
Originated: 01-01-2004 


The Amount of the Credit: 


The Amount Allowed for that 
Year: 0 


EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


177,843 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2005 


The Amount of the Credit: 166,215 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 


Spouse SSN 
Credit Identification: REHABILITATION INVESTMENT CR (POST-2007) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 26,254,147 
The Amount Allowed for that 
Year: 2,233,975 


Carry Amount Allowed 
1,527,461 


Carryback Year 
2015-01-01 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 


TY 2017 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN y 
Spouse SSN 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 113,234 


The Amount Allowed for that 
Year: 10) 


TY 2017 Certified Historical Structures GOZ Schedule 


Name: DONALD J & MELANIA<TRUMP 
ss 
Spouse SS _~ 


NPS Project | Date of NPS | Rehabilitation| Rehabilitation | Adjusted Basis of 
Number Approval | Test Period | Test Period Building 
Begin End 


16221685381668 


Rehabilitation 
Expenditures 


30491 2014-06-26 2015-01-01 2017-12-31 101,931,844 


TY 2017 Certified Historical Structures GOZ Schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN. 
Spouse SSN: 


Credit Amount NPS Project | Date of NPS | Rehabilitation] Rehabilitation} Adjusted Basis of 
Number Approval | Test Period | Test Period Building 
Begin End Expenditures 


30491 2014-06-26 2015-01-01 2017-12-31 1,019,318 


TY 2017 Foreign Income Net 
Adjustment Statement 


Name: DONALD 1 % MELANIA<TRUMP 
sc" 
Spouse SS: 


Explanation 


|| ALLOCATION OF U.S. LOSSES -915559 


TY 2017 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Explanation 


RECAPTURE OF PRIOR YEAR OVERALL FOREIGN LOSS -1410753 


LATEST DATA - Production DLN: 16221685381668 


TY 2017 Foreign Income Net 
Adjustment Statement 


Name: DONAIP ] & MELANIA<TRUMP 
SSN. 
Spouse SSN: 


Explanation 


| RECHARACTERIZTION OF SEPARATE LIMITATION LOSS ACCOUNTS -1410753 


TY 2017 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
ssh 
Spouse SSN 


Explanation 
RECAPTURE OF OVERALL DOMESTIC LOSS 12795689 


TY 2017 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
ss” 
Spouse SSr 


: Explanation 
| 
RECHARACTERIZTION OF SEPARATE LIMITATION LOSS ACCOUNTS 1410753 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSI 
Explanation: 
BUSINESS EXPENSES 943269 PARTNERSHIP/S-CORP LOSSES 7854 


: DLN: 16221685381668 


TY 2017 Foreign Income Related Expenses 
Statement _ 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 48 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 39735888 PARTNERSHIP/S-CORP LOSSES 6575 


‘efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement : 7 
Name: DONALD J & MELANIA<TRUMP 


ssi 

Spouse SSN 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 187 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
ssi 
Spouse SSI 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 8306279 


TY 2017 Foreign Income Related Expenses 
Statement = 
Name: DONALD J & MELANIA<TRUMP 


SSN 

Spouse SSN: 

Explanation. 
PARTNERSHIP/S-CORP LOSSES 925 


TY 2017 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSP 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 1287 


TY 2017 Foreign Income Related Expenses 
Statement ; 
ate Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 4 


TY 2017 Foreign Income Related Expenses 
Statement 
Name: DONALD J ° MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 730640 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement _ - 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 4 


TY 2017 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 433 


TY 2017 Foreign Income Related Expenses 
Statement 7 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 6280 


TY 2017 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 5894 


TY 2017 Foreign Income Related Expenses 


Statement ae f 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 35491 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production : DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement 
Name: DONALD J & MELANIA<TRUMP 


SSN; H 
Spouse SSN 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 570001 


" DLN: 16221685381668 


TY 2017 Foreign Income Related Expenses 


Statement at ; : 
Name: DONALD J & MFELANIA<TRUMP 


SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 55 PARTNERSHIP/S-CORP LOSSES 17 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 2217004 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production = DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement . : % 3 
Name: DONALD J & MFI ANIA<TRUMP 


SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 943269 PARTNERSHIP/S-CORP LOSSES 7854 


TY 2017 Foreign Income Related Expenses 
Statement 


; DLN: 16221685381668 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 48 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement : - 
Name: DONALD J & MELANIA<TRUMP 


SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 39735888 PARTNERSHIP/S-CORP LOSSES 6575 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 187 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement _ ree 
Name: DONALD J & MFLANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 8306279 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 925 


TY 2017 Foreign Income Related Expenses 


Statement : 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 1287 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: - 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 4 


DLN: 16221685381668 


fefile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


TY 2017 Foreign Income Related Expenses 


Statement : . . 
Name: DONALD J & MELANIA<TRUMP 


SSN: | 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 730640 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 433 


“DLN: 16221685381668 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


TY 2017 Foreign Income Related Expenses 


Statement P . 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 4 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 6280 


TY 2017 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MF! ANIA<TRUMP 


SSN: : 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 5894 


TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 35491 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221685381668 
TY 2017 Foreign Income Related Expenses 


Statement - zs = 
Name: DONAIN 71 & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 570001 
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TY 2017 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 55 PARTNERSHIP/S-CORP LOSSES 17 


DLN: 16221685381668| 
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TY 2017 Foreign Income Related Expenses 
_Statement 


“Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 2217004 


TY 2017 Foreign Tax Credit Carryback 
Computation Statement 
Name: DONALD J] & MELANIA<TRUMP 


SSN: 
Spouse SSN: 
Explanation: 
2016 FR TX PD 8085 CARRYOVER 8085 2015 FR TX PD 8596 CARRYOVER 8596 


TY 2017 Foreign Tax Credit Carryback 
Computation Statement ; 7 

. : Name: DONALD J & MELANIA<TRUMP 
SSN 

Spouse SSN: 


Explanation: 
2016 FR TX PD 1254108 CARRYOVER 1254108 2015 FR TX PD 465747 CARRYOVER 465747 2014 FR 
TX PD 550298 CARRYOVER 550298 2013 FR TX PD 1002346 CARRYOVER 1002346 2012 FR TX PD 
363405 CARRYOVER 363405 2011 FR TX PD 346519 CARRYOVER 346519 2010 FR TX PD 2010500 
CARRYOVER 2010500 2009 FR TX PD 1401174 CARRYOVER 1401174 2008 FR TX PD 617258 
CARRYOVER 617258 2007 FR TX PD 1154408 CARRYOVER 1154408 


TY 2017 Foreign Tax Credit Carryback 
Computation Statement 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN 

Explanation: 

2016 FR TX PD 8085 CARRYOVER 8085 2015 FR TX PD 17192 CARRYOVER 17192 
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TY 2017 Gen Dep 


Name: 
SSN: 
Spouse SSN, 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
Description: 
Attachment Information: 


: 16221685381668 


DONAIN 1 & MELANIA<TRUMP 


PREPARER NOTES 


THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS; 
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINFSS 
MRE LLC: (ADDRESS : C/O THE TRUMP ORGANIZATION 
NEW YORK, NY 10022;EIN 61-1707728).; 
CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX 
YEAR; ENDED DECEMBER 31, 2017.; THE FORM 5471 FILING 
REQUIREMENT FOR NITTO WORLD LIMITED CO; HAS BEEN 
SATISFIED BY TURNBERRY SCOT! AND LLC; (ADDRESS : C/O THE 
TRUMP ORGANIZATION NEW YORK, NY 
10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2017.; THE FORM 8858 FILING REQUIREMENT FOR TRUMP 
EDUCATION ULC; HAS BEEN SATISFIED BY THE TRUMP 
ENTREPRENEUR INITIATIVE LLC; NEW YORK, NY 10022;EIN 20- 
1806597).; THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS 
E-FILED ITS; RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 
2017.; THE FORM 8858 FILING REQUIREMENT FOR SLC 
TURNBERRY LIMITED; HAS BEEN SATISFIED BY TURNBERRY 
SCOTI ANN 11C: (ADDRESS : C/O THE TRUMP ORGANIZATION 
:W YORK, NY 10022;EIN 30-0826567).; 
TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR, THE 
TAX YEAR ENDED DECEMBER 31, 2017.; THE FORM 8858 FILING 
REQUIREMENT FOR GOLF RECREATION; SCOTLAND LIMITED HAS 
BEEN SATISFIED BY TURNBERRY SCOT! ANN: 11C (ADDRESS: 
C/O THE TRUMP ORGANIZATION NEW YORK, 
NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2017.; THE FORM 8858 FILING REQUIREMENT FOR TIGL 
IRELAND MANAGEMENT; LIMITED HAS BEEN SATISFIED BY TW 
VENTIIRF IT11C: (ADDRESS : C/O THE TRUMP ORGANIZATION 
NEW YORK, NY 10022; EIN 35-2497556).; 
TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR 
ENDED; DECEMBER 31, 2017.; THE FORM 8858 FILING 
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS 
BEEN SATISFIED BY TW VFNTLIRF TT LLC: (ADDRESS : C/O THE 
TRUMP ORGANIZATION . NEW YORK, NY 
10022; EIN 35-2497556).; TW VENTURE Il LLC HAS E-FILED ITS 
RETURN FOR THE YEAR ENDED; DECEMBER 31 2017; THE FORM 
8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT; 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 11: 
(ADDRESS : C/O THE TRUMP ORGANIZATION 
NEW YORK, NY 10022; EIN 30-0826567).; TURNBERRY 
>ULUILAND LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED 
DECEMBER 31, 2017 


DONALD J. & MELANIA TRUMP 


FORM 1040 


MISCELLANEOUS 


INCOME STATEMENT 1 


DESCRIPTION 


SECTION 108(I) INCLUSION 
SECTION 108(I) INCLUSION 
HARDER MIRELL & ABRAMS LLP 
NOL CARRYOVER TO 2017 


TOTAL TO FORM 1040, LINE 21 


AMOUNT 
282,486, 
27,966,103, 


4,424,982, 
-44,979, 682, 


-12,306,111. 


STATEMENT(S) 1 


DONALD J. & MELANIA TRUMP 


FOOTNOTES STATEMENT 2 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS 
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINESS MRE LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 61-1707728). 

CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX YEAR 
ENDED DECEMBER 31, 2017. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 5471 FILING REQUIREMENT FOR NITTO WORLD LIMITED CO 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY ‘SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2017. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TRUMP EDUCATION ULC 
HAS BEEN SATISFIED BY THE TRUMP ENTREPRENEUR INITIATIVE LLC 
NEW YORK, NY 10022;EIN 20-1806597). 

THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS E-FILED ITS 
RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 2017. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR SLC TURNBERRY LIMITED 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2017. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR GOLF RECREATION 
SCOTLAND LIMITED HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 
LLC (ADDRESS: C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE TAX YEAR ENDED DECEMBER 31, 2017. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND MANAGEMENT 
LIMITED HAS BEEN SATISFIED BY TW VENTURE II LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 35-2497556). 

TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR ENDED 
DECEMBER 31, 2017. 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND 
ENTERPRISES LIMITED HAS BEEN SATISFIED BY TW VENTURE II LLC 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 35-2497556). 

TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR ENDED 
DECEMBER 31 2017 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


THE FORM 8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC 

(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567). 

TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR 

THE YEAR ENDED DECEMBER 31, 2017 


STATEMENT(S) 2 


DONALD J. & MELANIA TRUMP 


SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS 
4797, 2439, 6252, 4684, 6781 AND 8824 


STATEMENT 3 


28% GAIN 


DESCRIPTION OF PROPERTY GAIN OR LOSS 
FORM 4797 10,648,170, 
TOTAL TO SCHEDULE D, PART II, LINE 11 10,648,170, 


STATEMENT(S) 3 


DONALD J. & MELANIA TRUMP 


SCHEDULE D . UNRECAPTURED SECTION 1250 GAIN STATEMENT 4 


Ls 


T2 
13. 
14. 


15.: 
16. 


17. 


18. 


% 


IF YOU HAVE A SECTION 1250 PROPERTY IN PART Lil OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


SUBTRACT LINE 2 FROM LINE 1 

ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 
ENTER THE ‘TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS 
"UNRECAPTURED SECTION 1250 GAIN" 


ADD LINES 3 THROUGH 5 
ENTER.-THE SMALLER OF LINE 6 OR THE GAIN 


FROM FORM 4797, LINE 7 1,316,464, 
ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 
LINE 8 


SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER —-0- 

ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 

SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 
INVESTMENT COMPANY ) 

ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT 
MAKE: AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE 


ADD LINES 9 THROUGH 12 

IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 

GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 

4 OF THE 28% RATE GAIN WORKSHEET 

ENTER: THE (LOSS), IF ANY, FROM SCH D, LINE 7. 

IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- 0. 
ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 

BOX 11, CODE C 

COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 
ENTER -0- 


SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 
-IF ‘MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 


1,316,464. 


1,316,464, 


1,316,464, 


1,316,464. 


1,316,464. 


STATEMENT (S ) 


4 


DONALD J. & MELANIA TRUMP 


FORM 1040 PENSIONS AND ANNUITIES 


STATEMENT 3 


SCREEN ACTORS GUILD 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


AFTRA RETIREMENT FUND PENSION BENEFIT 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM 1040, LINE 16B 


77,808. 


77,808, 


6,543, 


6,543, 


84,351, 


FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS 
2016 2015 
CALIFORNIA 
GROSS STATE/LOCAL INC TAX REFUNDS 393,971. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS CALIFORNIA 393,971, 


STATEMENT 4 


2014 


HAWAII 
GROSS STATE/LOCAL INC TAX REFUNDS 57,660. 
LESS: TAX PAID IN FOLLOWING YEAR 815. 
NET TAX REFUNDS HAWAII bo, B45, 
ILLINOIS 
GROSS STATE/LOCAL INC TAX REFUNDS 117,124, 
LESS: TAX PAID IN FOLLOWING YEAR aL: 
NET TAX REFUNDS ILLINOIS 117,053, 
IOWA 
GROSS STATE/LOCAL INC TAX REFUNDS 3,321, 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS IOWA 3,321. 


STATEMENT(S) 3, 


4 


DONALD J. & MELANIA TRUMP ~ 


NEW JERSEY 
GROSS STATE/LOCAL INC TAX REFUNDS 113,378. 
LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS NEW JERSEY 113,378. 
NEW YORK 
GROSS STATE/LOCAL INC TAX REFUNDS 1,253,884. 
LESS: TAX PAID IN FOLLOWING YEAR 1,106,480. 
NET TAX REFUNDS NEW YORK 147,404, 
NORTH CAROLINA 
GROSS STATE/LOCAL INC TAX REFUNDS 174,947, 
LESS: TAX PAID IN FOLLOWING YEAR 1,559, 
NET TAX REFUNDS NORTH CAROLINA 173,388, 


SOUTH CAROLINA 
GROSS STATE/LOCAL INC TAX REFUNDS 9,281, 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS SOUTH CAROLINA 9,281, 


VIRGINIA 

GROSS STATE/LOCAL INC TAX REFUNDS 152,019, 

LESS: TAX PAID IN FOLLOWING YEAR 4,556, 

NET TAX REFUNDS VIRGINIA 147,463, 

CALIFORNIA 

GROSS STATE/LOCAL INC TAX REFUNDS 300,000, 
LESS: TAX PAID IN FOLLOWING YEAR 

NET TAX REFUNDS CALIFORNIA 300,000, 


, = -* NORTH CAROLINA 
GROSS STATE/LOCAL INC TAX REFUNDS 150,000. 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS NORTH CAROLINA “150,000. 


TOTAL NET TAX REFUNDS 1,162,104. 300,000. 150,000. 


STATEMENT(S) 4 


DONALD J. & MELANIA TRUMP 


FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5 
2016 2015 2014 
NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 1,162,104, 300,000, 150,000, 
LESS:REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 
i! NET REFUNDS FOR RECALCULATION 1,162,104, 300,000, 150,000, 
2 TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 8,158,717, 7,997,882. 7,100,687, 
3 DEDUCTION NOT SUBJ TO PHASEOUT 1,527,613. 994,550. 1,260,381 
4 NET REFUNDS FROM LINE 1 1,162,104, 300,000, 150,000, 
5 LINE 2 MINUS LINES 3 AND 4 5,469,000, 6,703,332. 5,690,306, 
6 MULT LN 5 BY- APPL SEC. 68 PCT 4,375,200. 5,362,666, 4,552,245, 
7 PRIOR YEAR AGI -32,409, 674, -31,756,435, -93,780,555, 
8 ITEM. DED. PHASEOUT THRESHOLD 311,300. 309,900, 305,050, 
3 SUBTRACT LINE 8 FROM LINE 7 -32,720,974, -32, 066,335. -94,085, 605, 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 
11 ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 
13B PRIOR YR. STD. DED. AVAILABLE 
14 PRIOR YR. ALLOWABLE ITEM. DED. 
15 SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 
16 TAXABLE REFUNDS 1,162,104, 300,000. 150,000. 
(LESSER OF LINE 15 OR LINE 1) 
17 ALLOWABLE PRIOR YR. ITEM. DED. 8,158,717. 7,997,882, 7,100,687, 
18 PRIOR YEAR STD. DED. AVAILABLE 13,850. 13,850. 13,600. 
19 SUBTRACT LINE 18 FROM LINE 17 8,144,867, 7,984,032. 7,087,087. 
20 LESSER OF LINE 16 OR LINE 19 1,162,104. 300,000, 150,000, 
21 PRIOR YEAR TAXABLE INCOME -40,580,541, -39, 766,317. -100,893,092, 
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 


* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014 


TOTAL TO FORM 1040, LINE 10 


STATEMENT (S$) 


5 


DONALD J. & MELANIA TRUMP 


FORM 1040 TAX-EXEMPT INTEREST STATEMENT 6 
NAME OF PAYER AMOUNT 
FROM K-1 - DONALD J TRUMP ELIZABETH TRUST 121, 
FROM K-1 - DONALD J TRUMP 'FRED' TRUST 131 
FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 183, 
TOTAL TO FORM 1040, LINE 8B 435, 
FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 7 


AMOUNT SUBTRACTED 
FROM TAXABLE REFUND 


2016 STATE REFUND 

ILLINOIS 

STATE TAX PAID IN FOLLOW YEAR 71, 
eee 

TOTAL STATE TAX PAID 2016 117,124, 
NEW YORK 

STATE TAX PAID IN FOLLOW YEAR 3,200,000, 
—— et 

TOTAL STATE TAX PAID 2016 3,626,300 
NORTH CAROLINA 

STATE TAX PAID IN FOLLOW YEAR 1,559, 
————— ¢ 

TOTAL STATE TAX PAID 2016 174,947, 
VIRGINIA 

STATE TAX PAID IN FOLLOW YEAR 4,556. 
———— ¢ 

TOTAL STATE TAX PAID 2016 152,019, 


.= 1,106,480, 


Ls 1,559. 


.= 4,556, 


STATEMENT(S) 6, 


7 


DONALD J. & MELANIA TRUMP 


FORM 1040 WAGES RECEIVED AND TAXES WITHHELD 


STATEMENT 8 


EMPLOYER'S NAME 


FEDERAL 
TAX 
WITHHELD 


STATE 
TAX 


WITHHELD TAX W/H 


CITY 
SDI 


FICA MEDICARE 
TAX TAX 


Hl na 


TWENTIETH CENTURY FOX 
FILM CORP 

UNIVERSAL CITY 
STUDIOS 

WB STUDIO ENTERPRISES 
PARAMOUNT PICTURES 
GEP TALENT SERVICES 
ALAMEDA PAYING AGENT 
INC. FOR WALT DISNEY 
PICTURES 

FORCE RESIDUALS INC. 
DFAS-CIVPAY 
DIRECTORATE 


Hq 


Haga 


Hq 


TOTALS 


35, 


372,274. 


373,629. 


STi 


146, 


95,691, 


95,905. 


14, 


26,373. 


26,522, 


14,372, 


N 
ir) 
a 


14,411, 


STATEMENT (S) 


8 


DONALD J. & MELANIA TRUMP 


FORM 1040 QUALIFIED DIVIDENDS 


STATEMENT 9 


NAME OF PAYER 


ORDINARY 
DIVIDENDS 


QUALIFIED 
DIVIDENDS 


JP MORGAN CHASE 

STIFEL, NICOLAUS & COMPANY 

FROM K-1 - DONALD J TRUMP ELIZABETH 
TRUST 

FROM K-1 - DONALD J TRUMP 'FRED' TRUST 
FROM K-1 - ELIZABETH TRUMP 
GRANDCHILDREN - DONALD 


TOTAL INCLUDED IN FORM 1040, LINE 9B 


g41, 
241, 


3,600, 
4,004, 


5,519, 


14,305, 


STATEMENT(S) 9 


DONALD J. & MELANIA TRUMP 


FORM 1040 


EXCESS SOCIAL SECURITY TAX WORKSHEET 


STATEMENT 10 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $ 7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 
TOTAL HERE 


GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
FORM 1040, LINE 62 

ADD LINES 1 AND 2 

SOCIAL SECURITY TAX LIMIT 


SUBTRACT LINE 4 FROM LINE 3. 
TAX INCLUDED IN FORM 1040, 


EXCESS SOCIAL SECURITY 
LINE 71. 


ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 


TAXPAYER SPOUSE 


7,369, 


7,969, 


7,886, 


83, 


FORM 1040 FEDERAL INCOME TAX WITHHELD 


STATEMENT 11 


DESCRIPTION 


TWENTIETH CENTURY FOX FILM CORP 

UNIVERSAL CITY STUDIOS 

PARAMOUNT PICTURES 

GEP TALENT SERVICES 

ALAMEDA PAYING AGENT INC. FOR WALT DISNEY PICTURES 
DFAS-CIVPAY DIRECTORATE 

FORM 8959, LINE 24 


HAHAHAHA! MHA 


TOTAL TO FORM 1040, LINE 64 


AMOUNT 


FORM 1040 CURRENT YEAR ESTIMATES AND 


AMOUNT APPLIED FROM PREVIOUS YEAR 


DESCRIPTION 
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 


TOTAL TO FORM 1040, LINE 65 


STATEMENT 12 


AMOUNT 
388,441, 


388,441, 


STATEMENT(S) 10, 11, 


a2 


DONALD J. & MELANIA TRUMP = 
SCHEDULE A MISCELLANEOUS DEDUCTIONS SUBJECT TO FLOOR STATEMENT 13 
DESCRIPTION AMOUNT 

US CODE SECTION 212 - EXPENSES FOR PRODUCTION OF INCOME 4,092,689, 
FROM K-1 - DJT HOLDINGS LLC - CARIBUSINESS MRE LLC 4,116, 
FROM K-1 - DJT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP 42, 
FROM K-1 -.DJT HOLDINGS MM LLC/LLC - OCEAN AIR INVESTORS LLC 42, 
FROM K-1 - DdJT HOLDINGS MM LLC/LLC - OAKDALE INVESTORS LLC 47, 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - CARIBUSINESS MRE LLC 42. 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - COUNTRY PROPERTIES LLC 3. 
TOTAL TO SCHEDULE A, LINE 23 4,096,981, 
SCHEDULE A MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO FLOOR STATEMENT 14 
DESCRIPTION AMOUNT 

FROM K-1 - DJT HOLDINGS LLC - COUNTRY PROPERTIES LLC 298. 
FROM K-1 - DdJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 8,411, 
FROM K-1 - DJT HOLDINGS LLC - OAKDALE INVESTORS LLC 6,719. 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - OCEAN AIR INVESTORS LLC 43 
FROM K-1 - DJT HOLDINGS MM LLC/LLC - OAKDALE INVESTORS LLC 20 
TOTAL TO SCHEDULE A, LINE 28 15,491, 

STATEMENT(S) 13, 14 


DONALD J. & MELANIA TRUMP 


SCHEDULE A STATE AND LOCAL INCOME TAXES 


STATEMENT 15 


DESCRIPTION 


TWENTIETH CENTURY FOX FILM CORP 
UNIVERSAL CITY STUDIOS 
UNIVERSAL CITY STUDIOS 
WB STUDIO ENTERPRISES 
STATE DISABILITY INSURANCE - WB STUDIO ENTERPRISES 
PARAMOUNT PICTURES 
GEP TALENT SERVICES 
GEP TALENT SERVICES 
DFAS-CIVPAY DIRECTORATE 
MD STATE TAX PAYMENTS 
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 
HAWAII PRIOR YEAR OVERPAYMENT APPLIED 
HAWAII PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
ILLINOIS PRIOR YEAR OVERPAYMENT APPLIED 
ILLINOTS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NORTH CAROLINA PRIOR YEAR OVERPAYMENT APPLIED 
NORTH CAROLINA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
NEW JERSEY PRIOR YEAR OVERPAYMENT APPLIED 
NEW YORK PRIOR YEAR OVERPAYMENT APPLIED 
NEW YORK PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 
SOUTH CAROLINA PRIOR YEAR OVERPAYMENT APPLIED 
VIRGINIA PRIOR YEAR OVERPAYMENT APPLIED - TAXPAYER 
VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - TAXPAYER 
VIRGINIA PRIOR YEAR OVERPAYMENT APPLIED - SPOUSE 
VIRGINIA PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - SPOUSE 
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS 


TOTAL TO SCHEDULE A, LINE 5 


AMOUNT 


40,745, 
67, 
393,971, 
57,660, 
815, 
117,124, 
71. 
174,947, 
1,559, 
113,378, 
1,179,589, 
3,200,000, 
9,281, 
76,010. 
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SCHEDULE A - CASH CONTRIBUTIONS STATEMENT 16 

AMOUNT AMOUNT AMOUNT 
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 
MISCELLANEOUS 1,298,333. 


FROM K-1 - THE TRUMP CORPORATION 
FROM K-1 - DJT HOLDINGS LLC - 
TRUMP INTERNATIONAL HOTELS 
MANAGEMENT LLC 

FROM K-1 - DJT HOLDINGS MM LLC - 
TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

FROM K-1 - TRUMP FERRY POINT 
MEMBER CORP 

FROM K-1 - DJT HOLDINGS LLC - 
TRUMP FERRY POINT LLC 

FROM K-1 - DJT HOLDINGS MANAGING 
MEMBER LLC 

FROM K-1 - DJT HOLDINGS LLC - 
LFB ACQUISITION LLC 

FROM K-1 - DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC LLC 

FROM K-1 - DJT HOLDINGS LLC - 
TRUMP VIRGINIA ACQUISITIONS LLC 
FROM K-1 - DJT HOLDINGS MM LLC - 
LFB AQUISITION MEMBER CORP 

FROM K-1 ~ DJT HOLDINGS MM LLC: - 
TRUMP VIRGINIA ACQUISITIONS 
MANAGER CORP 

FROM K-1 - DJT HOLDINGS MANAGING 
MEMBER LLC } 


SUBTOTALS 


4,945, 


10, 


74. 


7,260, 


41,525, 


1,470, 


943, 


3,764, 


15. 


38, 


186. 


1,358,563, 


502,400. 


502,400. 


TOTAL TO SCHEDULE A, LINE 16 


SCHEDULE A INVESTMENT INTEREST 


1,860,963, 


STATEMENT 17 


DESCRIPTION 


INVESTMENT INTEREST 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 
“FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 


TOTAL TO SCHEDULE A, LINE 14 


STATEMENT(S) 16, 


AMOUNT 


700,712. 
1,720, 
170,310, 
9,017. 


881,759. 
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SCHEDULE A REAL ESTATE TAXES STATEMENT 18 
DESCRIPTION AMOUNT 

REAL ESTATE TAXES 207,938. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 1,098. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 153, 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 931. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 91,223. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 96, 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 442,002, 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 151,281. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 9,458. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 4,465. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 1,528. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 96. 
REAL ESTATE TAXES PAID BY PASSTHROUGH ENTITY 921. 
REAL. ESTATE TAXES PAID BY PASSTHROUGH ENTITY 11. 
TOTAL TO SCHEDULE A, LINE 6 911,201, 
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SCHEDULE B INTEREST INCOME 


STATEMENT 19 


NAME OF PAYER 


CAPITAL ONE BANK 

JP MORGAN CHASE 

BANK UNITED 

CITIBANK 

IVANKA TRUMP 

DONALD J TRUMP JR 

ERIC TRUMP 

FIRST REPUBLIC BANK 

SIGNATURE BANK 

ONEWEST BANK 

STATE OF CALIFORNIA 

STATE OF NORTH CAROLINA 

FROM - PARK BRIAR ASSOCIATES LLC 

FROM - MAR-A-LAGO CLUB, LLC 

- 40 WALL DEVELOPMENT ASSOC, LLC 
- HUDSON WATERFRONT ASSOC V, L.P. 
- TRUMP CPS LLC 

- TRUMP PLAZA LLC 

- TIPPERARY REALTY CORP 


i 


- TRUMP 


EQUITABLE FIFTH AVE CO 


K-1 

K-1 

K-1 

K-1 

K-1 

K-1 

K-1 
FROM K-1 - TRUMP PLAZA MEMBER INC 
FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GR TR 
FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 
FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 
FROM K-1 - .SHORE. HAVEN APARTMENTS #1 INC DJT GR TR 
FROM K-1 - TRUMP MANAGEMENT INC ‘ 
FROM K-1 - STARRETT CITY ASSOCIATES 
FROM K-1 - HUDSON WATERFRONT ASSOC III, LP 
FROM K-1 - TIHT COMMERCIAL LLC 
FROM K-1 - SC LP SHOPPING CENTER LLC 
FROM K-1:'- TRUMP FERRY POINT MEMBER CORP 
FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 
FROM K-1 - DJT HOLDINGS LLC - 401 MEZZ 
FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 
FROM. K-1 -. MIDOCEAN CREDIT OPPORTUNITY FUND LP. 
FROM K-i - TRUMP 845 UN GP LLC 
FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 
FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 
FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 
FROM K-1.-— TRUMP INTERNATIONAL GOLF CLUB LLC 
FROM K-1 - TRUMP PALACE PARC LLC 

K-1 

K-1 


TOTAL TO 


- FIFTY-SEVEN MANAGEMENT CORP 


SCHEDULE B, LINE 1 


AMOUNT . 


256,701, 
1,528, 
1,572, 

16. 
18,000, 
8,715. 
24,000, 
16. 
1,531, 
a3; 
12,670. 
8,378. 
1,141. 


1,872. . 


116,498, 
2,385,332. 
aT 

598, 


227, 


1,697. 
3,608,457. 
287. 

265, 

15, 
47,313, 
119,483. 
59,679, 
47,249, 
132. 

197, 
2,389, 
2,384. 
2,181, 

ais 
25,171, 
79. 


6,758,494. 
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SCHEDULE Cc OTHER INCOME STATEMENT 20 
DESCRIPTION AMOUNT 

NYC UBT REFUND 31,129. 
TOTAL TO SCHEDULE C, LINE 6 31,129, 
SCHEDULE C OTHER INCOME STATEMENT 21 
DESCRIPTION AMOUNT 

DEPRECIATION RECAPTURE 482,155. 
TOTAL TO SCHEDULE C, LINE 6 482,155, 
SCHEDULE C OTHER INCOME STATEMENT 22 
Se eS 
DESCRIPTION AMOUNT 

DEPRECIATION RECAPTURE 1,558,482 
TOTAL TO SCHEDULE C, LINE 6 1,558, 482, 
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 23 


4797, 2439, 6252, 4684, 6781 AND 8824 


DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN 
FORM 4797 10,648,170. 
TOTAL TO SCHEDULE D, PART II, LINE 11 10,648,170. 


STATEMENT(S) 20, 21, 22, 23 
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SCHEDULE. D UNRECAPTURED SECTION 1250 GAIN STATEMENT 24 


‘la 


12. 
13. 
14. 


15). 
16. 


17. 


18. 


IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


SUBTRACT LINE 2 FROM LINE 1 

ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS 


"UNRECAPTURED SECTION 1250 GAIN" 1,316,464 
ADD LINES 3 THROUGH 5 1,316,464, 
ENTER. THE SMALLER OF LINE 6 OR THE GAIN . 

FROM FORM 4797, LINE 7 1,316,464 

ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 

LINE 8 

SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 1,316,464, 


ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 

SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "“UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 
INVESTMENT COMPANY ) 

ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT 

MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR-OF SALE 


ADD LINES 9 THROUGH 12 1,316,464. 
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 

GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 

4 OF THE 28% RATE GAIN WORKSHEET 

ENTER THE -(LOSS), IF ANY, FROM SCH D, LINE 7. 

IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- o. 

ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 

BOX 11, CODE C 

COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 

IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 

ENTER -0- 0. 


SUBTRACT LINE’17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 


IF MORE THAN: ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 1,316,464, 
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SCHEDULE D UNRECAPTURED SECTION 1250 GAIN - AMT STATEMENT 26 


1. IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM 
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797, 
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR 
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO 
TO LINE 4 

2. ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE 
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 


. SUBTRACT LINE 2 FROM LINE 1 

. ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED 
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT 
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR 

5. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 

SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS 


"UNRECAPTURED SECTION 1250 GAIN" 1,316,464 
6. ADD LINES 3 THROUGH 5 1,316,464, 
7. ENTER THE SMALLER OF LINE 6 OR THE GAIN 

FROM FORM 4797, LINE 7 1,316,464 
8. ENTER THE AMOUNT, IF ANY, FROM FORM 4797, 

LINE 8 
9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 1,316,464, 


10. ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF 
AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED 
SECTION 1250 GAIN 

11. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A 
SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED 
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE 
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED 
INVESTMENT COMPANY ) 

12. ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES 
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION 
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NoT 
MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE 


13. ADD LINES 9 THROUGH 12 1,316,464, 
14. IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE 
GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH 


4 OF THE 28% RATE GAIN WORKSHEET Oo. 
‘15. ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7. 
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- 0. 


16. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM 
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041), 
BOX 11, CODE C a, 
17. COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER 
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN, 
ENTER -0-— 0. 


18. SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-. 


- IF MORE ‘THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D, 
LINE 19 1,316,464, 
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SCHEDULE D ; ALTERNATIVE MINIMUM TAX STATEMENT 25 
NET LONG-TERM GAIN OR LOSS FROM FORMS 
4797, 2439, 6252, 4684, 6781 AND 8824 


DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN 
FORM 4797 AMT 10,648,170, 
TOTAL TO SCHEDULE D, PART II, LINE 11 10,648,170. 


STATEMENT (S$) 
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ALTERNATIVE MINIMUM TAX 
SCHEDULE D TAX WORKSHEET 


SCHEDULE D STATEMENT 27 


1. ENTER YOUR TAXABLE INCOME FROM FORM 6251, LINE 30 

2. ENTER YOUR QUALIFIED DIVIDENDS FROM 
FORM 1040, LINE 9B 

3. IF YOU ARE FILING FORM 4952, ENTER 
THE AMOUNT FROM FORM 4952, LINE 4G 


30,458,475, 


18,027. 


4. ENTER THE AMOUNT FROM FORM 4952, 


LINE 4E 
5. SUBTRACT LINE 4 FROM 
6. SUBTRACT LINE 5 FROM 
7. ENTER THE SMALLER OF 
OF SCHEDULE D AMT 
8 ENTER THE SMALLER OF 


LINE 3 
LINE 2 
LINE 15 OR 16 
7,528,298, 
LN 3 OR LN 4 


18,027, 


9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, 
ENTER -0- 

10. ADD LINES 6 AND 9 

11. ADD LINES 18 AND 19 OF SCHEDULE D AMT 1,316,464. 

12. ENTER THE SMALLER LINE 9 OR LINE 11 : 1,316,464, 

13. SUBTRACT LINE 12 FROM LINE 10. IF ZERO OR LESS, ENTER -0-. 
TOTAL TO FORM 6251, LINE 37 


7,528,298, 
7,546,325, 


6,229,861, 


SCHEDULE E OTHER EXPENSES STATEMENT 28 
= PALM BEACH, FL 33480 
DESCRIPTION AMOUNT 
GARDENING 44, 
WATER & SEWER 1,078, 
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 1,122, 
SCHEDULE E OTHER EXPENSES STATEMENT 29 
PALM BEACH, FL 33480 
DESCRIPTION AMOUNT 
GARDENING 26. 
WATER & SEWER 278. 
‘TOTAL TO SCHEDULE E, PAGE 1, LINE 19 304. 
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SCHEDULE E OTHER EXPENSES STATEMENT 30 
BOOK 

DESCRIPTION AMOUNT 
BOOK WRITER FEE 210,442. 
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 210,442, 
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SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 31 

NAME 
ANY 
NOT X 
EMPLOYER AT IF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE 
ID NO. RISK FRN CODE LOSS INCOME LOSS DEDUCTION INCOME 

THE EAST 61 ST. COMPANY 

13-3057745 P 19,115 
UNREIMBURSED EXPENSES 

13-3057745 P 10,950. 
THE EAST 61 ST. COMPANY 

13-3057745 Pp 193. 
PARK BRIAR ASSOCIATES LLC 

11-6160410 P 65,600 
MAR-A-LAGO CLUB, LLC 

65-0567671 P 6,773,547. 
UNREIMBURSED EXPENSES 

65-0567671 P 466,440, 

40 WALL DEVELOPMENT ASSOC, LLC 

13-3845249 P 7,804,649. 
UNREIMBURSED EXPENSES 

13-3845249 P 457,596, 


HUDSON WATERFRONT ASSOC I, L.P. 


13-3796302 


Pp 0. 


HUDSON WATERFRONT ASSOC V, L.P. 


13-3796322 


P 280,489, 


HUDSON WATERFRONT ASSOC II, LP 


13-3796305 


Pp QO. 


HUDSON WATERFRONT ASSOC III, LP 


13-3796315 


HUDSON WATERFRONT ASSOC IV, LP 
PB 


13-3796319 


TRUMP CPS LLC 


13-3917414 
UNREIMBURSED 
13-3917414 
DJT HOLDINGS 
27-4162308 


P 524,656. 
0. 


Pp 401,333, 
EXPENSES 
P 100,165, 
LLC - MISS UNIVERSE LP, LLP 
Pp 14,899, 


TRUMP PLAZA LLC 


13-3972488 
UNREIMBURSED 
13-3972488 
DJT HOLDINGS 
27-4162308 
DJT HOLDINGS 
27-4162308 
TRUMP 845 UN 
13-3958323 
UNREIMBURSED 
13-3958323 
DJT HOLDINGS 
27-4162308 
DJT HOLDINGS 
27-4162308 


P 1,329,126, 
EXPENSES 

Pp 13,301, 
LLC - COUNTRY APARTMENTS LLC 

Pp 0. 
LLC - COUNTRY PROPERTIES LLC 

P 0. 


LIMITED PARTNERSHIP 
P 0. 
EXPENSES 
P 55,370. 
LLC - OCEAN AIR INVESTORS LLC 
P 0. 
LLC - OAKDALE INVESTORS LLC 
P Qo. 
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TRUMP MODEL MANAGEMENT LLC (TMG MEMBER 
LLC) 

13-4040286 P o. 
UNREIMBURSED EXPENSES 

13-4040286 P 67,209. 

DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS 
LLC 

27-4162308 P 65. 
UNREIMBURSED eka 

27-4162308 122, 

REG TRU EQUITIES ‘die. 

11-2482098 s o. 
TIPPERARY REALTY CORP 

11-2405629 Ss 20,359. 
PLAZA CONSULTING CORP 

13-3385468 s 1,269. 

THE TRUMP CORPORATION 

13-3038887 Ss 

UNREIMBURSED EXPENSES 

13-3038887 s 

TRUMP PROJECT MANAGEMENT CORP 
13-3775593 s Q. 
UNREIMBURSED EXPENSES 

13-3775553 s 9,665. 
TRUMP'S CASTLE MANAGEMENT CORP. 
22-3167829 s 0. 
TRAVEL ENTERPRISES MANAGEMENT INC 
13-3345689 5 QO. 

THE TRUMP HOTEL CORP 

13-3430478 

TRUMP ICE INC. 

13-3355527 s oO. 
HELICOPTER AIR SERVICES INC 

13-3478858 s 0. 

DJT HOLDINGS MM LLC - PARC CONSULTING INC 
27-4162256 7,813, 
THE TRUMP ceeanicraaaee INC 

13-3070440 s oO. 
TRUMP EMPIRE STATE, INC. 

13-3766196 s Qo, 
FIFTY-SEVEN MANAGEMENT CORP 
13-3860845° © Ss 80,429, 
DJT HOLDINGS MM LLC - MAR-A-LAGO CLUB, 
INC. 

27-4162256 Ss 

TRUMP VILLAGE CONSTRUCTION CORP 
11-1993421 Ss 0. 
TRUMP CPS CORP 

13-3917416 s 2,198 
FIRST MEMBER INC 

13-3914818 s 354 


DJT HOLDINGS MM LLC - BRIARCLIFF 
PROPERTIES, INC. 

27-4162256 s Oo. 

DJT HOLDINGS MM LLC - TRUMP PAGEANTS, INC. 


27-4162256 s 307, 


TRUMP PAYROLL CORP 
13-3494471 Ss o. 


11,329,851, 


168,898. 


6,780, 
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FLIGHTS INC. 


13-3929051 Ss 0. 

TRUMP PLAZA MEMBER INC 

13-3979038 Ss La,liz 
TRUMP VILLAGE CONST CORP-DJT GR TR 

11-1993421 Ss 68,704, 
TRUMP TOWER MANAGING MEMBER INC 

13-3981225 Ss 111,188, 
TRUMP 845 UN MGR CORP 

13-4026239 Ss 1,242, 

BEACH HAVEN APARMTENTS #1 INC DJT GR TR 
11-1681481 Ss 25,225, 
SHORE HAVEN APARTMENTS #1 INC DJT GR TR 
11-1582802 Ss 68,250 
TRUMP MANAGEMENT INC 

11-2196835 Ss 14,849, 

TRUMP PARK AVENUE pe (DELMONTCO) 

01-0580204 0. 
UNREIMBURSED eae 

01-0580204 P 5,082, 

TRUMP TORONTO DEVELOPMENT INC 

20-0005703 s 0. 

STARRETT CITY ASSOCIATES 

11-6189342 P 323,214, 
TRUMP LAS VEGAS SALES & MARKETING INC 
20-1866514 s 0. 

TRUMP PARK AVENUE LLC 

20-1908009 P 0. 
UNREIMBURSED EXPENSES 

20-1908009 P 5,139. 

DJT HOLDINGS MM LLC - TRUMP MARKS GP CORP 
27-4162256 s 1,195. 

DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER 
LLC 

27-4162308 Pp 20,839,304. 
UNREIMBURSED EXPENSES 

27-4162308 Pp C 172,319. 


DJT HOLDINGS LLC - DJT ENTREPRENEUR 
MANAGING MEMBER LLC 


27-4162308 P 20,860, 

UNREIMBURSED EXPENSES 

27-4162308 P 1,623, 

TRUMP INTERNATIONAL GOLF CLUB LLC 

65-0750446 P 2,170,703 
DJT HOLDINGS MM LLC - TRUMP SCOTLAND 

MEMBER INC So 

27-4162256 Ss 26,100, 

DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC 

27-4162308 Pp 1,995,036, 


DJT HOLDINGS MM LLC - TRUMP PRODUCTIONS 
MANAGING MEMBER INC 

27-4162256 Ss 20,355, 
DJT HOLDINGS LLC - TRUMP INTERNATIONAL 
HOTELS MANAGEMENT LLC 

27-4162308 P 6,505,458. 
DJT.. HOLDINGS MM LLC - TRUMP LAS OLAS 

MEMBER CORP 

27-4162256 Ss 6. 
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DJT HOLDINGS MM LLC - 809 NORTH CANON 
MEMBER CORP 


27-4162256 s 145, 
TIHM MEMBER CORP 

20-5074158 s o. 

DJT HOLDINGS LLC - THE TRUMP BOREL ES LLC 
27-4162308 e 

TRUMP FLORIDA MANAGER CORP 

27-4162256 s Qo. 

TRUMP 55 WALL CORP 

13-3922525 s 0. 

TIHT MEMBER LLC 

20-5315528 s 1,945. 

TIHT COMMERCIAL LLC 

13-4038061 P 549,621. 
UNREIMBURSED EXPENSES 

13-4038061 iB 967. 

DJT HOLDINGS LLC -TRUMP LAS OLAS LLC 
27-4162308 PB 542, 


DJT HOLDINGS LLC - TRUMP INTERNATIONAL 
GOLF CLUB SCOTLAND he 


27-4162308 2,153,598 
TRUMP MARKS pucRDNieean LLC 
20-8882513 PB 2,772, 


TRUMP MARKS WAIKIKI LLC 


20-8882101 P 284,917 


TRUMP MARKS WAIKIKI CORP 


20-8858096 8 1,957, 


DJT HOLDINGS MM LLC - TRUMP MARKS 
WESTCHESTER CORP 


27-4162256 s 29. 

DJT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE 
CORP 

27-4162256 s 22. 


DJT HOLDINGS MM LLC - TRUMP MARKS PUERTO 
RICO I MEMBER CORP 


27-4162256 s 4. 
TRUMP MARKS PHILADELPHIA CORP 
20-8881726 s 253, 

DJT HOLDINGS MM LLC - TRUMP MARKS PALM 
BEACH CORP 

27-4162256 Ss 29, 

DJT HOLDINGS LLC -TRUMP GOLF COCO BEACH 
LLC 

27-4162308 P 16,900. 


FT HOLDINGS MMC LLC - TRUMP GOLF COCO 
BEACH MEMBER CORP 

27-4162256 s 172, 
DJT HOLDINGS LLC - at NORTH CANON LLC 


27-4162308 14,210, 
TRUMP CANOUAN aiuase MEMBER CORP 

26-1624146 s Qo. 

DJT HOLDINGS MM LLC - THE TRUMP FOLLIES 
MEMBER INC 

27-4162256 s Oo. 
.DJT.HOLDINGS MM LLC - TRUMP MARKS ASTA 

CORP 

27-4162256 Ss Oo. 
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DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 
CLUB COLTS NECK LLC 

27-4162308 EB 

DJT HOLDINGS MM LLC - TRUMP MARKS 
PHILIPPINES CORP 


27-4162256 Ss 19,129 


DJT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL 
II CORP 


27-4162256 Ss 5,646, 


DJT HOLDINGS MM LLC - UNIT 2502 
ENTERPRISES CORP 

27-4162256 Ss 18, 

DJT HOLDINGS LLC - UNIT 2502 ENTERPRISES 
LLC 


27-4162308 P 1,764, 
SENTIENT JETS MEMBER CORP 

26-3467929 s Qo. 
TRUMP MARKS PUERTO RICO II MEMBER CORP 
26-2982043 Ss Qo. 

DJT HOLDINGS LLC - TRUMP CANOUAN ESTATE 
LLC 

27-4162308 Pp 349, 


DJT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE 
MEMBER CORP 

27-4162256 Ss 4. 

DJT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY 
MEMBER CORP 


27-4162256 Ss 6,195, 
DJT HOLDINGS LLC - GOLF PRODUCTIONS LLC 
27-4162308 P 225,884, 


DJT..HOLDINGS MM LLC - TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 


27-4162256 s 6,510. 
MELANIA MARKS ACCESSORIES LLC 

27-0226891 P 1,780, 

DJT HOLDINGS LLC - TRUMP ACQUISITION LLC 
27-4162308 P 294, 
MELANIA MARKS ACCESSORIES MEMBER CORP 
27-0226852 s 137. 


DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT 
SERVICES MEMBER CORP 

27-4162256 s 13, 

DJT HOLDINS MM LLC - TRUMP MARKS MENSWEAR 
MEMBER CORP 


27-4162256 s 652 


SC LP SHOPPING CENTER LLC 


27-1551456 P 21,058, 


DJT HOLDINGS LLC - TRUMP DEVELOPMENT 
SERVICES LLC 

27-4162308 P 1,247. 

DJT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP 
27-4162256 s 

DJT HOLDINGS LLC - TRUMP SALES & LEASING 
CHICAGO LLC 


27-4162308 vs 2,666. 
TRUMP INTERNATIONAL GOLF CLUB LLC 
65-0750446 P 0, 
UNREIMBURSED EXPENSES 

65-0750446 Ee 282,014, 


1,271,350, 


129,336, 
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TRUMP INTERNATIONAL HOTEL HAWAII LLC 
27-0963857 B 2,537,817 
DJT HOLDINGS MM LLC —- TRUMP CAROUSEL 

MEMBER CORP 

27-4162256 s 1,555. 
DJT HOLDINGS MM LLC — TRUMP PANAMA 
CONDOMINIUM MEMBER CORP 


27-4162256 s 13, 
TRUMP FERRY POINT MEMBER CORP 
27-8202438 Ss 6,320. 


DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL 
MANAGEMENT MEMBER CORP 

27-4162256 s 351 
DJT HOLDINGS MM LLC - TRUMP SALES & 

LEASING CHICAGO MEMBER CORP 

27-4162256 s a7. 

DJT HOLDINGS MM LLC - GOLF PRODUCTIONS 
MEMBER CORP 


27-4162256 Ss 2,305. 
TIHH MEMBER CORP 
27-0963803 s 24,220 


DJT HOLDINGS MM LLC/LLC - TRUMP CHICAGO 
HOTEL MEMBER CORP 


27-4162256 s 17,415. 
TRUMP TORONTO HOTEL MANAGEMENT CORP 
26-4450770 S a. 

DJT HOLDINGS LLC - TRUMP FERRY POINT LLC 
27-4162308 P 778 833. 


DJT HOLDINGS LLC - TRUMP PANAMA HOTEL 
MANAGEMENT LLC 

27-4162308 B.; 34,400. 
DJT HOLDINGS LLC - TRUMP CHICAGO HOTEL 
MANAGER LLC 

27-4162308 P 1,706,855. 
DJT HOLDINGS LLC - PANAMA OCEAN CLUB 
MANAGEMENT LLC 

27-4162308 P 112, 

DJT HOLDINGS LLC - TRUMP CHICAGO 

COMMERCIAL MANAGER LLC 

27-4162308 P 126,348, 
‘DIT HOLDINGS LLC -TRUMP INTERNATIONAL 
DEVELOPMENT LLC 


27-4162308 P 349, 
DJT HOLDINGS LLC - TRUMP CAROUSEL LLC 
27-4162308 P 152,384, 


- DIT HOLDINGS LLC - TRUMP CHICAGO 
RESIDENTIAL MANAGER rie 
27-4162308 556,576. 
DJT HOLDINGS LLC - et PANAMA 
CONDOMINIUM suiting 2 LLC 
27-4162308 1,274. 
DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL 
DEVELOPMENT MEMBER CORP 
27-4162256 s 4. 
DJT HOLDINGS MM LLC - PANAMA OCEAN CLUB 
MANAGEMENT MEMBER CORP : * 
27-4162256 s 1. : 
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DJT HOLDINGS MM LLC - TRUMP CHICAGO 
RESIDENTIAL MEMBER CORP 


27-4162256 Ss 5,679, 


DJT HOLDINGS MM LLC - TRUMP MARKS CHICAGO 
MEMBER CORP 


27-4162256 s 29, 
TRUMP MARKS MEMBER CORP 
27-1357658 g Qo, 


DJT HOLDINGS MANAGING MEMBER LLC 


27-4162256 Ss 5,114,234, 


DJT HOLDINGS MM LLC/LLC - TRUMP CHICAGO 
COMMERCIAL MEMBER CORP 


27-4162256 Ss 1,289, 
DJT HOLDINGS LLC - 401 MEZZ 

27-4162308 P 

DJT HOLDINGS LLC - SEVEN SPRINGS gad 
27-4162308 P 

DJT HOLDINGS LLC - TRUMP SRORRHEROUGH 
SQUARE LLC 

27-4162308 P 32,994, 

DJT HOLDINGS LLC - TRUMP WINE MARKS LLC 
27-4162308 P 2,856, 

DIT HOLDINGS LLC - TRUMP NATIONAL GOLF 
CLUB LLC 

27-4162308 P 2,753,779. 
UNREIMBURSED EXPENSES 

27-4162308 Pp 2,632, 

DJT HOLDINGS LLC - LFB ACQUISITION LLC 
27-4162308 P 

DJT HOLDINGS LLC - TNGC PINE HILL LLC 
27-4162308 PB 1,560,541, 

DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY 
LLC 

27-4162308 P 607,143, 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC LLC 

27-4162308 Pp 638,042, 

DJT HOLDINGS LLC - TRUMP VIRGINIA 
ACQUISITIONS LLC 


27-4162308 P 586,804, 

DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC 
27-4162308 P 6,217, 

DJT HOLDINGS LLC - TRUMP BOOKS LLC 
27-4162308 PB 313, 
CHARLOTTESVILLE CATERING & eS LLC 
38-3862571 P 

DJT HOLDINGS LLC - TRUMP WORLD cRcAneRadas 
LLc 

27-4162308 Pp 591, 

DIT HOLDINGS MM LLC - TRUMP BOOKS MANAGER 
CORP 

27-4162256 s 3. 


DJT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL 
MEMBER CORP 

27-4162256 s 63, 

DJT. -HOLDINGS MM LLC - TRUMP WINE MARFS 
MEMBER CORP 

27-4162256 Ss 23. 


5,530,060. 


3,373,735, 
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DJT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH 
SQUARE MEMBER CORP 

27-4162256 s 337 

DJT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 
MANAGER CORP 

27-4162256 Ss 40. 

DJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 
MANAGER CORP 


27-4162256 Ss 
TAG AIR INC 
95-4464111 Ss 1,273,638, 


DJT HOLDINGS MM LLC - TRUMP VINEYARD 
ESTATES MANAGER CORP 


27-4162256 s 6,505. 
TRUMP OLD POST OFFICE MEMBER CORP 
45-2671826 s 


DJT HOLDINGS MM LLC - LFB AQUISITION 
MEMBER CORP 

27-4162256 s 

DJT HOLDINGS MM LLC - TRUMP WORLD 
PRODUCTIONS MANAGER CORP 

27-4162256 s 6. 

DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF 
CLUB MEMBER CORP 


27-4162256 Ss 28,097. 
DJT HOLDINGS LLC - TRUMP VINEYARD ESTATES 
LLC 

27-4162308 Pp 637,524, 

DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 
LLC 

27-4162308 P 3,944, 


DJT HOLDINGS MM LLC - TRUMP VIRGINIA 
ACQUISITIONS MANAGER CORP 

27-4162256 Ss 5,987. 
DJT HOLDINGS MM LLC - DT MARKS BAKU 
MANAGING MEMBER CORP 


27-4162256 s a9. 
TRUMP MARKS PUNE MANAGING MEMBER CORP 
27-4162256 Ss 48. 


DJT HOLDINGS MM LLC - TRUMP MIAMI RESORT 
MANAGEMENT MEMBER CORP 

27-4162256 s Qo. 

DJT HOLDINGS MM LLC - WHITE COURSE 
MANAGING MEMBER CORP 


27- 4162256 s 3. 
MIDOCEAN CREDIT OPPORTUNITY FUND LP 
26-4254073 P 7,854. 
T INTERNATIONAL REALTY LLC 
90-0883344 e 455,454. 


DJT HOLDINGS LLC - TRUMP CHICAGO RETAIL 
MANAGER LCC 

27-4162308 P 431. 

ed HOLDINGS LLC - TNGC CHARLOTTE LLC 


-4162308 P 1,392,345, 


ut HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 
27-4162308 P . 

“-DJT HOLDINGS - WHITE COURSE LLC 
27-4162308 P 294, 


79,198, 


34,422, 


7,762,219. 
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DJT HOLDINGS 4 SHADOW TREE LANE 


27-4162308 P Qo. 

DJT HOLDINGS JUPITER GOLF CLUB 

2'/-4162308 2 2,321,503. 

DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 
27-4162308 P 17,550, 863 

DJT HOLDINGS OPO HOTEL MANAGER LLC 
27-4162308 P 0. 

DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER 
LLC 

27-4162308 P 


DJT HOLDINGS LLC - TRUMP LAS VEGAS 
MANAGING MEMBER LLC 


27-4162308 P 

DJT HOLDINGS LLC - THC SALES & MARKETING 
LLC 

27-4162308 P 1,745,543, 

DJT HOLDINGS LLC - EXCEL VENTURE I LLC 
27-4162308 P 570,001, 


DUT HOLDINGS LLC - DT DUBAI GOLF MANAGER 
LLC 


27-4162308 P 134,589. 
DT MARKS VANCOUVER LP 

90-0930859 Pp 360,733. 
DJT HOLDINGS LLC - THC DEVELOPMENT BRAZIL 
LLC 

27-4162308 Pp 406 


DJT HOLDINGS LLC - CARIBUSINESS MRE LLC 
27-4162308 P 0, 

DJT HOLDINGS LLC - THC RIO MANAGER LLC 
27-4162308 P 35,129, 

DJT HOLDINGS LLC - THC CENTRAL 
RESERVATIONS LLC 


27-4162308 P 318,377. 


TRUMP HOTEL MANAGEMENT CORP 

13-3489501 s 0. 

THC MIAMI RESTAURANT HOSPITALITY cae 
27-4162256 s 

DJT HOLDINGS MM LLC - THC eMBKOE MINT 
BRAZIL MANAGING MEMBER 

27-4162256 Ss 4. 

DJT HOLDINGS MM LLC - DT DUBAI GOLF 
MANAGER MEMBER CORP 


27-4162256 Ss 1,373. 


DJT HOLDINGS MM LLC 
MEMBER CORP 
27-4162256 s 358. 

DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL 
MEMBER CORP 


THC RIO MANAGING 


27-4162256 s 4, 
DIT HOLDINGS MM LLC - EXCEL VENTURE I 
CORPORATION 

27-4162256 Ss 5,816. 
OPO HOTEL MANAGER MEMBER CORP 
46-3066239 s a. 


DUT HOLDINGS MM LLC - THC CENTRAL 
RESERVATIONS MEMBER CORP 


27-4162256 s 3,248, 


1,186,851, 


20,435. 
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DJT HOLDINGS MM LLC - THC SALES & 
MARKETING MEMBER CORP 


27-4162256 s 17,810. 

THC VANCOUVER MANAGEMENT CORP 

46-1843645 s oO. 

DJT HOLDINGS MM LLC - THE CARIBUSINESS RE 
CORP 

27-4162256 s 0. 

TW VENTURE I MANAGING MEMBER aad 

46-4146150 S 

HUDSON WATERFRONT a Vv a 

13-3796322 3,094,176, 
HUDSON WATERFRONT iene III LP 

13-3796315 P 5,789,255 
TRUMP 845 UN GP LLC 

13-3958321 P 382,610, 


DJT HOLDINGS LLC - TRUMP INT'L HOTEL & 
TOWER CHICAGO 


27-4162308 P 939,632, 

DJT HOLDINGS MANAGING MEMBER LLC 

27-4162256 s 1,465. 

845 UN LIMITED PARTNERSHIP - 845 LP LLC 
13-3958323 P 574,375. 
TRUMP PARK AVENUE LLC - TRUMP DELMONICO 

LLC) 

01-0580204 280,105, 
TRUMP PARK AVENUE une - ACQUISITION 
01-0580204 ; 127,207, 


DJT HOLDINGS MM SHOE - DB PACE 
ACQUISITIONS CORP 


27-4162256 s 0. 
DT CONNECT II MEMBER CORP 
47-1519047 s 6,494. 


DJT HOLDINGS MM LLC - DT DUBAI II GOLF 
MANAGER MEMBER CORP 

27-4162256 s 4. 
DJT HOLDINGS MM LLC - DT MARKS GURGAON 
MANAGING MEMBER CORP 
47-2191989 Ss 50. 
DJT HOLDINGS MM LLC - PINE HILL 
DEVELOPMENT MANAGING MEMBER 


27-4162256 s 173, 
THC BAKU HOTEL MANAGER SERVICE MEMBER 
27-4162256 s Oo. 


DJT HOLDINGS MM LLC - THC BAKU SERVICES 
MEMBER CORP 

27-4162256 s 59. 

DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL 
SERVICES MANAGER CORP 

27-4162256 s 4. 

DIT HOLDINGS MM LLC ~- THC QATAR HOTEL 
MANAGER MEMBER CORP 

27-4162256 s 11, 

DJT HOLDINGS MM LLC - THC SERVICES 
SHENZHEN MEMBER CORP 


27-4162256 s 4, 
TTTT VENTURE MEMBER CORP 
47-2297906 Ss 2,987. 
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DJT HOLDINGS MM LLC - TNGC CHARLOTTE 
MANAGER CORP 


27-4162256 Ss 14,206 


DJT HOLDINGS MM LLC 
MANAGING MEMBER CORP 


TNGC JUPITER 


27-4162256 Ss 998 
TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER 
CORP 

26-2979757 Ss 0. 


DdJT HOLDINGS MM LLC - TURNBERRY SCOTLAND 
MANAGING MEMBER CORP 

27-4162256 s 61,878. 

DJT HOLDINGS LLC - THC CHINA TECHNICAL 
SERVICES LLC 

27-4162308 P 349 

DJT HOLDINGS-D B PACE ACQUISITION LLC 
27-4162308 P 0. 

DT DUBAI II GOLF MANAGER LLC 


A7-2265157 P 0. 

DJT HOLDINGS LLC - THC BAKU SERVICES LLC 
27-4162308 P 5,806, 

DJT HOLDINGS LLC - THC QATAR HOTEL MANAGER 
LLC 

27-4162308 P 1,120. 

DJT HOLDINGS LLC - THC SERVICES SHENZHEN 
LLC 

27-4162308 P 349, 


DJT HOLDINGS LLC - THC SHENZHEN HOTEL 
MANAGER LLC 


27-4162308 PB 221, 

DJT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR 
DEV) 

27-4162308 B Q. 

DJT HOLDINGS LLC - PINE HILL DEVELOPMENT 
LLC) 

27-4162308 P 16,927, 


DJT HOLDINGS LLC - TNGC JUPITER MANAGEMENT 
LLC) 


27-4162308 P 97,856, 
DJT HOLDINGS LLC (TW VENTURE I LLC) 
27-4162308 P Q, 

DJT HOLDINGS LLC -TW VENTURE II LLC 
27-4162308 P 2,194,612, 

DT CONNECT II LLC 

36-4791039 P 611,214, 

DJT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) 
27-4162308 Pp 6,064,703, 


DJT HOLDINGS MM LLC - TW VENTURE II 
MANAGING MEMBER CORP 


27-4162256 Ss 22,392, 
DT TOWER GURGAON LLC 

47-3351290 P 0. 
MOBILE PAYROLL CONSTRUCTION LLC 
36-4813676 M55 0. 


DT BALI TECHNICAL SERVICES ae LLC 
36-4812795 P 

DT LiDO HOTEL MANAGER LLC 

61-1769144 Pp 0. 


STATEMENT (S) 


ai 


DONALD J. & MELANIA TRUMP = 


DT LIDO TECHNICAL SERVICES BEEACES LLC 
30-0881420 P 

DT JEDDAH TRCHNTCAL SERVICES MANAGER LLC 
61-1771503 P 

WILLIAM M TRUMP eae FUND LLC 
47-5214076 Oo. 

DJT HOLDINGS MM LLC - THC SHENZHEN HOTEL 
MANAGER MEMBER CORP 

27-4162256 Ss 2. 

THC. JEDDAH HOTEL MANAGER MEMBER One 
47-5150947 s 

MOBILE PAYROLL CONSTRUCTION MANAGER co 
27-4162256 s 

DJT HOLDINGS MM LLC - JUPITER ear CLUB 
MANAGING MEMBER CORP 


27-4162256 Ss 23,686. 
DTW VENTURE MANAGING MEMBER CORR 
46-5292006 s 


DJT HOLDINGS MM LLC - DT TOWER anne 
MANAGING MEMBER CORP 


27-4162256 s 48. 

DJT HOLDINGS MM LLC - DT MARKS BALI MEMBER 
CORP 

27-4162256 Ss 335. 


DJT HOLDINGS MM LLC - DT LIDO TECHNICAL 
SERVICES MANAGER MEMBER CORP 
27-4162256 s 1,465. 
DJT HOLDINGS MM LLC - DT LIDO HOTEL 
MANAGER MEMBER CORP 

7-4162256 s 4. 
DJT HOLDINGS MM LLC DT LIDO GOLF MANAGER 
MEMBER CORP 
27-4162256 Ss 3. 
DJT HOLDINGS MM LLC - DT BALI TECHNICAL 
SERVICES MANAGER MEMBER CORP 
27-4162256 s 1,513. 
DJT HOLDINGS MM LLC - DT BALI GOLF MANAGER 
MEMBER CORP 
27-4162256 s 38, 
DJT HOLDINGS MM LLC - DT BALI HOTEL 
MANAGER MEMBER CORP 


27-4162256 Ss 4, 
EID VENTURE II MEMBER CORP 
81-1201049 s 370, 


DJT HOLDINGS MM LLC - C DEVELOPMENT 
VENTURES MEMBER CORP 


27-4162256 s 4. 
DT TOWER II MEMBER CORP 

81-1112510 Ss 0. 
DT VENTURE II MEMBER CORP 
81-1743521 Ss Q. 
DJT HOLDINGS MM LLC DT TOWER I NESSES CORP 
27-4162256 s 

HUDSON WATERFRONT ASSOCIATES IV uP 
13-3796319 P 

DT TOWER GURGAON LLC 

47-3351290 P QO. 
EID VENTURE II LLC 

32-0488634 Pp 466, 
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DJT HOLDINGS LLC 
27-4162308 
DJT HOLDINGS LLC 
27-4162308 


- DT TOWER I LLC 
Pp 392, 
- DTTM OPERATIONS LLC 


P 5,714,340. 


DJT HOLDINGS MM LLC - DTTM OPERATIONS 
MANAGING MEMBER CORP 


27-4162256 

DJT HOLDINGS LLC 
27-4162308 

DJT HOLDINGS LLC 
27-4162308 

DJT HOLDINGS MM L 
MEMBER CORP 
27-4162256 


s 

-TRUMP MARKS ASIA LLC 
FP 0. 

- DT CONNECT II LLC 
P 31,389, 

LC - TNGC PINE HILL 


58,304, 


Ss 15,922, 


DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL 


GOLF CLUB INC 
27-4162256 

TRUMP PALACE PARC 
13-3913538 


s 
LLC 


Pp 86,592, 


UNREIMBURSED EXPENSES 


13-3913538 

DJT HOLDINGS LLC 
MANAGEMENT LLC 
27-4162308 

DJT HOLDINGS LLC 
LLC 

27-4162308 

DJT HOLDINGS LLC 
LLC 

27-4162308 

DJT HOLDINGS LLC 
MANAGEMENT LLC 
27-4162308 
DJT HOLDINGS 
LLC 
27-4162308 
DJT HOLDINGS 
LLC 
27-4162308 
DJT HOLDINGS 
HOLDINGS LLC 
27-4162308 
DJT HOLDINGS 
LLC 
27-4162308 
DJT HOLDINGS 
27-4162308 
DJT HOLDINGS LLC 
DEVELOPMENT LLC 
27-4162308 

DJT HOLDINGS LLC 
DEVELOPMENT 2 LLC 
27-4162308 

DJT HOLDINGS LLC 
ACQUISITIONS LLC 
27-4162308 

DJT HOLDINGS Lic 
27-4162308 


LLC 


LLC 


LLC 


LLC 


LLC 


Pp 45,476, 
- WESTMINSTER HOTEL 


P 
TRUMP REALTY SERVICES 


14,964. 


Pp 794, 
TRUMP GOLF ACQUISITIONS 


P 
TRUMP RIVERSIDE 


5,667, 


P 56. 
WEST PALM OPERATIONS 


Pp 22,475, 
TRUMP GOLF MANAGEMENT 


Pp 81. 
LAMINGTON FAMILY 


P 479, 
THC HOTEL DEVELOPMENT 


P 56, 
TRUMP SOHO MEMBER LLC 
P, 1,566, 
TRUMP LAS VEGAS 


P 305, 
TRUMP LAUDERDALE 


P 
CHICAGO UNIT 


187. 


Dp 


DT VENTURE 
Pp 


1,704, 
II LLC 


50,237, 
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DJT HOLDINGS LLC —- TRUMP PHOENIX 
DEVELOPMENT LLC 


27-4162308 P 353. 

DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC 
27-4162308 Pp 259, 

DJT HOLDINGS LLC - TRUMP ICE LLC 
27-4162308 P 94,710, 


DIT HOLDINGS LLC - TRUMP LAUDERDALE 
DEVELOPMENT LLC 

27-4162308 P 42,405, 
DJT HOLDINGS LLC - TRUMP CHICAGO 
DEVELOPMENT LLC 


27-4162308 b 113. 

DJT HOLDINGS LLC - TRUMP 106 CPS LLC 
27-4162308 P 25. 

DJT. HOLDINGS LLC - TRUMP RESTAURANTS LLC 
27-4162308 P 271,309, 

DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS 
LLC 

27-4162308 P 117,702, 

DJT HOLDINGS LLC - DT VENTURE II LLC 
27-4162308 P 135,740. 

DJT HOLDINGS LLC - DTW VENTURE LLC 
27-4162308 P 32,877. 


TRUMP EQUITABLE he AVE CO 


13-3014138 20,495,549, 


UNREIMBURSED aRoRNeRS 

13-3014138 P 190,532. 
DJT HOLDINGS MM LLC/LLC - TRUMP WORLD 
PUBLICATIONS LLC 


27-4162308 P 307. 
DJT HOLDINGS LLC 

27-4162308 P 144,987, 
TRUMP FERRY POINT a 

27-2802479 81,597. 


DJT HOLDINGS MM LLC - T EXPRESS MANAGER 

MEMBER CORP 

27-4162256 s 1,569, 

DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF 
CLUB COLTS NECK MEMBER CORP 

27-4162256 Ss 

DJT HOLDINGS MM LLC - T RETAIL MANAGING 

MEMBER CORP 


27-4162256 s 76. 

DJT HOLDINGS MM LLC/LLC TRUMP RESTAURANTS 
LLC 

27-4162256 Ss 2,741, 


DJT HOLDINGS MM LLC/LLC WOLLMAN RINK 
OPERATIONS LLC 

27-4162256 s 1,189, 
-DJT HOLDINGS MM LLC/LLC —- TRUMP CHICAGO 
DEVELOPMENT LLC 

27-4162256 s 1. 

DJT HOLDINGS MM LLC/LLC - TRUMP REALTY 
SERVICES LLC 

27-4162256 s : 8, 

“ DUT HOLDINGS MM LLC/LLC - TRUMP GOLF 
ACQUISITIONS LLC 


27-4162256 s 57. 


12,972. 
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DJT HOLDINGS MM LLC/LLC - TRUMP RIVERSIDE 
MANAGEMENT LLC 

27-4162256 s 1, 

DJ HOLDINGS MM LLC/LLC - ‘RUMP KOREAN 
PROJECTS LLC 

27-4162256 s 1. 

DJT HOLDINGS MM LLC/LLC - TRUMP 
ENTREPRENEUR MEMBER LLC 

27-4162256 Ss 210,514, 
. DIT HOLDINGS MM LLC/LLC - TRUMP 
ENTREPRENEUR MANAGING MEMBER 

27-4162256 Ss 16. 

DJT HOLDINGS MM LLC/LLC - WEST PALM 
OPERATIONS LLC 

27-4162256 Ss 227 

DJT HOLDINGS MM LLC/LLC TRUMP SOHO MEMBER 
LLc 

27-4162256 s 16, 

DUT HOLDINGS MM LLC/LLC - TRUMP LAS VEGAS 
DEVELOPMENT LLC 

27-4162256 s 3. 

DUT HOLDINGS MM LLC/LLC TRUMP LAUDERDALES 
DEVELOPMENT LLC 

27-4162256 Ss 2. 

DJT HOLDINGS MM LLC/LLC - CHICAGO UNIT 
ACQUISITIONS LLC 

27-4162256 s 17; 

DJT HOLDINGS MM LLC/LLC - DT VENTURE II 
LLC 


27-4162256 s 507 


DIT HOLDINGS MM LLC/LLC - TRUMP PHORNTX 
DEVELOPMENT LLC 

27-4162256 Ss 4, 

DJT HOLDINGS MM LLC/LLC - TRUMP WORLD 
PUBLICATIONS LLC 


27-4162256 S a, 

DJT HOLDINGS MM LLC/LLC - TRUMP CARIBEAN 
LLC 

27-4162256 s 3. 

DJT HOLDINGS MM LLC/LLC - TRUMP ICE LLC 
27-4162256 s 957, 


DJT HOLDINGS MM LLC/LLC - TRUMP 
INTERNATIONAL HOTEL MANAGEMENT LLC 


27-4162256 Ss 65,712. 
DJT HOLDINGS MM LLC/ LLC - SEVEN SPRINGS 
LLC 

27-4162256 s QO. 

DJT HOLDINGS MM LLC/LLC - SCOTSBOROUGH 
SQUARE LLC 

27-4162256 Ss 333, 

DJT ‘HOLDINGS MM LLC/LLC - TRUMP VIRGINIA 
LOT 5 LLC 

27-4162256 Ss 40. 

DJT HOLDINGS MM LLC/LLC - TRUMP WINE MARKS 
LLC 

27-4162256 § 23. 

DJT HOLDINGS MM LLC/LLC - TNGC BRIARCLIFF 
27-4162256 Ss 27,816 
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DJT HOLDINGS MM LLC/LLC - 
LLC 


s 
DJT HOLDINGS MM LLC/LLC - 
LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
COUNTY LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC - 
12 LLC 
27-4162256 Ss 


DJT HOLDINGS MM LLC/LLC - 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC - 


CLUB LLC 

27-4162256 Ss 
DJT. HOLDINGS MM LLC/LLC - 
MEMBER LLC 

27-4162256 Ss 


DJT HOLDINGS MM LLC/LLC - 
MANAGING MEMBER LLC 
27-4162256 s 

DJT HOLDINGS MM LLC/LLC - 
OFFICE LLC 

s 

DJT HOLDINGS MM LLC/LLC - 
MANAGER ILC . 
27-4162256 s 

DJT HOLDINGS MM LLC/LLC - 
MANOR DV LLC 

27-4162256 Ss 

DJT HOLDINGS MM LLC/LLC - 
DEVELOPMENT LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
27-4162256 s 
“DJT HOLDINGS MM LLC/LLC - 


LLC 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
LLC 

27-4162256 s 

DJT HOLDINGS MM LLC/LLC - 
LLC 

27-4162256 s 


DJT HOLDINGS MM LLC/LLC - 
SCOTLAND LLC 

27-4162256 is] 
DJT HOLDINGS MM LLC/LLC - 


DC 
27-4162256 s 
* DUT HOLDINGS MM LLC/LLC - 
LLC 
27-4162256 s 


LFB ACQUISITIONS 


TNGC PINE HILL 


15,763. 
TNGC DUTCHESS 


6,133, 
TNGC CHARLOTTE 


14,064, 


TRUMP ENDEAVOR 


78,406, 


WHITE COURSE LLC 
3 


JUPITER GOLF 


23,450. 
TRUMP LAS VEGAS 


11,988, 


TRUMP LAS VEGAS 


206. 


TRUMP OLD POST 


177,281, 
OPO HOTEL 


TRUMP BRIARCLIFF 


0. 
PINE HILL 


Eby 4 
TW VENTURE I LLC 


TW VENTURE II 


22,168. 
TNGC JUPITER MGT 


988, 


DT CONNECT II 


317. 
TURNBERRY 


61,260, 
TNGC WASHINGTON 


6,445, 
TRUMP MARKS ASIA 


0. 


STATEMENT (S ) 
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DJT HOLDINGS MM LLC/LLC 
LLC 

27-4162256 Ss 
DJ! HOLDINGS MM LLC/LLU 
ESTATES LLC 


27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
DEVELOP 

27-4162256 s 


DJT HOLDINGS MM LLC/LLC 
HOTEL & TOWER 
27-4162256 s 
DIT HOLDINGS MM LLC/LLC 
RESIDENCE 109 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
MANAGEMENT LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
HOLDINGS LLC 

27-4162256 s 
DIT HOLDINGS MM LLC/LLC 
DEVELOPMENT LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
INVESTORS LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
CLUB MGMT LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
SERVICES LLC 

27-4162256 s 
DJT HOLDINGS MM LCC/LLC 
RESIDENCE - 124 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
27-4162256 Ss 


DJT HOLDINGS MM LLC/LLC 
INVESTORS LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
HOTEL MANAGER LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
ACQUISITION LLC 


27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
ESTATE LLC 

27-4162256 Ss 


DUT HOLDINGS MM Paso 
ENTERPRISES LLC 
27-4162256 Ss 


809 NORTH CANON 


144, 


RUMP VINEYARD 


6,440. 
401 MEZZ VENTURE 


TRUMP LAUDERDALE 


428, 
TRUMP INT'L 


9,491, 
SINGLE FAMILY 


1,371. 
TRUMP GOLF 


a 
LAMINGTON FAMILY 


ED 
THC HOTEL 


2 
OCEAN AIR 


0. 
PANAMA OCEAN 


1, 
THC BAKU 


59. 
SINGLE FAMILY 


332, 
DT TOWER I LLC 
4, 


OAKDALE 


QO. 
THC SHENZHEN 


2. 
TRUMP 


3, 
TRUMP BOOKS LLC 
3, 


TRUMP CANOUAN 


4. 
UNIT 2502 


18. 


55,859, 


STATEMENT (S) 


aL 


DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM LLC/LLC - 
PRODUCTIONS LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
LEASING CHICAGO LLC 
27-4162256 s 

DJT HOLDINGS MM LLC/LLC - 
PRODUCTIONS LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
CONDOMINIUM 

27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC - 
LLC 

27-4162256 Ss 


DJT HOLDINGS MM LLC/LLC - 
DEVELOPMENT LLC 


27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC - 
BEACH LLC 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
ISRAEL LLC 

27-4162256 s 


DJT HOLDINGS MM LLC/LLC - 
DEVELOPMENT SERVICE 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
HOTEL MANAGER LLC 
27-4162256 s 


. DIT. HOLDINGS MM LLC/UnCG - 


COMML MANAGER LLC 
27-4162256 


s 
DJT HOLDINGS MM LLC - TRUMP CHICAGO 


RESIDENTIAL MANAGER LLC 
27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
RETAIL MGR LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
LLC 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
LLC 

27-4162256 s 


~ DUT HOLDINGS MM LLC/LLC - 
HOTEL MGT LLC 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
LLL[ 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
HOTEL MGT LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC - 
Lic 

°27-4162256 s 


TRUMP WORLD 


6. 
TRUMP SALES & 


27. 
TRUMP 


20,152. 


TRUMP PANAMA 


13, 
TRUMP LAS OLAS 


5. 
TRUMP INT'L 


4, 
TRUMP GOLF COCO 


171, 
TRUMP DRINKS 


63, 
TRUMP 


13. 
TRUMP CHICAGO 


17,241. 


TRUMP CHICAGO 


TRUMP CHICAGO 


4, 
THC RIO MANAGER 


355. 
TRUMP CAROUSEL 


WESTMINSTER 


La1, 


MISS UNIVERSE 


151. 


TRUMP PANAMA 


347. 


CARIBUSINESS MRE 


oO, 


STATEMENT(S) 31 
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DJT HOLDINGS MM LLC/LLC 
TECHNICAL SERVICES LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
BRAZIL LLC 

27-4162256 s 


DJT HOLDINGS MM LLC/LLC 
SHENZHEN LLC 

27-4162256 s 
DJT. HOLDINGS MM LLC/LLC 
MANAGER LLC 

27-4162256 s 


THC CHINA 


4 


THC DEVELOPMEN'! 


4. 
THC SERVICES 


4, 
DT DUBAI GOLF 


1,359, 


DJT HOLDINGS MM LLC/LLC - DJT 
ENTREPRENEUER MANGING MEMBER LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
PROPERTIES LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
CLUB SCOT 

27-4162256 Ss 


DJT HOLDINGS MM LLC/LLC 
MANAGER LLC 


27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
LLC 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
POINT LLC 

27-4162256 s 
DIT HOLDINGS MM ULC/LLC 
LLC 

27-4162256 s 
DJT HOLDINGS MM LLC/LLC 
LLC 

27-4162256 s 


DJT HOLDINGS MM LLC/LLC 
CLUB COLTS NECK 
27-4162256 Ss 
DJT HOLDINGS MM LLC/LLC 
ACQUISITIONS LLC 
27-4162256 Ss 


211, 


COUNTRY 


0. 
TRUMP INT'L GOLF 


21,754, 
THC QATAR HOTEL 


14, 
GOLF PRODUCTIONS 


2,282. 
TRUMP FERRY 


7,867. 
EXCEL VENTURE I 


5,758. 
DTTM OPERATIONS 


57,721. 
TRUMP NATL GOLF 


12,842. 
TRUMP VIRGINIA 


5,927. 


DJT HOLDINS MM LLC/LLC - THC CENTRL 


RESERVATIONS LLC 
27-4162256 Ss 


3,216, 


‘DUT HOLDINGS MM LLC/LLC - THC SALES & 


MARKETING LLC 
27-4162256 s 


17,632. 


RPV DEVELOPMENT LLC - VH PROPERTY CORP 


76-0718710 s 


TOTALS TO SCH. E, LN. 29 


6,084, 


46,734,734. 70,349,364, 


51,179,499, 


10,287,680, 


STATEMENT (S$) 
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DONALD J. & MELANIA TRUMP 


INCOME OR (LOSS) FROM ESTATES AND TRUSTS 


STATEMENT 32 


SCHEDULE E 
EMPLOYER PASSIVE 
NAME ID NO. LOSS 
DONALD J TRUMP 11-6261971 
TRUST 
DONALD J TRUMP 13-6023440 
ELIZABETH TRUST 
DONALD J TRUMP 13-6023441 
'FRED' TRUST 
ELIZABETH TRUMP 13-6814305 
GRANDCHILDREN - 
DONALD 
TOTALS TO SCHEDULE E, LINE 34 Qo, 


NONPASSIVE NONPASSIVE 


INCOME 


SCHEDULE SE 


NON-FARM INCOME 


STATEMENT 33 


nt 


DESCRIPTION 


MANAGEMENT SERVICES 


AVIATION 
AVIATION 


MAR-A-LAGO CLUB, LLC 


T INTERNATIONAL REALTY LLC 


TOTAL TO SCHEDULE SE, LINE 2 


AMOUNT 


17,875. 

- 295 860s! 
1,119,595, 
6,307,107, 
-455 454, 


7,284,683, 


STATEMENT(S) 32, 33 


DONALD J. & MELANTA TRUMP 


FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 34 


PASSIVE INCOME 
NAME OF COUNTRY IMPOSING TAX 


DATE AMT/FOREIGN ——————_—__AMOUNT IN U.S. DOLLARS—— 
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER 


OTHER COUNTRIES 


OTHER COUNTRIES 


OTHER COUNTRIES 


OTHER COUNTRIES 
12/31/17 0, 41, 


TOTAL TO FORM 1116, PART II, LINE 8 624, 


PRIOR YEAR TAXES PATD TN THE CURRENT YEAR: 
FOREIGN AMT CONV. RATE U.S. AMT 


2016 
2015 
2014 
2013 
2012 


TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR 


FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 35 
DESCRIPTION COUNTRY AMOUNT 

DJT HOLDINGS MANAGING MEMBER LLC OTHER COUNTRIES 9,433, 
ACTIVITY NO. 467 OTHER COUNTRIES 7,854. 
DJT HOLDINGS LLC OTHER COUNTRIES 933,836. 
TRUMP MARKS PUNE MANAGING MEMBER CORP INDIA 48, 


TOTAL TO FORM 1116, PART I, LINE 2 951,171, 


STATEMENT(S) 34, 35 


DONALD J. & MELANTA TRUMP 


FORM 1116 


FOREIGN TAX CREDIT CARRYOVER / CARRYBACK 


STATEMENT 36 


PASSIVE INCOME 


YEAR 


2016 
2015 
2014 
2013 
2012 
2011 
2010 
2009 
2008 
2007 


FOREIGN TAX CR CARRYBACK TO 2017 


TOTAL TO FORM 1116, 


OF CREDIT 


FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 
FOREIGN 


TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 


CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 


TOTAL FOREIGN 


TAXES PAID 


FOREIGN TAX 


CR CLAIMED 


BALANCE 
AVAILABLE 


PART III, 


8,085, 
8,596. 
0, 


coooaono 


LINE 10 


coco ec oo of 


8,085, 
8,596. 


STATEMENT (S) 
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DONALD J. & MELANIA TRUMP 


FORM 1116 


SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 37 


GENERAL LIMITATION INCOME 


NAME OF COUNTRY IMPOSING TAX 


DATE AMT /FOREIGN ———______AMOUNT IN U.S. DOLLARQ— 
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER 
CANADA 
0. 109,138, 
CANADA 


OTHER COUNTRIES 


OTHER COUNTRIES 


64,515, 


316,403, 


490,056. 


TOTAL TO FORM 1116, PART II, LINE 8 


PRIOR YRAR TAXES PAID IN. THE CURRENT VEAR: 


2016 
2015 
2014 
2013 
2012 


FOREIGN AMT CONV. RATE 


490,056, 


U.S. AMT 


TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR 


FORM 1116 


EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 38 


DESCRIPTION 


DUT HOLDINGS 
LL 

DJT HOLDINGS 
DJT HOLDINGS 
BRAZIL 

DIT HOLDINGS 
CORP 

DJT HOLDINGS 
MAN 

DJT HOLDINGS 
DJT HOLDINGS 
L 


COUNTRY 


AMOUNT 


LLC - TRUMP CANOUAN ESTATE CANADA 


MANAGING MEMBER LLC CANADA 
LLC - THC DEVELOPMENT CANADA 


MM LLC - EXCEL VENTURE I CANADA 
MM LLC - DT DUBAI II GOLF CANADA 


LLC CANADA 
LLC - TRUMP KOREAN PROJECTS KOREA, SOUTH 


349, 
764,743. 


406, 


38,971,145, 
187. 


STATEMENT(S) 37, 38 


DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM LLC - TRUMP SCOTLAND UNITED KINGDOM 
MEMBE 26,100, 
DJT HOLDINGS LLC - TRUMP INTERNATIONAL UNITED KINGDOM 
GOL 2,153,598, 


DJT HOLDINGS MM'LLC — TURNBERRY SCOTLAND UNITED KINGDOM 
M 61,878. 


DJT HOLDINGS LLC - TURNBERRY SCOTLAND UNITED KINGDOM 


Git) 6,064,703. 
DJT HOLDINGS MM LLC - THC SERVICES CHINA 
SHENZHE ' - 4. 
DJT HOLDINGS LLC - THC CHINA TECHNICAL CHINA 
SER 349, 


DJT HOLDINGS LLC - THC SERVICES SHENZHEN CHINA 
L 349, 


DJT HOLDINGS LLC - THC SHENZHEN HOTEL CHINA 


MANA 221, 
DJT HOLDINGS MM LLC - THC SHENZHEN HOTEL CHINA 

M 2. 
DJT HOLDINGS MM LLC - TRUMP PANAMA PANAMA 

CONDOMI 13, 
DJT HOLDINGS LLC - TRUMP PANAMA PANAMA 

CONDOMINIU 1,274, 
DJT HOLDINGS MM LLC - TRUMP MARKS PUERTO PUERTO RICO 

R 4, 
DT MARKS VANCOUVER LP CANADA 730,640. 
DJT HOLDINGS MM LLC - TRUMP CANOUAN GRENADA 

ESTATE 4, 
DJT HOLDINGS MM LLC - DT MARKS GURGAON INDIA 

MAN 50. 
DJT HOLDINGS MM LLC - DT TOWER GURGAON INDIA . 
MAN 48, 
DJT HOLDINGS MM LLC - DT MARKS BALI INDIA 

MEMBER 335. 
DJT HOLDINGS LLC - TRUMP DRINKS ISRAEL ISRAEL 

LLC 6,217. 
DJT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL 

ISRAEL 63. 
DJT HOLDINGS MM LLC - DT MARKS BAKU AZERBAIJAN 

MANAGI 29, 
DJT HOLDINGS MM LLC - THC BAKU SERVICES AZERBAIJAN 

ME a9% 
DJT HOLDINGS LLC - THC BAKU SERVICES LLC AZERBAIJAN 5,806, 
DJT HOLDINGS LLC - THC RIO MANAGER LLC BRAZIL 35,129, 
DJT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL 

BRAZ  & 
DJT HOLDINGS MM LLC - THC RIO MANAGING BRAZIL 

MEM 358, 
DJT HOLDINGS LLC - EXCEL VENTURE I LLC SAINT MARTIN 570,001 
TTTT VENTURE MEMBER CORP INDONESIA 55, 
DJT HOLDINGS MM”LLC - DT LIDO HOTEL INDONESIA 

MANAGE 4, 
DgT HOLDINGS MM LLC - DT LIDO GOLF INDONESIA 

MANAGER 9. 
DJT HOLDINGS MM LLC - DT BALI HOTEL INDONESIA 

MANAGE ; 4. 
DdJT HOLDINGS LLC -TW VENTURE II LLC IRELAND 2,194,612, 
DdJT HOLDINGS MM LLC - TW VENTURE II IRELAND 

MANAGI 22,392. 


STATEMENT(S) 38 


DONALD J. & MELANIA TRUMP 


TOTAL TO FORM 1116, PART I, LINE 2 51,616,964. 


FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 39 


GENERAL LIMITATION INCOME 


TOTAL FOREIGN FOREIGN TAX BALANCE 
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2016 FOREIGN TAX CREDIT 1,254,108, 1,254,108, 
2015 FOREIGN TAX CREDIT 465,747, 465,747, 
2014 FOREIGN TAX CREDIT 550,298, 550,298, 
2013 FOREIGN TAX CREDIT 1,002,346, 1,002,346, 
2012 FOREIGN TAX CREDIT 363,405, 363,405, 
2011 FOREIGN TAX CREDIT 346,519, 346,519, 


n 


2010 FOREIGN TAX CREDIT 010,500, 
2009 FOREIGN TAX CREDIT ,401,174, 
2008 FOREIGN TAX CREDIT 617,258, 
2007 FOREIGN TAX CREDIT 154,408, 
FOREIGN TAX CR CARRYBACK TO 2017 


2,010,500, 
1,401,174, 

617,258, 
1,154,408, 


b 
cco oOeo ooo ooo 


B 


| 


TOTAL TO FORM 1116, PART III, LINE 10 9,165,763, 


FORM 3800 SMALL BUSINESS CREDIT CARRYFORWARD RECONCILIATION STATEMENT 40 


1. FORM 3800 PART II GENERAL/SMALL BUSINESS CARRYFORWARD 26,367,381. 
2. LESS AMOUNT OF CREDIT USED IN PRIOR YEARS 3,761,436. 
3." TOTAL TO FORM 3800, LINE 34 (LINE 1 - LINE 2) 22,605,945, 


FORM 4136 OTHER NONTAXABLE USES OF UNDYED DIESEL FUEL STATEMENT 41 
TYPE OF 

USE z 

CODE RATE TYPE OF USE DESCRIPTION GALLONS 

2 .243 OFF-HIGHWAY BUSINESS USE 4,371 
TOTAL TO FORM 4136, LINE 3A 4,371 


STATEMENT(S) 38, 39, 40, 41 
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FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 42 
DATE DATE SALES cost GAIN 

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS 

MAR-A-LAGO CLUB, 

LLC -1,469. 

40 WALL 

DEVELOPMENT 

Assoc, LLC -144 479, 

DJT HOLDINGS LLC 

- OCEAN AIR 

INVESTORS LLC 20,377. 

DJT HOLDINGS LLC 

- OAKDALE 

INVESTORS LLC 9,490, 

TIPPERARY REALTY 

CORP -757, 

DJT HOLDINGS MM 

LLC - PARC 

CONSULTING INC -145, 


DIT HOLDINGS MM 

LLC - MAR-A-LAGO 

CLUB, INC. 1. 
TRUMP TOWER 

MANAGING MEMBER 


INC -7,651, 
DJT HOLDINGS 
JUPITER GOLF CLUB 14,211. 


TRUMP PARK AVENUE 
LLC - TRUMP 


DELMONICO LLC) 5,929,927, 
TRUMP PARK AVENUE 
LLC ~- ACQUISITION 5,584,729, 


DJT HOLDINGS MM 
LLC - JUPITER 


GOLF CLUB 

MANAGING MEMBER 

CORP ss ae ‘elt 3 145.) 
TRUMP EQUITABLE 

FIFTH AVE CO -756, 653. 


DJT HOLDINGS MM 

LLC/LLC - JUPITER 

GOLF CLUB LLC 144, 
DIT HOLDINGS MM 

LLC/LLC - OCEAN 

AIR INVESTORS LLC 206, 
DIT HOLDINGS MM 

LLC/LLC - OAKDALE 

INVESTORS LLC 96, 


TOTAL TO 4797, PART I, LINE 2 10,648,170. 


STATEMENT(S) 42 


DONALD J. & MELANIA TRUMP 


FORM 6251 


PASSIVE ACTIVITIES 


STATEMENT 43 


NAME OF ACTIVITY 


THE EAST 61 ST. 
COMPANY 

THE EAST 61 ST. 
COMPANY 

PARK BRIAR ASSOCIATES 
LLC 

40 WALL DEVELOPMENT 
ASSOC, LLC 

40 WALL DEVELOPMENT 
ASSOC, LLC 

HUDSON WATERFRONT 
ASSOC V, L.P. 

HUDSON WATERFRONT 
ASSOC III, LP 

TRUMP CPS LLC 

DJT HOLDINGS LLC - 
MISS UNIVERSE LP, LLP 
TRUMP PLAZA LLC 

TRUMP 845 UN LIMITED 
PARTNERSHIP 

DJT HOLDINGS LLC - 
OCEAN AIR INVESTORS 
LLC 

DJT HOLDINGS LLC - 
OAKDALE INVESTORS LLC 
TRUMP MODEL MANAGEMENT 
LLC (TMG MEMBER LLC) 
DJT HOLDINGS. LLC - 
TRUMP KOREAN PROJECTS 
LLC 

TIPPERARY REALTY CORP 
TIPPERARY REALTY CORP 
PLAZA CONSULTING CORP 
TRUMP PROJECT 
MANAGEMENT CORP 

DJT HOLDINGS MM LLC - 
PARC CONSULTING INC 
DJT HOLDINGS MM LLC - 
PARC CONSULTING INC 
FIFTY-SEVEN MANAGEMENT 
CORP 

TRUMP CPS CORP 

FIRST MEMBER INC 

DJT HOLDINGS MM LLC - 
TRUMP PAGEANTS, INC. 
TRUMP PLAZA MEMBER INC 
TRUMP VILLAGE CONST 
CORP-DUJT GR TR 
TRUMP TOWER MANAGING 
MEMBER INC 


FORM 


NET INCOME (LOSS) 


AMT 


REGULAR 


ADJUSTMENT 


SCH E 
SCH E 
SCH E 
FORM 4797 
SCH E 
SCH E 
SCH E 


SCH E 
SCH E 


SCH E 
SCH E 


FORM 4797 


FORM 4797 
SCH E 
SCH E 
FORM 4797 
SCH E 
SCH E 
SCH E 
FORM 4797 
SCH E 
SCH E 
SCH E 
SCH E 
SCH E 


SCH E 
SCH E 


FORM 4797 


-19,160, 


-83, 


66,637. 


-144 479, 


7,367,275, 


280,489, 


524,656, 
-477,165, 


14,899, 
1,317,242, 


-55,370, 


20,277. 
9,490. 
-67, 209, 
-187, 
-757, 
20,363. 
1,258, 
~9, 665. 
-145, 
7,833. 
80,429, 
-2,174. 


—348, 


307. 
12,126, 


70,001, 


-7,651, 


-30,065, 


1932 


65,600. 


-144,479, 


7,347,053, 


280,489. 


524,656, 
-501, 498, 


14,899, 
1,315,825, 


-55,370. 


20,377. 
9,490, 
-67, 209, 
-187. 
-757, 
20,359, 
-1,269, 
-9,665, 
-145, 
7,813, 
80,429. 
-2,198, 


354, 


307. 
1d, i13e 


68,704, 


-7,651, 


10,905, 
110, 


1,037, 


20,222, 


24333, 


1,417. 


11. 


20, 


1,297, 


STATEMENT(S) 43 
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TRUMP TOWER MANAGING 
MEMBER INC 

TRUMP 845 UN MGR CORP 
BEACH HAVEN APARMTENTS 
#1 INC DJT GR-TR 

SHORE HAVEN APARTMENTS 
#1 INC DJT GR TR 
TRUMP MANAGEMENT INC 
TRUMP DELMONICO LLC 
STARRETT CITY 
ASSOCIATES 

TRUMP PARK AVENUE LLC 
DJT HOLDINGS MM LLC - 
TRUMP MARKS GP CORP 
DJT HOLDINGS LLC - 
TRUMP PRODUCTIONS LLC 
DJT HOLDINGS MM LLC - 
TRUMP PRODUCTIONS 
MANAGING MEMBER INC 
DJT HOLDINGS LLC - 
TRUMP INTERNATIONAL 
HOTELS MANAGEMENT LLC 
DJT HOLDINGS MM LLC - 
TRUMP LAS OLAS MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
809 NORTH CANON MEMBER 
CORP 

DJT HOLDINGS LLC - THE 
TRUMP FOLLIES LLC 
TIHT MEMBER LLC 

TIHT COMMERCIAL LLC 
DJT HOLDINGS LLC 
-TRUMP LAS OLAS LLC 
DJT HOLDINGS LLC - 
TRUMP INTERNATIONAL 
GOLF CLUB SCOTLAND LTD 
TRUMP MARKS 
PHILADELPHIA LLC 

TRUMP MARKS WAIKIKI 
LLC 

TRUMP MARKS WAIKIKI 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS 
WESTCHESTER CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS MORTGAGE 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS PUERTO 
RICO I MEMBER CORP 
TRUMP MARKS 
PHILADELPHIA CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS PALM BEACH 
CORP 


SCH 


SCH 
SCH 


SCH 
SCH 
SCH 
SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


111,228. 
i par, 


25,830, 
69,460, 
-14,849. 


-5, 082. 


380,295. 
-5,139, 


-1,195, 


e 


20,355. 


a 


-34, 
-1,945. 
548,654, 


-542, 


-2,153,598. 


-2,772, 


284,917. 


1,957. 


-29, 


=29, 


995,036, 


505,458. 


111,188. 
2h 244; 


25,225. 
68,250. 
-14,843, 


-5, 082, 


323,214, 
-5,139, 


-1,195, 


1,995,036. 
20,355. 


6,505,458, 


145, 
-34, 
-1,945, 


548,654, 


-542. 


-2,153,598, 
B78 
284,917. 


1,957. 


-29, 


40, 


605, 


1,210, 


57,081, 
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DJT HOLDINGS LLC 
-TRUMP GOLF COCO BEACH 
LLC 

DIT HOLDINGS MMC LLC - 
TRUMP GOLF COCO BEACH 
MEMBER CORP 

DJT HOLDINGS LLC - 809 
NORTH CANON LLC 

DJT HOLDINGS MM LLC - 
TRUMP MARKS 
PHILIPPINES CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS ISTANBUL 
II CORP 

DJT HOLDINGS MM LLC - 
UNIT 2502 ENTERPRISES 
CORP 

DJT HOLDINGS LLC - 
UNIT 2502 ENTERPRISES 
LLC 

DIT HOLDINGS LLC - 
TRUMP CANOUAN ESTATE 
LLC 

DJT HOLDINGS MM LLC - 
TRUMP CANOUAN ESTATE 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TNGC DUTCHESS COUNTY 
MEMBER CORP 

DJT HOLDINGS LLC - 
GOLF PRODUCTIONS LLC 
DJT HOLDINGS MM LLC - 
TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 
MELANIA MARKS 
ACCESSORIES LLC 

DJT HOLDINGS LLC - 
TRUMP ACQUISITION LLC 
MELANIA MARKS 
ACCESSORIES MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP DEVELOPMENT 
SERVICES MEMBER CORP 
DJT HOLDINS MM LLC - 
TRUMP MARKS MENSWEAR 
MEMBER CORP 

SC LP SHOPPING CENTER 
LLC 

DUT HOLDINGS LLC - 
TRUMP DEVELOPMENT 
SERVICES LLC 

DJT HOLDINGS LLC - 
TRUMP SALES & LEASING 
CHICAGO LLC 

TRUMP INTERNATIONAL 
GOLF CLUB LLC 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


-16,900. 


-172. 


14,210, 


19,129, 


-1,764. 


349, 


~6,272, 


-225, 884, 


~6, 679. 


~1,780. 


294, 


<197 % 


21,058, 


-1,247, 


-2,666, 


-282,014, 


-16,900. 


—172; 


14,210. 


19,123, 


—349, 


-6,195, 


-225, 884, 


-6,510. 


-1,780, 


294, 


SLi, 


21,058, 


-1,247, 


-2, 666, 


~282,014, 


-77, 


=163. 
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TRUMP INTERNATIONAL 
HOTEL HAWAII LLC 

DJT HOLDINGS MM LLC - 
TRUMP CAROUSEL MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP PANAMA 
CONDOMINIUM MEMBER 
CORP 

TRUMP FERRY POINT 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TRUMP PANAMA HOTEL 
MANAGEMENT MEMBER CORP 
DJT HOLDINGS MM LLC - 
TRUMP SALES & LEASING 
CHICAGO MEMBER CORP 
DJT HOLDINGS MM LLC - 
GOLF PRODUCTIONS 
MEMBER CORP 

TIHH MEMBER CORP 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO HOTEL MEMBER 
CORP 

DJT HOLDINGS LLC — 
TRUMP FERRY POINT LLC 
DJT HOLDINGS LLC - 
TRUMP PANAMA HOTEL 
MANAGEMENT LLC 

DJT HOLDINGS LLC - 
TRUMP CHICAGO HOTEL 
MANAGER LLC 

DJT HOLDINGS LLC - 
PANAMA OCEAN CLUB 
MANAGEMENT LLC 

DJT HOLDINGS LLC - 
TRUMP CHICAGO 
COMMERCIAL MANAGER LLC 
DJT HOLDINGS LLC 
—TRUMP INTERNATIONAL 
DEVELOPMENT LLC 

DJT HOLDINGS LLC - 
TRUMP CAROUSEL LLC 
DIT HOLDINGS LLC - 
TRUMP CHICAGO 
RESIDENTIAL MANAGER 
LLC : 

DJT HOLDINGS LLC - 
TRUMP PANAMA 
CONDOMINIUM MANAGEMENT 
LLC 

DJT HOLDINGS MM LLC - 
TRUMP INTERNATIONAL 
DEVELOPMENT MEMBER COR 
DJT HOLDINGS MM LLC - 
PANAMA OCEAN CLUB 
MANAGEMENT MEMBER CORP 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


2,537,817. 


1,555, 


=13, 


6,320. 


-27, 


-2,305. 
24,220, 


17,415. 


778,833. 


34,400. 


a 


-112. 
126,348, 


-349. 


152,384. 


556,576, 


-1,274, 


706,855, 


2, 


p 


537,817. 
1,555. 
he 
6,320. 


351, 


17,415. 


778,833, 
34,400, 
706, 855. 
“4424 
126,348, 
-349, 
152,384. 


556,576, 


UO 
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DJT HOLDINGS MM LLC - 


TRUMP CHICAGO 
RESIDENTIAL MEMBER 
CORP 


DJT HOLDINGS MM LLC - 


TRUMP MARKS CHICAGO 
MEMBER CORP 


DJT HOLDINGS MANAGING 


MEMBER LLC 

DJT HOLDINGS MM 
LLC/LLC — TRUMP 
CHICAGO COMMERCIAL 
MEMBER CORP 

DJT HOLDINGS LLC - 
TRUMP SCOTSBOROUGH 
SQUARE LLC 

DJT HOLDINGS LLC - 
TRUMP WINE MARKS LLC 
DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 
CLUB LLC 

DJT HOLDINGS LLC - 
TNGC PINE HILL LLC 
DJT HOLDINGS LLC - 
TNGC DUTCHESS COUNTY 
LLC 

DIT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 


CLUB WASHINGTON DC LLC 


DJT HOLDINGS LLC - 
TRUMP VIRGINIA 
ACQUISITIONS LLC 
DJT HOLDINGS LLC - 
TRUMP DRINKS ISRAEL 
LLC 

DJT HOLDINGS LLC - 
TRUMP BOOKS LLC 
DJT HOLDINGS LLC - 
TRUMP WORLD 
PRODUCTIONS LLC 
DUT HOLDINGS MM LLC 
TRUMP BOOKS MANAGER 
CORP 

DJT HOLDINGS MM LLC 
TRUMP DRINKS ISRAEL 
MEMBER CORP 

DJT HOLDINGS MM LLC 
TRUMP WINE MARKS 
MEMBER CORP 

DJT HOLDINGS MM LLC 
TRUMP SCOTSBOROUGH 
SQUARE MEMBER CORP 


DJT HOLDINGS MM LLC - 


TRUMP VIRGINIA LOT 5 
MANAGER CORP 
TAG AIR INC 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


fe 


5,679. 


29, 


5,114,212, 


1,289. 


~32,994, 


-2,856. 


-2,756, 411, 


-1,567,595, 


-614, 686, 


-654, 613, 


-586,804, 


-6,217, 


Pais 


-591. 


-29, 


—a37., 


-40, 
-1,273,638. 


5,679. 


—29, 


5,114,234. 


32,994, 


-607,143, 


-638, 042, 


-586, 804, 


-6,217, 


—313), 


89), 


-63, 


-337, 


-40 
-1, 273,638, 


-7,054, 


-7,543, 


-16,571, 
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DJT HOLDINGS MM LLC - 
TRUMP VINEYARD ESTATES 
MANAGER CORP 

DJT HOLDINGS MM LLC - 
TRUMP WORLD 
PRODUCTIONS MANAGER 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP NATIONAL GOLF 
CLUB MEMBER CORP 

DIT HOLDINGS LLC - 
TRUMP VINEYARD ESTATES 
LLC 

DJT HOLDINGS LLC - 
TRUMP VIRGINIA LOT 5 
LLC , 

DJT HOLDINGS MM LLC - 
TRUMP VIRGINIA 
ACQUISITIONS MANAGER 
CORP b 

DIT HOLDINGS MM LLC - 
DT MARKS BAKU MANAGING 
MEMBER CORP 

TRUMP MARKS PUNE 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
WHITE COURSE MANAGING 
MEMBER CORP 

MIDOCEAN CREDIT 
OPPORTUNITY FUND LP 
MIDOCEAN CREDIT 
OPPORTUNITY FUND LP 

T INTERNATIONAL REALTY 
LLC 

DJT HOLDINGS LLC - 
TRUMP CHICAGO RETAIL 
MANAGER LCC 

DJT HOLDINGS LLC - 
TNGC CHARLOTTE LLC 


DJT HOLDINGS - WHITE 
COURSE LLC 

DJT HOLDINGS JUPITER 
GOLF CLUB 


DJT HOLDINGS JUPITER 
GOLF CLUB ; 

DJT HOLDINGS - TRUMP 
OLD POST OFFICE LLC 
DJT HOLDINGS LLC - THC 
SALES & MARKETING LLC 
DIT HOLDINGS LLC - 
EXCEL VENTURE I LLC 
DJT HOLDINGS LLC - DT 
DUBAI GOLF MANAGER LLC 
DT MARKS VANCOUVER LP 
DJT HOLDINGS LLC - THC 
DEVELOPMENT BRAZIL LLC 
DJT HOLDINGS LLC - THC 
RIO MANAGER LLC 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


-6,538, 


-28,097, 
-640, 715. 


-3,944, 


-5, 987. 


=a, 
33,740, 
-7, 854, 


-455,454, 


-431, 
1,388,890, 
-294, 
14,211, 

-2, 513,730. 
-17,550, 863. 
-1,745,543, 
-570,001, 


134,589, 
360,733. 


-406, 


-35,101. 


~6,505. 


-28,097, 
-637,524, 


-3,944, 


-3, 
33,740, 
-7,854, 


-455 454, 


-431. 
1,392,345, 
-294, 

14,211, 

~ 22,321,503, 
-17,550, 863. 
-1,745,543. 
-570,001. 


134,589. 
360,733. 


-406, 


-35,129. 


33. 


-3,191, 


-3,455. 


192,253) 


28, 
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DJT HOLDINGS LLC - THC 
CENTRAL RESERVATIONS 
LLC 

DJT HOLDINGS MM LLC - 
THC DEVELOPMENT BRAZIL 
MANAGING MEMBER 

DJT HOLDINGS MM LLC - 
DT DUBAI GOLF MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
THC RIO MANAGING 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TRUMP CHICAGO RETAIL 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
EXCEL VENTURE I 
CORPORATION 

DJT HOLDINGS MM LLC - 
THC CENTRAL 
RESERVATIONS MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
THC SALES & MARKETING 
MEMBER CORP 

HUDSON WATERFRONT 
ASSOCIATES V LP 
HUDSON WATERFRONT 
ASSOC III LP 

TRUMP 845 UN GP LLC 
DJT HOLDINGS LLC - 
TRUMP INT'L HOTEL & 
TOWER CHICAGO 

DJT HOLDINGS MANAGING 
MEMBER LLC 

845 UN LIMITED 
PARTNERSHIP - 845 LP 
LLC 

TRUMP PARK AVENUE LLC 
— TRUMP DELMONICO LLC) 
TRUMP PARK AVENUE LLC 
— TRUMP DELMONICO LLC) 
TRUMP PARK AVENUE LLC 
— ACQUISITION 

TRUMP PARK AVENUE LLC 
— ACQUISITION 

DT CONNECT II MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
DT DUBAI II GOLF 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC - 
DT MARKS GURGAON 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
PINE HILL DEVELOPMENT 
MANAGING MEMBER 


SCH E 


318,377. 


SCH E 


SCH E 


1,373, 


SCH E 


—358. 


SCH E 


SCH E 


-5,816. 


SCH E 


3,248, 


SCH E 


~17,810. 


SCH E 


3,094,176, 


SCH E 


5,789,255, 
SCH E 402,832, 


SCH E 


-942, 812. 


SCH E 


-1,465, 


SCH E 


574,375, 


FORM 4797 


5,929,927. 


SCH E 


280,105, 


FORM 4797 


5,584,729. 


SCH EF 


127,207. 


SCH E 


-7,308, 


SCH E 


SCH E 


-50. 


=173. 


318,377. 


1,373, 


-358. 


-5, 816. 


3,248, 


-17,810. 


3,094,176, 


5,789,255. 


382,610, 


-939,632, 


-1,465, 


574,375, 


5,929,927, 


280,105, 


5,584,729, 


127,207, 


-6, 494, 


-50. 


-173. 
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-3,180. 


—814, 
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DJT HOLDINGS MM LLC - 
THC BAKU SERVICES 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
THC CHINA-TECHNICAL 
SERVICES MANAGER CORP 
DJT HOLDINGS MM LLC - 
THC QATAR HOTEL 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC - 
THC SERVICES SHENZHEN 
MEMBER CORP 

TTTT VENTURE MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
TNGC CHARLOTTE MANAGER 
CORP 

DJT HOLDINGS MM LLC - 
TNGC JUPITER MANAGING 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TURNBERRY SCOTLAND 
MANAGING MEMBER CORP 
DJT HOLDINGS LLC - THC 
CHINA TECHNICAL 
SERVICES LLC 

DJT HOLDINGS LLC - THC 
BAKU SERVICES LLC 

DJT HOLDINGS LLC - THC 
QATAR HOTEL MANAGER 
LLC 

DJT HOLDINGS LLC - THC 
SERVICES SHENZHEN LLC 
DJT HOLDINGS LLC - THC 
SHENZHEN HOTEL MANAGER 
LLC 

DJT HOLDINGS LLC - 
PINE HILL DEVELOPMENT 
LLC) 

DJT HOLDINGS LLC - 
TNGC JUPITER 
MANAGEMENT LLC) 

DJT HOLDINGS LLC -TW 
VENTURE II LLC 

DT CONNECT II* LLC 

DJT HOLDINGS LLC - 
TURNBERRY SCOTLAND 
LLC) 

DJT HOLDINGS MM LLC - 
TW VENTURE II MANAGING 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
THC SHENZHEN HOTEL 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC - 
JUPITER GOLF CLUB 
MANAGING MEMBER CORP 


SCH E 


=59; 


SCH E 


SCH E 


=1h. 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


-221. 


SCH E 


-16 927, 


SCH E 


97,856. 


SCH E 


-2,194,612. 
SCH EE ~ +687 831. 


SCH E 


-6 064,703. 


SCH E 


-22,392. 


SCH E 


FORM 4797 


145, 


-2 


59, 


998. 


-61,878. 


-349, 


-5, 806, 


a 


-349, 


-221. 


-16,927. 


97,856. 


,194,612. 


-611,214, °° 


064,703, 


-22,392. 


” =76,617. 
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DJT HOLDINGS MM LLC - 
JUPITER GOLF CLUB 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
DT TOWER GURGAON 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC —- 
DT MARKS BALI MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
DT LIDO TECHNICAL 
SERVICES MANAGER 
MEMBER 

DJT HOLDINGS MM LLC - 
DT LIDO HOTEL MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
DT LIDO GOLF MANAGER 
MEMBER CORP 

DUT HOLDINGS MM LLC - 
DT BALI TECHNICAL 
SERVICES MANAGER 
MEMBER 

DJT HOLDINGS MM LLC - 
DT BALI GOLF MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
DT BALI HOTEL MANAGER 
MEMBER CORP 

EID VENTURE II MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
C DEVELOPMENT VENTURES 
MEMBER CORP 

DJT HOLDINGS MM LLC DT 
TOWER I MEMBER CORP 
EID VENTURE II LLC 
DJT HOLDINGS LLC - DT 
TOWER I LLC 

DJT HOLDINGS LLC - 
DTTM OPERATIONS LLC 
DJT HOLDINGS MM LLC - 
DTTM OPERATIONS 
MANAGING MEMBER CORP 
DUT HOLDINGS LLC - DT 
CONNECT II LLC 

DJT HOLDINGS MM LLC - 
TNGC PINE HILL MEMBER 
CORP 

TRUMP PALACE PARC LLC 
DJT HOLDINGS LLC - 
WESTMINSTER HOTEL 
MANAGEMENT LLC 

DJT HOLDINGS LLC - 
TRUMP REALYY SERVICES 
LLC 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 
SCH 


SCH 


-25,647, 


—48. 


-335. 


1,465, 


1,513. 


-4, 
-466, 


-392, 


5,714,340, 


58,304, 


-35, 323, 


-15,994, 
-125,793.° 


14,964, 


—794, 


~23, 686, 


-48, 


335. 


1,465, 


1,513, 


—4, 
-466. 


=392;, 


5,714,340, 


58,304, 


-31,389, 


~15,922, 
-132,068, 


14,964, 


-794, 


-1,961, 


=78; 
6.275, ° 
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DJT HOLDINGS LLC - 
TRUMP GOLF 
ACQUISITIONS LLC 
DJT HOLDINGS LLC - 
TRUMP RIVERSIDE 
MANAGEMENT LLC 
DJT HOLDINGS LLC — 
WEST PALM OPERATIONS 
LLC 
DJT HOLDINGS LLC — 
TRUMP GOLF MANAGEMENT 
LLC 
DJT HOLDINGS LLC - 
LAMINGTON FAMILY 
HOLDINGS LLC 
DJT HOLDINGS LLC - THC 
HOTEL DEVELOPMENT LLC 
DJT HOLDINGS LLC - 
TRUMP SOHO MEMBER LLC 
DJT HOLDINGS LLC - 
TRUMP LAS VEGAS 
DEVELOPMENT LLC 
DJT HOLDINGS LLC - 
TRUMP LAUDERDALE 
DEVELOPMENT 2 LLC 
DJT HOLDINGS LLC — 
CHICAGO UNIT 
ACQUISITIONS LLC 
DdT HOLDINGS LLC - DT 
VENTURE II LLC © 
DJT HOLDINGS LLC - 
TRUMP PHOENIX 
DEVELOPMENT LLC 
DJT HOLDINGS LLC - 
TRUMP CARRIBEAN LLC 
DJT HOLDINGS LLC - 
TRUMP ICE LLC 
DJT HOLDINGS LLC - 
TRUMP LAUDERDALE 
DEVELOPMENT LLC 
DJT HOLDINGS LLC - 
TRUMP CHICAGO 
DEVELOPMENT LLC 
DJT HOLDINGS LLC - 
TRUMP 106 CPS LLC 
DJT HOLDINGS LLC - 
TRUMP RESTAURANTS LLC 
DJT HOLDINGS LLC - 
WOLLMAN RINK 
OPERATIONS LLC 
DJT HOLDINGS LLC - DT 
VENTURE II LLC 
DJT HOLDINGS LLC - DTW 
VENTURE LLC 

‘TRUMP EQUITABLE FIFTH 
AVE CO 
TRUMP EQUITABLE FIFTH 
AVE CO 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


E 


E 


“FORM 4797 


E 


5,667. 
-56, 


-22,475. 


-905, 


-187, 


-264,767. 


“117, 703. 
-135,740. 
-29 342, 
-756 , 653. 


20,308,983. 


5,667. 
-56. 


-22,475, 


-905, 
-187, 


-1,704, 


50,237. 


353, 
259. 


-94,710, 
-42,405, 


=1f3. 
-25. 


-271, 309. 


-117,702, 
-135,740. 
-32,877. 
-756 653. 


20,305,017. 


6,542, 


3,535, 


3,966. 
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DJT HOLDINGS MM 
LLC/LLC - TRUMP WORLD 
PUBLICATIONS LLC 

DIT HOLDINGS LLC 
TRUMP FERRY POINT LLC 
DJT HOLDINGS MM LLC - 
T EXPRESS MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
T RETAIL MANAGING 
MEMBER CORP 

DJT HOLDINGS MM 
LLC/LLC TRUMP 
RESTAURANTS LLC 

DJT HOLDINGS MM 
LLC/LLC — WOLLMAN RINK 
OPERATIONS LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO DEVELOPMENT 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP REALTY 
SERVICES LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP GOLF 
ACQUISITIONS LLC 

DJT HOLDINGS MM 
LLC/LLC -— TRUMP 
RIVERSIDE MANAGEMENT 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP KOREAN 
PROJECTS LLC 

DIT HOLDINGS MM 
LLC/LLC -— TRUMP 
ENTREPRENEUR MEMBER 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ENTREPRENEUR MANAGING 
MEMBER 

DJT HOLDINGS mM 
LLC/LLC - WEST PALM 
OPERATIONS LLC ~ 

DJT HOLDINGS MM 
LLC/LLC TRUMP SOHO 
MEMBER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP LAS 
VEGAS DEVELOPMENT LLC 
DJT HOLDINGS MM 
LLC/LLC TRUMP 
LAUDERDALES 
DEVELOPMENT LLC 

DJT HOLDINGS MM 
LLC/LLC - CHICAGO UNIT 
ACQUISITIONS LLC 


SCH 


SCH 
SCH 
SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


ete 


-2,675. 


~1,189, 


57. 


-210,514, 


—227, 


=n he. 


-307. 
-144,987, 
-81,597, 


-1,189, 


37, 


-210,514, 


-16, 


Aan 


-16, 


=1T, 


66, 
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DJT HOLDINGS MM SCH E 

LLC/LLC - DT VENTURE 

II LLC 507. 507. 
DJT HOLDINGS MM SCH E 


LLC/LLC - TRUMP 
PHOENIX DEVELOPMENT 
LLC -4, 4. 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP WORLD 

PUBLICATIONS LLC- -3. -3. 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

CARIBEAN LLC -3. -3, 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP ICE 

GLC -957. -957, 

DJT HOLDINGS MM SCH E 

LLC/LLC -— TRUMP 

INTERNATIONAL HOTEL 

MANAGEMENT L 65,712. 65,712. 

DJT HOLDINGS MM SCH E 

LLC/LLC - SCOTSBOROUGH 

SQUARE LLC -333. -333. 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

VIRGINIA LOT 5 LLC ~40. 40, 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP WINE 

MARKS LLC 29, -23, 

DJT HOLDINGS MM SCH E 

LLC/LLC - TNGC 

BRIARCLIFF -27, 816. -27,816. 

DJT HOLDINGS MM SCH E 

LLC/LLC - TNGC PINE : 

HILL LLC - -15, 834, -15,763. ‘-71. 
DJT HOLDINGS MM SCH E 

LLC/LLC - TNGC 

DUTCHESS COUNTY LLC -6,209. -6,133. i 
DJT HOLDINGS MM SCH E 

LLC/LLC - TNGC 

CHARLOTTE LLC 14,029. 14,064. -35, 
DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

ENDEAVOR-12 LLC -76, 286. -78 406. 2,120. 
DIT HOLDINGS MM — yaar eo 2 
LLC/LLC - WHITE COURSE 


LLC -3, -3, 

DJT HOLDINGS MM FORM 4797 

LLC/LLC - JUPITER GOLF 

CLUB LLC : 144, 144, 

DJT HOLDINGS MM SCH E 

LLC/LLC - JUPITER GOLF 

CLUB LLC 25,392. -23,450, -1,942. 
DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP LAS / 


VEGAS MEMBER LLC 11,988. 11,988, 


STATEMENT(S) 43 


DONALD J. & MELANIA TRUMP 


DIT HOLDINGS MM 
LLC/LLC — TRUMP LAS 
VEGAS MANAGING MEMBER 
LLC 

DJT HOLDINGS MM 
LLC/LLC —- TRUMP OLD 
POST OFFICE LLC 

DJT HOLDINGS MM 
LLC/LLC — PINE HILL 
DEVELOPMENT LLC 

DJT HOLDINGS MM 
LLC/LLC —- TW VENTURE 
IIT LLC 

DJT HOLDINGS MM 
LLC/LLC —- TNGC JUPITER 
MGT LLC 

DJT HOLDINGS MM 
LLC/LLC - DT CONNECT 
It LLC 

DJT HOLDINGS MM 
LLC/LLC - TURNBERRY 
SCOTLAND LLC 

DJT HOLDINGS MM 
LLC/LLC - TNGC 
WASHINGTON DC 

DJT HOLDINGS MM 
LLC/LLC - 809 NORTH 
CANON LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
VINEYARD ESTATES LLC 
DJT HOLDINGS MM 
LLC/LLC —- TRUMP 
LAUDERDALE DEVELOP 
DJT HOLDINGS MM 
LLC/LLC - TRUMP INT'L 
HOTEL & TOWER 

DJT HOLDINGS MM 
LLC/LLC - SINGLE 
FAMILY RESIDENCE 109 
DJT HOLDINGS MM 
LLC/LLC - TRUMP GOLF 
MANAGEMENT LLC 

DJT HOLDINGS MM 
LLC/LLC — LAMINGTON 
FAMILY HOLDINGS LLC 
DJT HOLDINGS MM 
LLC/LLC - THC HOTEL 
DEVELOPMENT LLC 

DJT HOLDINGS MM 
LLC/LLC - OCEAN AIR 
INVESTORS LLC 

DJT HOLDINGS MM 
LLC/LLC - PANAMA OCEAN 
CLUB MGMT LLC : 
DJT HOLDINGS MM 
LLC/LLC —- THC BAKU 
SERVICES LLC 


SCH E 


SCH E 


-177, 281, 


SCH E 


-171, 


SCH E 


-22,168. 


SCH E 


988, 


SCH E 


=317. 


SCH E 


-61, 260, 


SCH E 


-6,612, 


SCH E 


144, 


SCH E 


-6,472, 


SCH E 


-428. 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


FORM 4797 


206. 


SCH E 


SCH E 


-177, 281, 


=L7Le 


-22,168, 


988, 


PshT:. 


~6,440. 


-428, 


~9,491, 


-1,371. 


-59. 


~167. 


—32, 


-32, 
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DJT HOLDINGS MM 
LCC/LLC - SINGLE 
FAMILY RESIDENCE 
DJT HOLDINGS MM 


- 124 


LLC/LLC - DT TOWER I 


LLC 

DJT HOLDINGS MM 
LLC/LLC - OAKDAL 
INVESTORS LLC 
DJT HOLDINGS MM 
LLC/LLC - THC SH 
HOTEL MANAGER LL 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ACQUISITION LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CANOUAN ESTATE L 
DJT HOLDINGS MM 
LLC/LLC - UNIT 2 
ENTERPRISES LLC 
DJT HOLDINGS MM 


E 


ENZHEN 
Cc 


BOOKS 


LC 


502 


LLC/LLC. - TRUMP WORLD 


PRODUCTIONS LLC 

DJT HOLDINGS MM 

LLC/LLC - TRUMP 

& LEASING CHICAG 
DJT HOLDINGS MM 

LLC/LLC - TRUMP 

PRODUCTIONS LLC 

DJT HOLDINGS MM 

LLC/LLC - TRUMP 

CONDOMINIUM 


SALES 
oO LLC 


PANAMA 


DJT HOLDINGS MM 


LLC/LLC - TRUMP 
OLAS LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
DEVELOPMENT LLC 
DIT HOLDINGS MM 
LLC/LLC - TRUMP 


LAS 


INT'L 


GOLF 


COcO BEACH LLC 


DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ISRAEL LLC 

DIT HOLDINGS MM 
LLC/LLC - TRUMP 


DRINKS 


DEVELOPMENT SERVICE 


DJT HOLDINGS MM 
LLC/LLC - TRUMP 


CHICAGO HOTEL MANAGER 


Lic 


SCH E 


SCH E 


FORM 4797 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


SCH E 


-296, 


18s 


20,152, 


=13.. 


si?1,. 


-63. 


213; 


17,241, 


—332, 


96. 


-18. 


-27. 


20,152. 


~13, 


a 


17,241. 
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DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO COMML MANAGER 
LLC 

DJT HOLDINGS MM LLC - 
TRUMP CHICAGO 
RESIDENTIAL MANAGER 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO RETAIL MGR LLC 
DJT HOLDINGS MM 
LLC/LLC —- THC RIO 
MANAGER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CAROUSEL LLC 

DJT HOLDINGS MM 
LLC/LLC - WESTMINSTER 
HOTEL MGT LLC 

DJT HOLDINGS MM 
LLC/LLC - MISS 
UNIVERSE LLL[ 

DJT HOLDINGS MM 
LLC/LLC - TRUMP PANAMA 
HOTEL MGT LLC 

DJT HOLDINGS MM 
LLC/LLC - THC CHINA 
TECHNICAL SERVICES LLC 
DJT HOLDINGS MM 
LLC/LLC - THC 
DEVELOPMENT BRAZIL LLC 
DJT HOLDINGS MM 
LLC/LLC - THC SERVICES 
SHENZHEN LLC 

DJT HOLDINGS MM 
LLC/LLC - DT DUBAI 
GOLF MANAGER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP INT'L 
GOLF CLUB SCOT 

DJT HOLDINGS MM 
LLC/LLC - THC QATAR 
HOTEL MANAGER LLC 

DJT HOLDINGS MM 
LLC/LLC - GOLF 
PRODUCTIONS LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP FERRY 
POINT LLC a 

DJT HOLDINGS MM 
LLC/LLC — EXCEL 
VENTURE I LLC 

DJT HOLDINGS MM 
LLC/LLC - DTTM 
OPERATIONS LLC 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


1,276. 


5,622 


2355. 


1,539, 


347, 


-11. 


57,721. 


1,276. 


5,622, 


-355, 


1,539, 


151, 


LL. 


347, 


1,359, 


-21,754, 


att, 


-2,282. 


7,867. 


-5,758. 


57,721. 
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DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP NATL 

GOLF CLUB COLTS NECK -12,908, -12,842, 
DJT HOLDINGS MM SCH E 


LLC/LLC - TRUMP 
VIRGINIA ACQUISITIONS 


LLC -5,927. -5,927. 
DJT HOLDINS MM LLC/LLC SCH E 
- THC CENTRL 
RESERVATIONS LLC: 3,216, 3,216, 
DJT HOLDINGS MM: SCH E 
LLC/LLC - THC SALES & 
MARKETING LLC -17,632, -17,632. 
RPV DEVELOPMENT LLC - SCH E 
VH PROPERTY CORP 6,084, 6,084. 
DONALD J. TRUMP SCH C 17,875. 17,875. 
DJT OPERATIONS I LLC SCH C 295,560. 295,560. 
DT ENDEAVOR I LLC SCH. ¢ 1,119,595. 1,119,595. 
1094 S. OCEAN AVENUE - SCH E 
' 

PALM BEACH, FL 33480 -2,885. -2,885, 
12% “QODBRTNGE - SCH E 

_ PALM 
BEACH, #L 33480 -1,336. -1,336, 
BOOK SCH E 325,074, 325,074, 


TOTAL TO FORM 6251, LINE 19 


FROM 


TOTAL TO 


DJT. HOLDINGS MM LLC/LLC - 401 MEZZ VENTURE 


FORM 6251, LINE 18 


-158, 257, 


FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 44 
DESCRIPTION AMOUNT 
FROM K-1 MAR-A-LAGO CLUB, LLC ~461,027, 
FROM K-1 DJT. HOLDINGS MM LLC - MAR-A-LAGO CLUB, INC. ~461, 
FROM K-1 DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB COLTS NE ~6,484, 
FROM K-1 DIT HOLDINGS LLC - 401 MEZZ ; ; ~ 248,942, 

. FROM-K-1-. DIM HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER CORP 2,141, 
FROM K-1 DJT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 209,861, 
FROM K-1 ‘TRUMP INTERNATIONAL GOLF CLUB LLC ~49,309, 
FROM K-1 DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB COLTS ~66, 

K-L 


22,515... 


~556 802, 


STATEMENT(S) 43, 44 
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FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 45 
CARRYOVER/CARRYBACK 

PASSIVE INCOME 


YEAR OF CREDIT 


2016 
2015 
2014 
2013 
2012 
2011 
2010 
2009 
2008 
2007 
FORE 


ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
ALT. MIN. 
IGN TAX CR 


TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 
TAX 


CARRYBACK TO 2017 


TOTAL TO FORM 1116 


CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 
CREDIT 


(AMT), 


TOTAL FOREIGN FOREIGN TAX BALANCE 
TAXES PAID CR CLAIMED AVAILABLE 

8,085, 0. 8,085, 

17,192, 0. 17,192, 

0. oO. 0. 

oO. 0. Oo. 

Oo. 0, oO. 

oO. 0. O- 

0. 0. 0. 

QO. Sy Oo. 

0. 0, Oo, 

0. ot, 0, 

oO. 


PART III, LINE 10 


FORM 1116 


ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT 
WORLDWIDE CAPITAL GAINS 
WORKSHEET FOR LINE 18 


STATEMENT 46 


TT TT SSS 


ENTER THE AMOUNT FROM FORM 6251, LINE 28 


1 


10 


ENTER WORLDWIDE 25% GAINS 
MULTIPLY LINE 2 BY 0.1071 


ENTER WORLDWIDE 20% GAINS 
AND QUALIFIED DIVIDENDS 


MULTIPLY LINE 4 BY 0.2857 


ENTER WORLDWIDE 15% GAINS 
AND QUALIFIED DIVIDENDS 


MULTIPLY LINE 6 BY 0.4643 


ENTER WORLDWIDE 0% GAINS 
AND QUALIFIED DIVIDENDS 


ADD LINES 3, 


SUBTRACT LINE 9 FROM LINE 1. 


5, 


7 AND 8 


ENTER THE 


RESULT HERE AND ON FORM 1116 AMT, LINE 18 


30,458,475, 


1,316,464, 


140,993, 


5,759,161, 


1,645,392, 


394,800. 


_ 183,306. 


75,900. 


2,045,591, 


28,412,884, 
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FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 47 
CARRYOVER/CARRYBACK 


GENERAL LIMITATION INCOME 


TOTAL FOREIGN FOREIGN TAX BALANCE 

YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2016 ALT. MIN. TAX CREDIT 1,254,108, 1,254,108, 0. 
2015 ALT. MIN. TAX CREDIT 465,747. 465,747, Qo. 
2014 ALT. MIN. TAX CREDIT 795,199. 795,199. 0. 
2013 ALT. MIN. TAX CREDIT 1,312,596, 1,312,596, 0, 
2012 ALT. MIN. TAX CREDIT 401,786, 401,786. Oo, 
2011 ALT. MIN. TAX CREDIT 301,483. 301,483, Oo. 
2010 ALT. MIN. TAX CREDIT 2,010,500, 2,010,500, 0. 
2009 ALT. MIN. TAX CREDIT 1,401,174, 1,401,174, QO. 
2008 ALT. MIN. TAX CREDIT 617,258. QO, 0. 
0. 
0. 


2007 ALT. MIN. TAX CREDIT 1,154,408, 567,481. 
FOREIGN TAX CR CARRYBACK TO 2017 : ‘ 


TOTAL TO FORM 1116 (AMT), PART III, LINE 10 


FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 48 
Se 
DESCRIPTION CURRENT CARRYOVER 
INVESTMENT INTEREST 700,712, 

FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC ‘ 1,720. 

FROM K-1 - DJT HOLDINGS LLC - SEVEN SPRINGS LLC 170,310. 

FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 9,017. 

TOTALS TO FORM 4952, LINES 1 AND 2 881,759, 

FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 49 
DESCRIPTION AMOUNT 
MISCELLANEOUS INCOME (LOSS) 4 4,424,982, 
INTEREST INCOME 6,758,494, 
DIVIDEND INCOME 21,984. 
TOTAL TO FORM 4952, LINE 4A 11,205,460. 


STATEMENT(S) 47, 48, 49 
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FORM 4952 INVESTMENT EXPENSES STATEMENT 50 
DESCRIPTION AMOUNT 

SCHEDULE A DEDUCTIONS 723,046, 
TOTAL TO FORM 4952, LINE 5 723,046, 
FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY STATEMENT 51 


DISALLOWED ALLOWED 
INVESTMENT INVESTMENT INVESTMENT INVESTMENT 


FORM OR INTEREST INTEREST INTEREST INTEREST 
NAME SCHEDULE EXPENSE EXPENSE C/O EXPENSE EXPENSE 
INVESTMENT INTEREST SCH A 700,712. QO. 0. 700,712, 
FROM K-1 - DJT HOLDING SCH A 1,720, Oo, Oo, 1,720, 
FROM K-1 - DJT HOLDING SCH A 170,310, 0. 0. 170,310. 
FROM K-1 - MIDOCEAN CR SCH A 9,017, 0. 0. 9,017, 
TOTALS 881,759. oO. 0. 881,759, 
FORM 4952AMT INVESTMENT INTEREST EXPENSE STATEMENT 52 
DESCRIPTION CURRENT CARRYOVER 
INVESTMENT INTEREST 700,712. 
FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 1,720, 
FROM, K-1.-..DJT HOLDINGS LLC - SEVEN SPRINGS LLC 170,310, 
FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 9,017. 
TOTALS TO FORM 4952AMT, LINES 1 AND 2 881,759, 


STATEMENT(S) 50, 51, 52 


DONALD J. & MELANTA 


TRUMP 


“FORM 8582 


OTHER PASSIVE ACTIVITIES - WORKSHEET 3 


STATEMENT 53 


NAME OF ACTIVITY 


THE EAST 61 ST. 
COMPANY 

THE EAST 61 ST. 
COMPANY 

PARK BRIAR ASSOCIATES 
LLC 

40 WALL DEVELOPMENT 
Assoc, LLC 

40 WALL DEVELOPMENT 
ASSOC, LLC 

HUDSON WATERFRONT 
ASSOC V, L.P. 

HUDSON WATERFRONT 
ASSOC III, LP 

TRUMP CPS LLC 

DJT HOLDINGS LLC - 
MISS UNIVERSE LP, LLP 
TRUMP PLAZA LLC 

TRUMP 845 UN LIMITED 
PARTNERSHIP 

DJT HOLDINGS LLC - 
OCEAN AIR INVESTORS 
LLC 

DJT HOLDINGS LLC - 
OAKDALE INVESTORS LLC 
TRUMP MODEL 
MANAGEMENT LLC (TMG 
MEMBER LLC) 

DJT HOLDINGS LLC - 
TRUMP KOREAN PROJECTS 
LLC 


TIPPERARY REALTY CORP 
TIPPERARY REALTY CORP 
PLAZA CONSULTING CORP 
TRUMP PROJECT 
MANAGEMENT CORP 

DJT HOLDINGS MM LLC - 
PARC CONSULTING INC 
DIT HOLDINGS MM LLC - 
PARC CONSULTING INC 


FIFTY-SEVEN 
MANAGEMENT CORP 

TRUMP CPS CORP 

FIRST MEMBER INC 

DJT HOLDINGS MM LLC — 
TRUMP PAGEANTS, INC. 
TRUMP PLAZA MEMBER 
INC 

TRUMP VILLAGE CONST 
CORP-DJT GR TR 


CURRENT YEAR 


NET INCOME 


NET LOSS 


PRIOR YEAR 
UNALLOWED 
LOSS 


OVERALL GAIN OR LOSS 


GAIN LOSS 


65,600. 


7,347,053, 


280,489, 


524,656, 
0. 


14,899, 
1,315,825, 


~144,479, 


0. 


Oo. 
-501, 498, 


-55,370, 


-30,065, 
-193, 

65,600, 
-144 479, 

7,347,053, 

280,489, 


524,656, 
-501,498, 


14,899, 
1,315,825, 


-55,370, 


-67,209, 


-187, 
-757, 
20,359. sos 
-1,269, 
-9, 665, 
-145, 
7,813, 
80,429, 
-2,198, 
-354, 
307. 


12,112. 


68,704, 
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TRUMP TOWER MANAGING 
MEMBER INC 

TRUMP TOWER MANAGING 
MEMBER INC 

TRUMP 845 UN MGR CORP 
BEACH HAVEN 
APARMTENTS #1 INC DUT 
GR TR 

SHORE HAVEN 
APARTMENTS #1 INC DUT 
GR TR 

TRUMP MANAGEMENT INC 
TRUMP DELMONICO LLC 
STARRETT CITY 
ASSOCIATES 

TRUMP PARK AVENUE LLC 
DJT HOLDINGS MM LLC - 
TRUMP MARKS GP CORP 
DIT HOLDINGS LLC - 
TRUMP PRODUCTIONS LLC 
DJT HOLDINGS MM LLC - 
TRUMP PRODUCTIONS 
MANAGING MEMBER INC 
DJT HOLDINGS LLC - 
TRUMP INTERNATIONAL 
HOTELS MANAGEMENT LLC 
DJT HOLDINGS MM LLC - 
TRUMP LAS OLAS MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
809 NORTH ‘CANON 
MEMBER CORP 

DJT HOLDINGS LLC - 
THE TRUMP FOLLIES LLC 
TIHT MEMBER LLC 

TIHT COMMERCIAL LLC 
DJT HOLDINGS LLC 
-TRUMP LAS OLAS LLC 
DJT HOLDINGS LLC - 
TRUMP INTERNATIONAL 
GOLF CLUB SCOTLAND 
LTD 

TRUMP MARKS 
PHILADELPHIA LLC 
TRUMP MARKS WAIKIKI 
LLC 

TRUMP MARKS WAIKIKI 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS 
WESTCHESTER CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS MORTGAGE 
CORP 

DUT HOLDINGS MM LLC - 
TRUMP MARKS PUERTO 
RICO I MEMBER CORP 


111,188, 


323,214, 
0. 


1,995,036. 


20,355, 


6,505,458, 


145. 


548,654, 


Oo. 


284,917, 


1,957. 


-2,153,598, 


-1,772. 


Oo. 


~25. 


-22. 


-7,651, 
111,188, 
-1,242, 


25,225, 


68,250, 
-14,849. 
-5 082, 


323,214, 
-5,139, 


-1,195, 


1,995,036, 
20,355, 


6,505,458, 


145, 
-34, 
-1,945, 
548,654, 


-542, 


-2,153,598, 
-2,772. 
284,917, 


1,957, 


-29, 
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TRUMP MARKS 
PHILADELPHIA CORP 

DJT HOLDINGS MM LLC -— 
TRUMP MARKS PALM 
BEACH CORP . 

DJT HOLDINGS LLC 
-TRUMP GOLF COCO 
BEACH LLC 

DJT HOLDINGS MMC LLC 
— TRUMP GOLF COCO 
BEACH MEMBER CORP 

DJT HOLDINGS LLC - 
809 NORTH CANON LLC 
DJT HOLDINGS MM LLC - 
TRUMP MARKS 
PHILIPPINES CORP 

DJT HOLDINGS MM LLC - 
TRUMP MARKS ISTANBUL 
II CORP 

DJT HOLDINGS MM LLC - 
UNIT 2502 ENTERPRISES 
CORP 

DJT HOLDINGS LLC - 
UNIT 2502 ENTERPRISES 
LLC 

DJT HOLDINGS LLC - 
TRUMP CANOUAN ESTATE 
LLC 

DJT HOLDINGS MM LLC - 
TRUMP CANOUAN ESTATE 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TNGC DUTCHESS COUNTY 
MEMBER CORP 

DJT HOLDINGS LLC - 
GOLF PRODUCTIONS LLC 
DJT HOLDINGS MM LLC - 
TRUMP NATIONAL GOLF 
CLUB WASHINGTON DC 
MELANIA MARKS 
ACCESSORIES LLC 

DJT HOLDINGS LLC - 
TRUMP ACQUISITION LLC 
MELANIA MARKS 
ACCESSORIES MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP DEVELOPMENT 
SERVICES MEMBER CORP 
DJT HOLDINS MM LLC - 
TRUMP MARKS MENSWEAR 
MEMBER CORP 

SC LP SHOPPING CENTER 
LLC 

DJT HOLDINGS LLC - 
TRUMP DEVELOPMENT 
SERVICES LLC 


-253,. 


-29, 


-16, 900. 


-18. 


1,764, 


-349, 


-6,195. 


-225,884, 


-6,510, 


-1,780. 


—294, 


-137, 


-13, 


-1,247, 


-29. 


-16,900, 


-172, 


14,210. 


19,129. 


5,646, 


if. 


-1,764, 


-349. 


-6,195, 


-225,884,. 


~6,510. 
-1,780, 


-294, 


3%. 


=13; 


652. 


21,058. 


-1, 247, 
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DJT HOLDINGS LLC - 
TRUMP SALES & LEASING 


CHICAGO LLC 0. -2,666, -2,666. 
TRUMP INTERNATIONAL 

GOLF CLUB LLC Oo. -282,014, —282,014, 
TRUMP INTERNATIONAL 

HOTEL HAWAIT LLC 2,537,817, QO. 2,537,817. 


DJT HOLDINGS MM LLC - 

TRUMP CAROUSEL MEMBER 

CORP 1,555, 0, 1555; 
DJT HOLDINGS MM LLC - 

TRUMP PANAMA 

CONDOMINIUM MEMBER 


CORP 0. -13, -13, 
TRUMP FERRY POINT 
MEMBER CORP 6,320, 0. 6,320, 


DJT HOLDINGS MM LLC - 

TRUMP PANAMA HOTEL 

MANAGEMENT MEMBER 

CORP 351. 0. 352. 

DJT HOLDINGS MM LLC - 

TRUMP SALES & LEASING 

CHICAGO MEMBER CORP oO. -27, 27, 
DJT HOLDINGS MM LLC - 

GOLF PRODUCTIONS 

MEMBER CORP 0. -2,305, -2,305, 
TIHH MEMBER CORP 24,220, 0. 24,220. 

DJT HOLDINGS MM 

LLC/LLC - TRUMP 

CHICAGO HOTEL MEMBER 


CORP 17,415, Oo. 17,415, 
DJT HOLDINGS LLC - 
TRUMP FERRY POINT LLC 778,833, oO. 778 833. 


DIT HOLDINGS LLC - 
TRUMP PANAMA HOTEL 

MANAGEMENT LLC 34,400, 0. 34,400, 
DJT HOLDINGS LLC - 

TRUMP CHICAGO HOTEL 

MANAGER LLC 1,706,855, 0. 1,706,855. 
DJT HOLDINGS LLC - 

PANAMA OCEAN CLUB 

MANAGEMENT LLC 0. -112. -112, 
DJT HOLDINGS LLC - 

TRUMP CHICAGO 

COMMERCIAL MANAGER 

LuLc 126,348, 0. 126,348, 
DJT HOLDINGS LLC 

—TRUMP INTERNATIONAL 


DEVELOPMENT LLC O. -349, -349, 
DJT HOLDINGS LLC - 
TRUMP CAROUSEL LLC 152,384, 0. 152,384, 


DJT HOLDINGS LLC - 

TRUMP CHICAGO 

RESIDENTIAL MANAGER 

LLC 556,576. 0. 556,578, 


STATEMENT(S) 53 
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DJT HOLDINGS LLC — 

TRUMP PANAMA 

CONDOMINIUM 

MANAGEMENT LLC oO. -1,274. -1,274, 
DJT HOLDINGS MM LLC - : 
TRUMP INTERNATIONAL 

DEVELOPMENT MEMBER 

COR Oo. -4, -4, 
DJT HOLDINGS MM LLC - 

PANAMA OCEAN CLUB 

MANAGEMENT MEMBER 

CORP Oo. -1, -1. 
DJT HOLDINGS MM LLC - 

TRUMP CHICAGO 

RESIDENTIAL MEMBER 

CORP . 5,679, 0. 5,679. 

DJT HOLDINGS MM LLC - 

TRUMP’ MARKS CHICAGO 


MEMBER CORP Qo. -29, -29, 
DJT HOLDINGS MANAGING 
MEMBER LLC 5,114,234, Oo. 5,114,234, 


DJT HOLDINGS MM 

LLC/LLC - TRUMP 

CHICAGO COMMERCIAL 

MEMBER CORP 1,289, 0. 1,289, 
DJT HOLDINGS LLC - 

TRUMP SCOTSBOROUGH 


SQUARE LLC 0. -32,994,. -32,994, 
DJT HOLDINGS LLC - 
TRUMP WINE MARKS LLC o, -2,856. -2) B56, 


DJT HOLDINGS LLC - 
TRUMP NATIONAL GOLF 


CLUB LLC 0. -2,756,411. -2,756, 411. 
DJT HOLDINGS LLC - 
TNGC PINE HILL LLC 0. -1,560,541', -1,560,541. 


DIT HOLDINGS LLC - 

TNGC DUTCHESS COUNTY 

LLC 0. -607,143. -607,143, 
DJT HOLDINGS LLC - 

TRUMP NATIONAL GOLF 

CLUB WASHINGTON DC 

LLC 0. -638, 042. -638,042, 
DJT HOLDINGS LLC - 

TRUMP VIRGINIA 

ACQUISITIONS ELE. 0, -586,804, * ee ~ 2586, 804." 
DJT HOLDINGS LLC - 

TRUMP DRINKS ISRAEL 


LLC 0. -6,217. -6,217, 
DJT HOLDINGS LLC - 
TRUMP BOOKS ‘LLC Oo. 31% * =3137 * 


DJT HOLDINGS LLC - 

TRUMP WORLD 

PRODUCTIONS LLC 0. -591, -591, 
DJT HOLDINGS MM LLC - 

TRUMP BOOKS MANAGER 

CORP QO. -3. <3. 
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DIT HOLDINGS MM LLC - 
TRUMP DRINKS ISRAEL 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TRUMP WINE MARKS 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TRUMP SCOTSBOROUGH 
SQUARE MEMBER CORP 
DJT HOLDINGS MM LLC - 
TRUMP VIRGINIA LOT 5 
MANAGER CORP 

TAG AIR INC 

DJT HOLDINGS MM LLC - 
TRUMP VINEYARD 
ESTATES MANAGER CORP 
DJT HOLDINGS MM LLC - 
TRUMP WORLD 
PRODUCTIONS MANAGER 
CORP 

DJT HOLDINGS MM LLC - 
TRUMP NATIONAL GOLF 
CLUB MEMBER CORP 

DJT HOLDINGS LLC - 
TRUMP VINEYARD 
ESTATES LLC 

DIT HOLDINGS LLC - 
TRUMP VIRGINIA LOT 5 
LLC 

DJT HOLDINGS MM LLC - 
TRUMP VIRGINIA 
ACQUISITIONS MANAGER 
CORP . 

DJT HOLDINGS MM LLC - 
DT MARKS BAKU 
MANAGING MEMBER CORP 
TRUMP MARKS PUNE 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
WHITE COURSE MANAGING 
MEMBER CORP 

MIDOCEAN CREDIT 
OPPORTUNITY FUND LP 
T INTERNATIONAL 
REALTY LLC 

DJT HOLDINGS LLC - 
TRUMP CHICAGO RETAIL 
MANAGER LCC 

DJT HOLDINGS LLC - 
TNGC CHARLOTTE LLC 
DJT HOLDINGS - WHITE 
COURSE LLC 

DJT HOLDINGS JUPITER 
GOLF CLUB 

DJT HOLDINGS - TRUMP 
OLD POST OFFICE LLC 


1,392,345, 


14,211, 


-63. 


-29, 


337% 


40, 
-1,273, 638, 


-6,505, 


-28,097, 


-637, 524, 


-3,944, 


-5,987, 


-294, 


-2,321,503. 


-17,550, 863, 


63; 


3375 


-40, 
-1, 273,638, 


-6,505, 


-28 097. 


-637,524, 


-3,944, 


25,886. 


-455 454, 0 


-431, 

1,392,345, 
-294, 
-2,307, 292. 


-17,550,863. 
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DJT HOLDINGS LLC - 
THC SALES & MARKETING 
LLC 

DJT HOLDINGS LLC - 
EXCEL VENTURE I LLC 
DJT HOLDINGS LLC - DT 
DUBAI GOLF MANAGER 
LLC 

DT MARKS VANCOUVER LP 
DJT HOLDINGS LLC - 
THC DEVELOPMENT 
BRAZIL LLC ' 

DJT HOLDINGS LLC - 
THC RIO MANAGER LLC 
DJT HOLDINGS LLC - 
THC CENTRAL 
RESERVATIONS LLC 

DJT HOLDINGS MM LLC - 
THC DEVELOPMENT 
BRAZIL MANAGING 
MEMBER 

DJT HOLDINGS MM LLC - 
DT DUBAI GOLF MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
THC RIO MANAGING 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TRUMP CHICAGO RETAIL 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
EXCEL VENTURE I 
CORPORATION 

DJT HOLDINGS MM LLC - 
THC CENTRAL 
RESERVATIONS MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
THC SALES & MARKETING 
MEMBER CORP 

HUDSON WATERFRONT 
ASSOCIATES V LP 
HUDSON WATERFRONT 
ASsoc III LP 

~RUMP 845 UN GP LLC 
DJT HOLDINGS LLC - 
TRUMP INT'L HOTEL & 
TOWER CHICAGO 

DJT HOLDINGS MANAGING 
MEMBER LLC 

845 UN LIMITED 
PARTNERSHIP - 845 LP 
LLC 

TRUMP PARK AVENUE LLC 
— TRUMP DELMONICO 
LLC) 


134,589, 
360,733. 


318,377. 


1,373. 


3,248 


3,094,176. 


5,789,255, 
382,610," ° 


574,375. 


5 929,927. 


-1,745 543. 


-570,001. 


-358, 


-5 816. 


-939, 632. 


-1,465, 


-1,745,543. 


-570,001, 


134,589. 
360,733, 


~406, 


-35,129, 


318,377. 


373. 


-358, 


-5 816, 


3,248, 


-17,810, 
3,094,176, 


5,789,255, 
382,610. 


574,375, 


5,929,927. 
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TRUMP PARK AVENUE LLC 
— TRUMP DELMONICO 
LLC) 

TRUMP PARK AVENUE LLC 
— ACQUISITION 

TRUMP PARK AVENUE LLC 
— ACQUISITION 

DT CONNECT II MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
DT DUBAI II GOLF 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC - 
DT MARKS GURGAON 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
PINE HILL DEVELOPMENT 
MANAGING MEMBER 

DJT HOLDINGS MM LLC - 
THC BAKU SERVICES 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
THC CHINA-TECHNICAL 
SERVICES MANAGER CORP 
DJT HOLDINGS MM LLC - 
THC QATAR HOTEL 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC - 
THC SERVICES SHENZHEN 
MEMBER CORP 

TTTT VENTURE MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
TNGC CHARLOTTE 
MANAGER CORP 

DJT HOLDINGS MM LLC - 
TNGC JUPITER MANAGING 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
TURNBERRY SCOTLAND 
MANAGING MEMBER CORP 
DJT HOLDINGS LLC - 
THC CHINA TECHNICAL 
SERVICES LLC 

DJT HOLDINGS LLC - 
THC BAKU SERVICES LLC 
DJT HOLDINGS LLC - 
THC QATAR HOTEL 
MANAGER LLC 

DJT HOLDINGS LLC - 
THC SERVICES SHENZHEN 
LLC 

DJT HOLDINGS LLC - 
THC SHENZHEN HOTEL 
MANAGER LLC 

DJT HOLDINGS LLC - 
PINE HILL DEVELOPMENT 
Luc) 


280,105. 


5,584,729. 


127,207, 


0. 


998. 


-50. 


-173., 


=O 


an Fy 


~2, 987, 


-61,878, 


-349, 


-5,B06, 


-1,120. 


-349, 


-221. 


-16 927. 


280,105. 


5,584,729, 


127,207, 


~6,494, 


-50. 


-173. 


=59\ 


cop 


14,206. 


998, 


-61,878, 


—349, 


-5, 806, 


—1', 90: 


349, 


—2o1. 


-16,927, 
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DJT HOLDINGS LLC - 
TNGC JUPITER 
MANAGEMENT LLC) 

DJT HOLDINGS LLC -TW 
VENTURE II GLC 

DT CONNECT II LLC 

DJT HOLDINGS LLC - 
TURNBERRY SCOTLAND 
LLC) 

DJT HOLDINGS MM LLC - 
TW VENTURE II 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
THC SHENZHEN HOTEL 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC - 
JUPITER GOLF CLUB 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
DT TOWER GURGAON 
MANAGING MEMBER CORP 
DJT HOLDINGS MM LLC - 
DT MARKS BALI MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
DT LIDO TECHNICAL 
SERVICES MANAGER 
MEMBER 

DJT HOLDINGS MM LLC -— 
DT LIDO HOTEL MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
DT LIDO GOLF MANAGER 
MEMBER CORP 

DJT HOLDINGS MM LLC - 
DT BALI TECHNICAL 
SERVICES MANAGER 
MEMBER 

DJT HOLDINGS MM LLC - 
DT BALI GOLF MANAGER 
MEMBER CORP 

DIT HOLDINGS MM LLC - 
DT BALI HOTEL MANAGER 
MEMBER CORP 

EID VENTURE ITI MEMBER 
CORP 

DJT HOLDINGS MM LLC - 
C DEVELOPMENT 
VENTURES MEMBER CORP 
DJT HOLDINGS MM LLC 
DT TOWER I MEMBER 
CORP 

EID VENTURE II LLC 
DJT HOLDINGS LLC - DT 
TOWER I LLC 

DJT HOLDINGS LLC - 
DTTM OPERATIONS LLC 


97,856. 


145, 


1,465. 


1,513. 


5,714,340. 


-2,194 
~611 


~6, 064 


=22, 


-23, 


612, 
(214. 


—48. 


—335. 


-38, 


703. 


392. 


686. 


97,856. 
-2,194,612, 
-611,214, 


~6 064,703, 


-22,392. 


48, 


-335. 


1,465. 


1,513. 


-38. 


5,714,340, 
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DJT HOLDINGS MM LLC - 
DTTM OPERATIONS 
MANAGING MEMBER CORP 
DJT HOLDINGS LLC - DT 
CONNECT II LLC 

DJT HOLDINGS MM LLC - 
TNGC PINE HILL MEMBER 
CORP 

TRUMP PALACE PARC LLC 
DJT HOLDINGS LLC - - 
WESTMINSTER HOTEL 
MANAGEMENT LLC 

DJT HOLDINGS LLC - 
TRUMP REALTY SERVICES 
LLC 

DJT HOLDINGS LLC - 
TRUMP GOLF 
ACQUISITIONS LLC 

DJT HOLDINGS LLC - 
TRUMP RIVERSIDE 
MANAGEMENT LLC 

DJT HOLDINGS LLC - 
WEST PALM OPERATIONS 
LLC 

DJT HOLDINGS LLC - 
TRUMP GOLF MANAGEMENT 
LLC 

DJT HOLDINGS LLC - 
LAMINGTON FAMILY 
HOLDINGS LLC 

DJT HOLDINGS LLC - 
THC HOTEL DEVELOPMENT 
LLC 

DJT HOLDINGS LLC - 
TRUMP SOHO MEMBER LLC 
DJT HOLDINGS LLC - 
TRUMP LAS VEGAS 
DEVELOPMENT LLC 

DJT HOLDINGS LLC - 
TRUMP LAUDERDALE 
DEVELOPMENT 2 LLC 
DJT HOLDINGS LLC - 
CHICAGO UNIT 
ACQUISITIONS LLC 

DJT HOLDINGS LLC - DT 
VENTURE II LLC 

DJT HOLDINGS LLC - 
TRUMP PHOENIX 
DEVELOPMENT LLC 

DIT HOLDINGS LLC - 
TRUMP CARRIBEAN LLC 
DJT HOLDINGS LLC - 
TRUMP ICE LLC 

DJT HOLDINGS LLC - 
‘TRUMP LAUDERDALE 
DEVELOPMENT LLC 


14,964, 


5,667. 


50,237. 


-794, 


-56. 


-22,475. 


=B1. 


-479, 


-56. 


-1,566, 


-905. 


-187, 


-42, 405! 


58,304, 


-31,389, 


“15,922. 
-132,068, 


14,964. 


-794, 


5,667. 


-479, 


-56. 


-1,566, 


-905. 


-187. 


-1,704, 


50,237. 


=353'; 


-259, 


-94,710. 


-42,405, 
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DJT HOLDINGS LLC - 
TRUMP CHICAGO 
DEVELOPMENT LLC 

DJT HOLDINGS LLC - 
TRUMP 106 CPS LLC 

DJT HOLDINGS LLC - 
TRUMP RESTAURANTS LLC 
DJT HOLDINGS LLC - 
WOLLMAN RINK 
OPERATIONS LLC 

DJT HOLDINGS LLC - DT 
VENTURE II LLC 

DJT HOLDINGS LLC - 
DTW VENTURE LLC 

TRUMP EQUITABLE FIFTH 
AVE CO 

DJT HOLDINGS MM 
LLC/LLC - TRUMP WORLD 
PUBLICATIONS LLC 

DIT HOLDINGS: LLC 
TRUMP FERRY POINT LLC 
DJT HOLDINGS MM LLC - 
T EXPRESS MANAGER 
MEMBER CORP 

DIT HOLDINGS MM LLC - 
T RETAIL MANAGING 
MEMBER CORP 

DIT HOLDINGS MM 
LLC/LLC TRUMP 
RESTAURANTS LLC 

DJT HOLDINGS MM 
LLC/LLC - WOLLMAN 
RINK OPERATIONS LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO DEVELOPMENT 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
REALTY SERVICES LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP GOLF 
ACQUISITIONS LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
RIVERSIDE MANAGEMENT 
LLC 

DIT HOLDINGS MM 
LLC/LLC - TRUMP 
KOREAN PROJECTS LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ENTREPRENEUR MEMBER 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ENTREPRENEUR MANAGING 
MEMBER 


20,305,017, 


2t13:. 


-25. 


-271,309. 


-117,702. 


~135,740. 


-32,877. 


-756 653. 


-307. 
-144, 987, 
~81,597. 


-1,569. 


=76. 


-210,514. 


lis 


~271,309, 


- 117,702. 
-135,740. 
-32,877. 


19,548,364, 


-307, 
-144,987, 
~81,597, 


-1,569, 


THY 


ST 


-210,514, 


16. 
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DJT HOLDINGS MM 
LLC/LLC - WEST PALM 
OPERATIONS LLC 

DJT HOLDINGS MM 
LLC/LLC TRUMP SOHO 
MEMBER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP LAS 
VEGAS DEVELOPMENT LLC 
DJT HOLDINGS MM 
LLC/LLC TRUMP 
LAUDERDALES 
DEVELOPMENT LLC 

DJT HOLDINGS MM 
LLC/LLC - CHICAGO 
UNIT ACQUISITIONS LLC 
DJT HOLDINGS MM 
LLC/LLC - DT VENTURE 
II LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
PHOENIX DEVELOPMENT 
LLC 

DUT HOLDINGS MM 
LLC/LLC - TRUMP WORLD 
PUBLICATIONS LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CARIBEAN LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP ICE 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
INTERNATIONAL HOTEL 
MANAGEMENT L 

DJT HOLDINGS MM 
LLC/LLC - 
SCOTSBOROUGH SQUARE 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
VIRGINIA LOT 5 LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP WINE 
MARKS LLC 

DJT HOLDINGS MM 
LLC/LLC - TNGC 
BRIARCLIFF 

DIT HOLDINGS MM 
LLC/LLC - TNGC PINE 
HILL LLC 

DJT HOLDINGS MM 
LLC/LLC - TNGC 
DUTCHESS ‘COUNTY LLC 
DJT HOLDINGS MM 
LLC/LLC - TNGC 
CHARLOTTE LLC 


507. 


65,712, 


14,064, 


-227, 


—17 


-957, 


=333), 


-40. 


29, 


-27, 816, 


-15,763. 


-227. 


ae 


507, 


-957, 


65,712, 


-333, 


-40, 


-29, 


-27, 816, 


-15,763, 


14,064, 
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DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ENDEAVOR 12 LLC 

DJT HOLDINGS MM 
LLC/LLC - WHITE 
COURSE LLC 

DJT HOLDINGS MM 
LLC/LLC - JUPITER 
GOLF CLUB LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP LAS 
VEGAS MEMBER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP LAS 
VEGAS MANAGING MEMBER 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP OLD 
POST OFFICE LLC 

DJT HOLDINGS MM 
LLC/LLC - PINE HILL 
DEVELOPMENT LLC 

DJT HOLDINGS MM 
LLC/LLC - TW VENTURE 
II LLC 

DJT HOLDINGS MM 
LLC/LLC - TNGC 
JUPITER MGT LLC 

DIT HOLDINGS MM 
LLC/LLC - DT CONNECT 
II LLC 

DJT HOLDINGS MM 
LLC/LLC - TURNBERRY 
SCOTLAND LLC 

DJT HOLDINGS MM 
LLC/LLC - TNGC 
WASHINGTON DC 

DJT HOLDINGS MM 
LLC/LLC - 809 NORTH 
CANON LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
VINEYARD ESTATES LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
LAUDERDALE DEVELOP 
DJT HOLDINGS MM 
LLC/LLC - TRUMP INT'L 
HOTEL & TOWER 

DJT HOLDINGS MM 
LLC/LLC - SINGLE 
FAMILY RESIDENCE 109 
DIT HOLDINGS MM 
LLC/LLC - TRUMP GOLF 
MANAGEMENT’ LLC 
DJT HOLDINGS MM 
LLC/LLC - LAMINGTON 
FAMILY HOLDINGS LLC 


144, 


11,988. 


206. 


988, 


144, 


-78 406. 


-23,450, 


-177, 281. 


—T7t:. 


-317. 


—428. 


-78,406, 


-23,306, 


11,988. 


206, 
-177, 281, 
-171. 
-22,168. 

988, 


~327., 


144, 
-6,440, 
428, 


-9 491, 


-5. 
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DJT HOLDINGS MM 
LLC/LLC - THC HOTEL 
DEVELOPMENT LLC 

DJT HOLDINGS MM 
LLC/LLC - OCEAN AIR 
INVESTORS LLC 

DJT HOLDINGS MM 
LLC/LLC - PANAMA 
OCEAN CLUB MGMT LLC 
DJT HOLDINGS MM 
LLC/LLC - THC BAKU 
SERVICES LLC 

DJT HOLDINGS MM 
LCC/LLC - SINGLE 
FAMILY RESIDENCE - 
124 

DJT HOLDINGS MM 
LLC/LLC - DT TOWER I 
LLC 

DJT HOLDINGS MM 
LLC/LLC - OAKDALE 
INVESTORS LLC 

DJT HOLDINGS MM 
LLC/LLC - THC 
SHENZHEN HOTEL 
MANAGER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ACQUISITION LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP BOOKS 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CANOUAN ESTATE LLC 
DJT HOLDINGS MM 
LLC/LLC - UNIT 2502 
ENTERPRISES LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP WORLD 
PRODUCTIONS LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP SALES 
& LEASING CHICAGO LLC 
DJT HOLDINGS MM 
LLC/LLC — TRUMP 
PRODUCTIONS LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
PANAMA CONDOMINIUM 
DJT HOLDINGS MM 
LLC/LLC - TRUMP LAS 
OLAS LLC 

DJT HOLDINGS MM 
GLC/LLC - TRUMP INT'L 
DEVELOPMENT LLC 


206, 


96, 


20,152. 


332. 


=2%,, 


Bes 


96, 


aay 


32. 


-18, 


-27, 


20,152. 


i 
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DJT HOLDINGS MM 
LLC/LLC - TRUMP GOLF 
coco BEACH LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
DRINKS ISRAEL LLC 
DJT HOLDINGS MM 
LLC/LLC — TRUMP 
DEVELOPMENT SERVICE 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO HOTEL MANAGER 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO COMML MANAGER 
LLC 

DJT HOLDINGS MM LLC - 
TRUMP CHICAGO 
RESIDENTIAL MANAGER 
“LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CHICAGO RETAIL MGR 
LLC 

DIT HOLDINGS MM 
LLC/LLC - THC RIO 
MANAGER LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CAROUSEL LLC 

DJT HOLDINGS MM 
LLC/LLC - WESTMINSTER 
HOTEL MGT LLC 

DIT HOLDINGS MM 
LLC/LLC - MISS 
UNIVERSE LLL[ 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
PANAMA HOTEL' MGT LLC 
DIT HOLDINGS MM 
LLC/LLC - THC CHINA 
TECHNICAL SERVICES 
LLC 

DIT HOLDINGS MM 
LLC/LLC - THC 
DEVELOPMENT BRAZIL 
LLC 

DJT HOLDINGS MM 
LLC/LLC - THC 
SERVICES SHENZHEN LLC 
DJT HOLDINGS MM 
LLC/LLC - DT DUBAI 
GOLF MANAGER LLC 

DJ‘ HOLDINGS MM 
LLC/LLC - TRUMP INT'L 
GOLF CLUB SCOT 


17,241, 


1,276. 


5,622. 


151, 


347, 


1,359, 


Alt 


—13. 


=3555, 


-21,754, 


—171. 


63, 


“13, 


17,241. 


1,276, 


5,622. 


3555 


1,539, 


151. 


151, 


347. 


1,359. 


-21,754, 
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DJT HOLDINGS MM 


LLC/LLC — THC QATAR 


HOTEL MANAGER LLC 
DJT HOLDINGS MM 
LLC/LLC — GOLF 
PRODUCTIONS LLC 
DJT HOLDINGS MM 


LLC/LLC —- TRUMP FERRY 


POINT LLC 

DJT HOLDINGS MM 
LLC/LLC - EXCEL 
VENTURE I-LLC 
DJT HOLDINGS MM 
LLC/LLC - DTTM 
OPERATIONS LLC 
DJT HOLDINGS MM 


LLC/LLC - TRUMP NATL 
GOLF CLUB COLTS NECK 


DJT HOLDINGS MM 
LLC/LLC — TRUMP 


VIRGINIA ACQUISITIONS 


LLC 
DIT HOLDINS MM 


LLC/LLC - THC CENTRL 


RESERVATIONS LLC 
DUJT HOLDINGS MM 


LLC/LLC - THC SALES & 


MARKETING LLC 


RPV DEVELOPMENT LLC - 


VH PROPERTY CORP 
DONALD J. TRUMP 


DJT OPERATIONS I LLC 
DT ENDEAVOR I LLC 
1094 S. OCEAN AVENUE 


PALM BHACH, 


Bu 2548 
124 WOODBRIDGE - 


BEACH, FL 33480 
BOOK 


TOTALS 


7,867, 


6,084, 
17,875, 
295,560, 
1,119,595, 


Qo. 
‘325,074, 


-11. 


~2,282, 


-5,758. 


-12,842, 


-2,885, 


83,038,137, 


-46, 986,244, 


~1i; 


=2,/282; 


7,867. 


57,721, 


-12,842, 


-5,927, 


3,216. 


-17,632, 


6,084, 
17,875. 
295,560, 
1,119,595, 


-2,885, 


“1,336, 


325,074, 


82,259,130, -46,207', 237. 
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DJT HOLDINGS LLC FORM 4797 


- OCEAN AIR 
INVESTORS LLC 

DJT HOLDINGS LLC SCH 
- OCEAN AIR 
INVESTORS LLC 


E 


20,377. 


DJT HOLDINGS LLC FORM 4797 


- OAKDALE 

INVESTORS LLC 

DJT HOLDINGS LLC SCH 
- OAKDALE 

INVESTORS LLC 

TRUMP MODEL SCH 
MANAGEMENT LLC 

(TMG MEMBER LLC) 

DJT HOLDINGS LLC SCH 
- TRUMP KOREAN 
PROJECTS LLC 


E 


E 


E 


9,490, 


-67, 209, 


-187. 


TIPPERARY REALTY FORM 4797 


CORP 

TIPPERARY REALTY SCH 
CORP 

PLAZA CONSULTING SCH 
CORP 

TRUMP PROJECT SCH 
MANAGEMENT CORP 


E 


E 


E 


-757. 


20,359, 


-1,269, 


-9 665, 


9,490, 


“FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 54 
R 
R FORM 
E OR NET UNALLOWED ALLOWED 
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS 
THE EAST 61 ST. SCH E 
COMPANY -30,065 230,065, 30,065, 
THE EAST 61 ST. SCH E 
COMPANY -193 -193, 193, 
PARK BRIAR SCH E 
ASSOCIATES LLC 65,600 65,600 
40 WALL FORM 4797 
DEVELOPMENT 
Assoc, LLC -144,479, -144,479, 144,479, 
40 WALL ' SCH E 
DEVELOPMENT 
Assoc, LLC 7,347,053, 7,347,053. 
HUDSON WATERFRONTSCH E 
ASSOC V, L.P. 280,489, 280,489, 
HUDSON WATERFRONTSCH E 
Assoc III, LP 524,656, 524,656, 
TRUMP CPS LLC SCH E -501,498, -501,498, 501,498, 
DJT HOLDINGS LLC SCH E 
- MISS UNIVERSE 
LP, LLP y 14,899, 14,899, 
TRUMP PLAZA LLC SCH E 1,315,825, 1,315,825. . 
TRUMP 845 UN SCH E 
LIMITED 
PARTNERSHIP -55,370, -55,370. 55,370, 


67,209. 


187. 


757. 


1,269. 


9,665, 
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DJT HOLDINGS MM FORM 4797 

LLC — PARC 

CONSULTING INC =145., -145, 145, 
DJT HOLDINGS MM SCH E 

LLC - PARC 

CONSULTING INC 7,813. 7,813. 

FIFTY-SEVEN SCH E 

MANAGEMENT CORP 80,429, 80,429, 

TRUMP CPS CORP SCH -2,198. -2,198, 2,198, 
FIRST MEMBER INC SCH 354, 
DJT HOLDINGS MM SCH 
LLC - TRUMP 
PAGEANTS, INC. 307, 307, 

TRUMP PLAZA SCH E 

MEMBER INC 12,112, 22,112. 

TRUMP VILLAGE SCH E 

CONST CORP-DJT GR 

TR 68,704, 68,704, 

TRUMP TOWER FORM 4797 

MANAGING MEMBER 

INC -7,651, -7,651, 7,651, 
TRUMP TOWER SCH E 

MANAGING MEMBER 

INC 111,188. 111,188. 

TRUMP 845 UN MGR SCH E 


ee 
\ 
w 
a 
= 
\ 
w 
a 
- 


CORP -1,242. -1,242, 1,242, 
BEACH HAVEN SCH E 

APARMTENTS #1 INC 

DJT GR TR 25,225. 25,225. 

SHORE HAVEN SCH E 

APARTMENTS #1 INC 

DJT GR TR 68,250, 68,250, 

TRUMP MANAGEMENT SCH E 

INC -14,849, -14,849, 14,849, 
TRUMP DELMONICO SCH E 

LLC -5,082, -5,082, 5,082, 
STARRETT CITY SCH E 

ASSOCIATES 323,214, 323,214. 


TRUMP PARK AVENUESCH E 

LLC -5,139, -5,139, 5,139, 
DJT HOLDINGS MM SCH E ; 
LLC - TRUMP MARKS 


GP CORP -1,195, -1,195, 1,195, 
DJT HOLDINGS LLC SCH E 

-— TRUMP 

PRODUCTIONS LLC 1,995,036. 1,995,036, 


DJT HOLDINGS MM SCH E 

LLC - TRUMP 

PRODUCTIONS 

MANAGING MEMBER 

INC 20,355. 20,355, 
DJT HOLDINGS LLC SCH E 

— TRUMP 

INTERNATIONAL 

HOTELS MANAGEMENT ; 

LLG 6,505,458. 6,505,458, 


STATEMENT(S) 54 


DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM SCH E 

LLC - TRUMP LAS 

OLAS MEMBER CORP -6. -6. 6. 
DJT HOLDINGS MM SCH E 

LLC - 809 NORTH 


CANON MEMBER CORP 145, 145. 

DJT HOLDINGS LLC SCH E 

—- THE TRUMP 

FOLLIES LLC ~34, -34, 34. 
TIHT MEMBER LLC SCH E =1,945, =f SAS. 1,945, 
TIHT COMMERCIAL SCH E 

ELC 548,654, 548,654. 


DJT HOLDINGS LLC SCH E 

-TRUMP LAS OLAS 

LLC -542, -542, 542. 
DJT HOLDINGS LLC SCH E 

— TRUMP 

INTERNATIONAL 

GOLF CLUB 

SCOTLAND LTD -2, 
TRUMP MARKS SCH E 
PHILADELPHIA LLC -2,772, -2,772. 2,778. 
TRUMP MARKS SCH E 

WAIKIKI LLC 284,917, 284,917, 

TRUMP MARKS SCH E 

WAIKIKI CORP 1,957, 1,957. 

DJT HOLDINGS MM SCH E 

LLC - TRUMP MARKS 

WESTCHESTER CORP -29, -29, 29, 
DJT HOLDINGS MM SCH E 

LLC - TRUMP MARKS 

MORTGAGE CORP -22, -22, 22, 
DJT HOLDINGS MM SCH E 

LLC - TRUMP MARKS 

PUERTO RICO I 


N 


153,598. ~2,153,598, 2,153,598, 


MEMBER CORP -4, -4, 4, 
TRUMP MARKS SCH E 
PHILADELPHIA CORP -253. -253, 253, 


DJT HOLDINGS MM SCH E 

LLC - TRUMP MARKS 

PALM BEACH CORP -29, -29, 29, 
DJT HOLDINGS LLC SCH E 

-TRUMP GOLF COCO 

BEACH LLC -16,900. -16,900, 16,900, 
DIT HOLDINGS MMC SCH E ke 
LLC - TRUMP GOLF 

COCO BEACH MEMBER 

CORP -172, -172. 172, 
DJT HOLDINGS LLC SCH E , 

- 809 NORTH CANON 

LLC 14,210. 14,210. 

DJT HOLDINGS MM SCH E 

LLC - TRUMP MARKS 

PHILIPPINES CORP 19,129, 19,129. 

DJT HOLDINGS MM SCH E > es 

LLC - TRUMP MARKS 

ISTANBUL II CORP 5,646. 5,646. 
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DJT HOLDINGS MM SCH E 
LLC - UNIT 2502 
ENTERPRISES CORP 

DJT HOLDINGS LLC SCH E 
- UNIT 2502 
ENTERPRISES LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP CANOUAN 

ESTATE LLC 

DJT HOLDINGS MM SCH E 
LLC - TRUMP 

CANOUAN ESTATE 

MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC - TNGC 

DUTCHESS COUNTY 
MEMBER CORP 

DJT HOLDINGS LLC SCH E 
- GOLF 

PRODUCTIONS LLC 

DJT HOLDINGS MM SCH E 
LLC - TRUMP 

NATIONAL GOLF 

CLUB WASHINGTON 

DC 

MELANIA MARKS SCH E 
ACCESSORIES LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP 

ACQUISITION LLC 
MELANIA MARKS SCH E 
ACCESSORIES 

MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC - TRUMP 
DEVELOPMENT 

SERVICES MEMBER 

CORP 

DJT HOLDINS MM SCH E 
LLC - TRUMP MARKS 
MENSWEAR MEMBER 

CORP 

SC LP SHOPPING SCH E 
CENTER LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP 

DEVELOPMENT 

SERVICES LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP SALES & 
LEASING CHICAGO 

LLC 

TRUMP SCH E 
INTERNATIONAL 

GOLF CLUB Lic 

TRUMP SCH E 
INTERNATIONAL 

HOTEL HAWAII LLC 


pt 


-1,764. 


-349, 


-6,195, 


-225, 884, 


-6,510, 


-1,780, 


294, 


=137.. 


=13, 


652. 


21,058. 


-1,247, 


-2, 666, 


-282,014, 


2,537,817. 


-18, 


-1,764, 


349. 


-6,195. 


-225, B84, 


-6,510, 


-1,780, 


-294, 


-137. 


1,247, 


~2, 666. 


-282,014, 


2,537,817. 


18, 


1,764, 


349, 


6,195, 


225,884, 


294, 


13, 


1,247, 


2,666, 


282,014, 


STATEMENT(S) 54 


DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM SCH E 

LLC - TRUMP 

CAROUSEL MEMBER 

CORP 15555 1,555, 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 


PANAMA 

CONDOMINIUM 

MEMBER CORP -13, -13, a3 
TRUMP FERRY POINTSCH E 

MEMBER CORP 6,320. 6,320, 


DJT HOLDINGS MM SCH E 

LLC - TRUMP 

PANAMA HOTEL 

MANAGEMENT MEMBER 

CORP 351. 351. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP SALES 

& LEASING CHICAGO 


MEMBER CORP -27, 27. ale 
DJT HOLDINGS MM SCH E 

LLC - GOLF 

PRODUCTIONS 

MEMBER CORP -2,305, -2,305, 2,305. 
TIHH MEMBER CORP SCH E 24,220. ; 24,220, 


DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

CHICAGO HOTEL 

MEMBER CORP 17,415. 17,415, 
DJT HOLDINGS LLC SCH E : 

- TRUMP FERRY 

POINT LLC 778 833, 778,833, 
DJT HOLDINGS LLC SCH E 

- TRUMP PANAMA 

HOTEL MANAGEMENT 

LLC 34,400, 34,400, 
DJT HOLDINGS LLC SCH E 
- TRUMP CHICAGO 

HOTEL MANAGER LLC 

DJT HOLDINGS LLC SCH E 
- PANAMA OCEAN 

CLUB MANAGEMENT 

LLC : -112. -132, 122), 
DJT HOLDINGS LLC SCH E 

- TRUMP CHICAGO 

COMMERCIAL 

“MANAGER LLC 126,348. 126,348. 

DJT HOLDINGS LLC SCH E 

-TRUMP 

INTERNATIONAL 

DEVELOPMENT LLC -349, -349, 349, 
DJT HOLDINGS LLC SCH E 

- TRUMP CAROUSEL 

LLC 152,384. 152,384. 

DIT HOLDINGS LLC SCH E 

- TRUMP CHICAGO 

RESIDENTIAL 

MANAGER LLC 556,576. 556,576. 


tw 


= 
mm 


706,855, 106,855. 
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DJT HOLDINGS LLC SCH E 

- TRUMP PANAMA 

CONDOMINIUM 

MANAGEMENT LLC -1,274, -1,274, 1,274, 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

INTERNATIONAL 

DEVELOPMENT 

MEMBER COR = a4, 4, 
DJT HOLDINGS MM SCH E 

LLC - PANAMA 

OCEAN CLUB 

MANAGEMENT MEMBER 

CORP =1, -1. 1. 
DJT HOLDINGS MM SCH E 

LLC -— TRUMP 

CHICAGO 

RESIDENTIAL 

MEMBER CORP 5,679, 5,679, 

DJT HOLDINGS MM SCH E 

LLC —- TRUMP MARKS 

CHICAGO MEMBER 

CORP -29, -29, 29, 
DJT HOLDINGS SCH E 
MANAGING MEMBER 

LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - TRUMP 
CHICAGO 

COMMERCIAL MEMBER : y 
CORP 1,289, 1,289, 

DJT HOLDINGS LLC SCH E 

— TRUMP 

SCOTSBOROUGH 

SQUARE LLC -32,994, ~32:;994, 32,994, 
DJT HOLDINGS LLC SCH E 

-— TRUMP WINE 

MARKS LLC -2,856, -2,856, 2,856, 
DJT HOLDINGS LLC SCH E 

- TRUMP NATIONAL 

GOLF CLUB LLC -2,756, 411, -2,756,411, 2,756,411, 
DIT HOLDINGS LLC SCH E 

- TNGC PINE HILL 

LLC -1,560,541, -1,560,541,. 1,560,541. 
DUT HOLDINGS LLC SCH E ‘ i 
— TNGC DUTCHESS 

COUNTY LLC -607,143, -607,143, 607,143, 
DJT HOLDINGS LLC SCH E 

- TRUMP NATIONAL 

GOLF CLUB 

WASHINGTON DC LLC -638,042, -638 042, 638,042 
DJT HOLDINGS LLC SCH E 

— TRUMP VIRGINIA 

ACQUISITIONS LLC -586,804, -586,804, 586,804, 
boT HOLDINGS LLC SCH E oY oe a 
— TRUMP DRINKS 

ISRAEL LLC -6,217, -6,217. 6,217. 


w 


(114,234, 5,114,234, 
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DJT HOLDINGS LLC SCH E 

- TRUMP BOOKS LLC -313. ~313. 313. 
DJT HOLDINGS LLC SCH E 

- TRUMP WORLD 

PRODUCTIONS LLC -591. -591. 591. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP BOOKS 

MANAGER CORP -3, -3, a: 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

DRINKS ISRAEL 

MEMBER CORP -63. =63, 63, 
DJT HOLDINGS MM SCH E 

LLC - TRUMP WINE 

MARKS MEMBER CORP -29. -29, 29. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

SCOTSBOROUGH 

SQUARE MEMBER 

CORP ~337, -337. 337, 
DJT HOLDINGS MM SCH E 

LLC —- TRUMP 

VIRGINIA LOT 5 

MANAGER CORP -40, -40. 40. 
TAG AIR INC SCH E -1,273, 638, -1, 273,638. 1,273,638. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

VINEYARD ESTATES 

MANAGER CORP -6 505, -6,505, 6,505. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP WORLD 

PRODUCTIONS 

MANAGER CORP -6. -6. 6. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

NATIONAL GOLF 

CLUB MEMBER CORP -28 097. -28,097. 28,097. 
DJT HOLDINGS LLC SCH E 

- TRUMP VINEYARD 

ESTATES LLC -637,524, -637,524. 637,524. 
DJT HOLDINGS LLC SCH E 

- TRUMP VIRGINIA 

LOT 5 LLC -3,944. -3, 944, 3,944, 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

VIRGINIA 

ACQUISITIONS 

MANAGER CORP ~5,987. -5, 987. 5,987. 
DJT HOLDINGS MM SCH E 

LLC - DT MARKS 

BAKU MANAGING 

MEMBER CORP -29. -29, 29. 
TRUMP MARKS PUNE SCH E 

MANAGING MEMBER ‘ 

CORP —48. 48, fie ABB 
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DJT HOLDINGS MM SCH E 

LLC - WHITE 

COURSE MANAGING 

MEMBER CORP -3, = 3, 
MIDOCEAN CREDIT FORM 4797 

OPPORTUNITY FUND 

LP 33,740, 33,740, 

MIDOCEAN CREDIT SCH E 

OPPORTUNITY FUND 

LP -7, 854. -7, 854. 7,354, 
T INTERNATIONAL SCH E 

REALTY LLC -455,454, -455 454, 455 454, 
DJT HOLDINGS LLC SCH E 

— TRUMP CHICAGO 

RETAIL MANAGER 

Lce -431, -431, 431, 
DJT HOLDINGS LLC SCH E 

- TNGC CHARLOTTE 


LLC 1,392,345, 1,392,345, 

DJT HOLDINGS - SCH E 

WHITE COURSE LLC -294, -294, 294, 
DJT HOLDINGS FORM 4797 

JUPITER GOLF CLUB 14,211, 14,211, 

DJT HOLDINGS SCH E 

JUPITER GOLF CLUB -2,321,503, ~2,321,503, 2,321,503, 
DJT HOLDINGS - SCH E 

TRUMP OLD POST 

OFFICE LLC -17,550, 863, -17,550, 863, 17,550,863, 


DJT HOLDINGS LLC SCH E 

- THC SALES & : 

MARKETING LLC -1,745,543, -1,745,543, 1,745,543, 
DJT HOLDINGS LLC SCH E 

- EXCEL VENTURE I 

LLC -570,001. -570,001, 570,001, 
DJT HOLDINGS LLC SCH E 

- DT DUBAI GOLF 


MANAGER LLC 134,589, 134,589. 
DT MARKS SCH E 
VANCOUVER LP 360,733. 360,733, 


DJT HOLDINGS LLC SCH E 

- THC DEVELOPMENT 

BRAZIL LLC 406, -406. 406, 
DJT HOLDINGS LLC SCH E 

- THC RIO MANAGER 

LLC -35,129, . -35,129, 35,129. ~ 
DJT HOLDINGS LLC SCH E 

- THC CENTRAL 

RESERVATIONS LLC 318,377, 318,377. 

DJT HOLDINGS MM SCH E 

LLC - THC 

DEVELOPMENT 

BRAZIL MANAGING 

MEMBER =a... =f, 4. 
DJT HOLDINGS MM SCH E 

LLC - DT DUBAT 

GOLF MANAGER 

MEMBER CORP 1,373. 1,373. 
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DJT HOLDINGS MM SCH E 

LLC —- THC RIO 

MANAGING MEMBER 

CORP -358, -358. 358. 
DJT HOLDINGS MM SCH E 

LLC - TRUMP 

CHICAGO RETAIL 

MEMBER CORP -4, -4, A. 
DJT HOLDINGS MM SCH E 

LLC - EXCEL 

VENTURE I 

CORPORATION -5,816. -5,816. 5,816. 
DJT HOLDINGS MM SCH E 

LLC - THC CENTRAL 

RESERVATIONS 

MEMBER CORP 3,248, 3,248, 

DJT HOLDINGS MM SCH E 

LLC - THC SALES & 

MARKETING MEMBER 


CORP -17,810, -17,810, 17,810, 
HUDSON WATERFRONTSCH E : 
ASSOCIATES V LP 3,094,176, 3,094,176, 

HUDSON WATERFRONTSCH E 

ASSoc III LP 5,789,255. 5,789,255, 

TRUMP 845 UN GP SCH E : 

LLC 382,610, 382,610, 


DJT HOLDINGS LLC SCH E 
- TRUMP INT'L 
HOTEL & TOWER 


CHICAGO -939 632. -939, 632, 939,632. 
DIT HOLDINGS SCH E 

MANAGING MEMBER 

Lit -1,465, -1,465, 1,465, 


845 UN LIMITED SCH E 

PARTNERSHIP - 845 

LP LLC 574,375. 574,375. 
TRUMP PARK AVENUEFORM 4797 

LLC - TRUMP 

DELMONICO LLC) 5,929,927. 5,929,927. 
TRUMP PARK AVENUESCH E : 
LLC — TRUMP 


DELMONICO LLC) 280,105. 280,105. 
TRUMP PARK AVENUEFORM 4797 

LLC - ACQUISITION 5,584,729. 5,584,729, 

TRUMP PARK AVENUESCH E 

LLC - ACQUISITION 127,207. 127,207. 

DT CONNECT IT SCH E 

MEMBER CORP ~6,494, -6,494, 6,494, 


DJT HOLDINGS MM SCH E 

LLC —- DT DUBAI IT 

GOLF MANAGER 

MEMBER CORP 4, -4, 4, 
DJT HOLDINGS MM SCH E 

LLC - DT MARKS 

GURGAON MANAGING 

MEMBER CORP -50. -50. 50, 
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DJT HOLDINGS MM SCH E 

LLC - PINE HILL 

DEVELOPMENT 

MANAGING MEMBER -173, -173, Lis, 
DJT HOLDINGS MM SCH E 

LLC - THC BAKU 

SERVICES MEMBER 


CORP -59, -59, 59, 
DJT HOLDINGS MM SCH E 
LOE = THE 


CHINA-TECHNICAL 

SERVICES MANAGER 

CORP 3; 4, 4, 
DJT HOLDINGS MM SCH E 

LLC - THC QATAR 

HOTEL MANAGER 

MEMBER CORP -11, -11, 11, 
DJT HOLDINGS MM SCH E 

LLC - THC 

SERVICES SHENZHEN . 
MEMBER CORP -4, -4, 4, 
TTTT VENTURE SCH E 

MEMBER CORP -2,987, -2,987, 2,987. 
DJT HOLDINGS MM SCH E 

LLC - TNGC 

CHARLOTTE MANAGER 

CORP 14,206, 14,206, 

DJT HOLDINGS MM SCH E 

LLC - TNGC 

JUPITER MANAGING 

MEMBER CORP 998, 998, 

DJT HOLDINGS MM SCH E 

LLC - TURNBERRY 

SCOTLAND MANAGING 

MEMBER CORP -61,878. -61,878, 61,878. 
DJT HOLDINGS LLC SCH E 

- THC CHINA 

TECHNICAL 

SERVICES LLC -349, ~349, 349, 
DJT HOLDINGS LLC SCH E 

- THC BAKU 

SERVICES LLC -5,806, -5, B06, 5,806, 
DJT HOLDINGS LLC SCH E 

- THC QATAR HOTEL 

MANAGER LLC -1,120, s2,i2p3 °°" 1,120: 
DJT HOLDINGS LLC SCH E 

— THC SERVICES 

SHENZHEN LLC -349, -349. 349, 
DJT HOLDINGS LLC SCH E 

- THC SHENZHEN 


HOTEL MANAGER LLC -221, -221,. 221, 
DJT HOLDINGS LLC SCH E 

- PINE HILL 

DEVELOPMENT LLC) -16 927. -16,927, 16,927. 


DJT HOLDINGS LLC SCH E = 
- TNGC JUPITER 
MANAGEMENT LLC) 97,856. 97,856. 
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DIT HOLDINGS LLC SCH E 
-TW VENTURE II 

LLC 

DT CONNECT II LLCSCH E 
DJT HOLDINGS LLC SCH E 
— TURNBERRY 

SCOTLAND LLC) 

DJT HOLDINGS MM SCH E 
LLC - TW VENTURE 

II MANAGING 

MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC - THC 

SHENZHEN HOTEL 
MANAGER MEMBER 

CORP 

DJT HOLDINGS MM FORM 4797 
LLC - JUPITER 

GOLF CLUB 

MANAGING MEMBER 

CORP 

DJT HOLDINGS MM SCH E 
LLC - JUPITER 

GOLF CLUB 

MANAGING MEMBER 

CORP 

DJT HOLDINGS MM SCH E 
LLC - DT TOWER 
GURGAON MANAGING 
MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC —- DT MARKS 

BALI MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC - DT LIDO 
TECHNICAL 

SERVICES MANAGER 
MEMBER 

DJT HOLDINGS MM SCH E 
LLC - DY LIDO 

HOTEL MANAGER 

MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC - DT LIDO 

GOLF MANAGER 

MEMBER CORP 

DJT HOLDINGS MM SCH E 
LLC - DT BALI 
TECHNICAL 

SERVICES MANAGER 
MEMBER 

DJT HOLDINGS MM SCH E 
LLC - DT BALI 

GOLF MANAGER 

MEMBER CORP 


—2 


194,612, 


-611,214. 


064,703. 


-22,392. 


145, 


23,686, 


-48, 


—335. 


1,465. 


1,513. 


—38, 


-2,194,612. 


-611, 214, 


-6, 064,703, 


372/392; 


145. 


-23, 686, 


+48, 


335), 


1,465. 


1,513. 


38. 


2,194,612. 
oii, 214. 


6,064,703. 


22,392. 


23,686. 


48. 


335. 


3B, 
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DJT HOLDINGS MM SCH E 
LLC - DT BALI 

HOTEL MANAGER 

MEMBER CORP 

EID VENTURE II SCH E 
MEMBER CORP 

DJT HOLDINGS MM SCH E 
LEC = 

DEVELOPMENT 

VENTURES MEMBER 

CORP 

DJT HOLDINGS MM SCH E 
LLC DT TOWER I 

MEMBER CORP 

EID VENTURE ITI SCH E 
LLC 

DJT HOLDINGS LLC SCH E 
—- DT TOWER I LLC 

DJT HOLDINGS LLC SCH E 
- DTTM OPERATIONS 

LLC 

DJT HOLDINGS MM SCH E 
LLC - DITTM 

OPERATIONS 

MANAGING MEMBER 

CORP 

DJT HOLDINGS LLC SCH E 
- DT CONNECT II 

LLC 

DJT HOLDINGS MM SCH E 
LLC - TNGC PINE 

HILL MEMBER CORP 

TRUMP PALACE PARCSCH E 
LLC 

DJT HOLDINGS LLC SCH E 
~ WESTMINSTER 

HOTEL MANAGEMENT 

LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP REALTY 
SERVICES LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP GOLF 
ACQUISITIONS LLC 

DJT HOLDINGS LLC SCH 
- TRUMP RIVERSIDE 
MANAGEMENT LLC 

DJT HOLDINGS LLC SCH E 
- WEST PALM 

OPERATIONS LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP GOLF 
MANAGEMENT LLC 

DJT HOLDINGS LLC SCH E 
- LAMINGTON 

FAMILY HOLDINGS 

LLC 


-370,. 


5,714,340, 


58,304, 


-31,389, 


-15,922, 


-132,068, 


14,964, 


—794, 


5,667. 


-22,475. 


-81. 


=370; 


5,714,340, 


58,304, 
-31,389, 
-15,922, 

-132,068, 

14,964, 

-194. 


5,667, 


-225475, 


-81, 


-479, 


31,389, 


15,922, 


132,068, 


794, 


56. 


22,4752 


el. 


479, 
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DJT HOLDINGS LLC SCH E 
— THC HOTEL 
DEVELOPMENT LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP SOHO 

MEMBER LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP LAS VEGAS 
DEVELOPMENT LLC 

DJT HOLDINGS LLC SCH E 
— TRUMP 

LAUDERDALE 

DEVELOPMENT 2 LLC 

DJT HOLDINGS LLC SCH E 
- CHICAGO UNIT 
ACQUISITIONS LLC 

DJT HOLDINGS LLC SCH E 
- DT VENTURE II 

LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP PHOENIX 
DEVELOPMENT LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP CARRIBEAN 

LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP ICE LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP 

LAUDERDALE 

DEVELOPMENT LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP CHICAGO 
DEVELOPMENT LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP 106 CPS 

LLC 

DJT HOLDINGS LLC SCH E 
- TRUMP 

RESTAURANTS LLC 

DJT HOLDINGS LLC SCH E 
- WOLLMAN RINK 
OPERATIONS LLC 

DJT HOLDINGS LLC SCH E 
- DT VENTURE If 

LLC 

DJT HOLDINGS LLC SCH E 
- DTW VENTURE LLC 
TRUMP EQUITABLE FORM 4797 
FIFTH AVE CO CS 
TRUMP EQUITABLE SCH E 
FIFTH AVE CO 

DJT HOLDINGS MM SCH E 
LLC/LLC - TRUMP 

WORLD 

PUBLICATIONS LLC ; 
DJT HOLDINGS LLC SCH E 


-56. 


-1,566, 


-905, 


-187. 


-1,704, 


50,237. 


-353. 


-259. 


-94,710, 


42,405, 


-113, 


-25. 


-271,309, 


~117,702, 


-135,740, 


-32,877, 


-756 653. 


20,305,017. 


-307. 
-144,987, 


-56. 
-1,566. 


-905. 


-187, 
~1,704, 
50,237. 

-353, 


-259, 


-94,710, 


-271,309. 
-117,702, 


-135,740, 
-32,877. 
-756 , 653, 


20,305,017. 


-307, 
-144,987. 


56. 


1,566, 


905. 


187. 


1,704, 


353; 


259, 


94,710. 


25, 


271,309. 


117,702. 


135,740, 
32,877. 


756,653. 


144,987, 
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TRUMP FERRY POINTSCH 
LLC 

DJT HOLDINGS MM SCH 
LLC - T EXPRESS 
MANAGER MEMBER 

CORP 

DJT HOLDINGS MM SCH 
LLC - T RETAIL 
MANAGING MEMBER 

CORP 

DJT HOLDINGS MM SCH 
LLC/LLC TRUMP 
RESTAURANTS LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - WOLLMAN 
RINK OPERATIONS 

LLC 

DJT HOLDINGS MM SCH 
LLC/LLC —- TRUMP 
CHICAGO 

DEVELOPMENT LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
REALTY SERVICES 

LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 

GOLF ACQUISITIONS 
LLC 

DJT HOLDINGS MM SCH 
LLC/LLC —- TRUMP 
RIVERSIDE 

MANAGEMENT LLC 

DJT HOLDINGS MM SCH 
LLC/LLC — TRUMP 
KOREAN PROJECTS 

LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
ENTREPRENEUR 

MEMBER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
ENTREPRENEUR 
MANAGING MEMBER 

DJT HOLDINGS MM SCH 
LLC/LLC - WEST 

PALM OPERATIONS 

LLC 

DJT HOLDINGS MM SCH 
LLC/LLC TRUMP 

SOHO MEMBER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC — TRUMP 

LAS VEGAS 
DEVELOPMENT LLC 


E 


E 


-81,597. 


-1,569. 


-76, 


-2,741, 


~1,189, 


Lv 


-210,514, 


=227.. 


-16. 


76. 


1,189, 


57. 


-210,514, 


“-16. 


—227. 


81,597, 


1,569, 


76. 


2,741. 


1,189, 


210,514. 


16. °~ 


227. 


16, 
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DJT HOLDINGS MM SCH E 


LLC/LLC TRUMP 
LAUDERDALES 
DEVELOPMENT LLC 
DJT HOLDINGS MM 


LLC/LLC - CHICAGO 
UNIT ACQUISITIONS 


LLC 

DJT HOLDINGS MM 
LLC/LLC ~ DT 
VENTURE II LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
PHOENIX 
DEVELOPMENT LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
WORLD 
PUBLICATIONS LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
CARIBEAN LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ICE LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
INTERNATIONAL 
HOTEL MANAGEMENT 
L 

DJT HOLDINGS MM 
LLC/LLC - 
SCOTSBOROUGH 
SQUARE LLC 

DJT HOLDINGS MM 
LLC/LLC :— TRUMP 
VIRGINIA LOT 5 
LLC 

DJT HOLDINGS MM 
LLC/LLC - TRUMP 
WINE MARKS LLC 
DJT HOLDINGS MM 
LLC/LLC - TNGC 
BRIARCLIFF 

DIT HOLDINGS MM 
LLC/LLC - TNGC 
PINE HILL LLC 
DJT HOLDINGS MM 
LLC/LLC - TNGC 
DUTCHESS COUNTY 
LLC 

DJT HOLDINGS MM 
LLC/LLC —- TNGC 
CHARLOTTE LLC 
DJT HOLDINGS MM 
LLC/LLC - TRUMP 
ENDEAVOR 12 LLC 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


SCH 


507. 


—557. 


65,712, 


~333. 


—40, 


29. 


-27,816. 


-15,763. 


-6,133, 


14,064, 


-78, 406, 


a a 


507. 


=357. 


65,712. 


-333, 


-29, 


-27,816. 


-15,763. 


-6 133. 


14,064, 


-78, 406. 


Ly 


357). 


333; 


40. 


29. 


78,406, 
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DJT HOLDINGS MM SCH E 

LLC/LLC - WHITE 

COURSE LLC -3. <3 3. 
DJT HOLDINGS MM FORM 4797 

LLC/LLC - JUPITER 

GOLF CLUB LLC 144, 144, 

DJT HOLDINGS MM SCH E 

LLC/LLC - JUPITER 

GOLF CLUB LLC -23,450. =23,450, 23,450, 
DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

LAS VEGAS MEMBER 

Lac 11,988, 11,988, 

DJT HOLDINGS MM SCH E 

LLC/LLC — TRUMP 

LAS VEGAS 

MANAGING MEMBER 

LLC 206. 206, 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

OLD POST OFFICE 

LLC ~177, 281, -177, 281, 177, 281, 
DJT HOLDINGS MM SCH E 

LLC/LLC - PINE 

HILL DEVELOPMENT 

LLC -171. =174. 171, 
DJT HOLDINGS MM SCH E 

LLC/LLC - TW 

VENTURE II LLC -22,168, -22,168, 22,168. 
DJT HOLDINGS MM SCH E 

LLC/LLC - TNGC 

JUPITER MGT LLC 988, 988, 

DJT HOLDINGS MM SCH E 

LLC/LLC - DT 


CONNECT II LLC -317, -317. =k 
DJT HOLDINGS MM SCH E 

LLC/LLC - 

TURNBERRY 

SCOTLAND LLC -61,260, ~61,260. 61,260. 


DJT HOLDINGS MM SCH E 

LLC/LLC - TNGC 

WASHINGTON DC -6, 445, -6,445, 6,445, 
DJT HOLDINGS MM SCH E 

LLC/LLC - 809 

NORTH CANON LLC 144, 144. * 

DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

VINEYARD ESTATES 

Lie -6,440. -6,440, 6,440. 
DJT HOLDINGS MM SCH E : : 
LLC/LLC - TRUMP 

LAUDERDALE 

DEVELOP -428. —428, 428. 
DJT HOLDINGS MM SCH E 

LLC/LLC - TRUMP 

INT'L HOTEL & 

TOWER -9, 491, -9 491. 9,491, 
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DJT HOLDINGS MM SCH E 
LLC/LLC - SINGLE 
FAMILY RESIDENCE 

109 

DIT HOLDINGS MM SCH E 
LLC/LLC - TRUMP 

GOLF MANAGEMENT 

LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - 

LAMINGTON FAMILY > 
HOLDINGS LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - THC 

HOTEL DEVELOPMENT 

LLC 

DJT HOLDINGS MM FORM 4797 
LLC/LLC - OCEAN 

AIR INVESTORS LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - PANAMA 

OCEAN CLUB MGMT 

LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - THC 

BAKU SERVICES LLC 

DJT HOLDINGS MM SCH E 
LCC/LLC - SINGLE 
FAMILY RESIDENCE 

- 124 

DJT HOLDINGS MM SCH E 
LLC/LLC - DT 

TOWER I LLC 

DJT HOLDINGS MM FORM 4797 
LLC/LLC - OAKDALE 
INVESTORS LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - THC 

SHENZHEN HOTEL 

MANAGER LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - TRUMP 
ACQUISITION LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - TRUMP * 
BOOKS LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - TRUMP 
CANOUAN ESTATE 

LLC 

DJT HOLDINGS MM SCH E 
LLC/LLC - UNIT 

2502 ENTERPRISES 

LLC 

DJ‘! HOLDINGS MM SCH E 
LLC/LLC - TRUMP 

WORLD PRODUCTIONS 

LLC 


1, 215 


206, 


59, 


-332. 


96. 


—18. 


-1,371. 


206, 


=59% 


-332, 


96. 


-18. 


i avd 


332: 4 


18. 
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LLC/LLC - TRUMP 
SALES & LEASING 
CHICAGO LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
PRODUCTIONS LLC 

DJT HOLDINGS MM SCH 
LLC/LLC — TRUMP 
PANAMA 

CONDOMINIUM 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 

LAS OLAS LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
INT'L DEVELOPMENT 
LLC 

DJT HOLDINGS MM SCH 
LLC/LLC — TRUMP 

GOLF COCO BEACH 

LLC 

DJT HOLDINGS MM SCH 
LLC/LLC -— TRUMP 
DRINKS ISRAEL LLC 
DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
DEVELOPMENT 

SERVICE 

‘DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
CHICAGO HOTEL 
MANAGER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
CHICAGO COMML 
MANAGER LLC 

DJT HOLDINGS MM SCH 
LLC - TRUMP 

CHICAGO 

RESIDENTIAL 

MANAGER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
CHICAGO RETAIL 

MGR LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - THC RIO 
MANAGER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
CAROUSEL LLC 

DJT HOLDINGS MM SCH 
LLC/LLC — 
WESTMINSTER HOTEL 
MGT LLC 


& MELANIA TRUMP 
DJT HOLDINGS MM SCH E 


—27. 


20,152, 


= 


“L171, 


~63, 


=13, 


17,241, 


1,276. 


5 622. 


8855 


1,539, 


151, 


~27. 


20,152, 


-171,. 


-63, 


=I), 


17,241, 


1,276. 


5,622, 


=a55, 


1,539, 


why i 


27, 


43. 


» 


171. 


63, 


13. 


355, 
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DJT HOLDINGS MM SCH E 


LLC/LLC — MISS 
UNIVERSE LLL[ 

DJT HOLDINGS MM SCH 
LLC/LLC — TRUMP 
PANAMA HOTEL MGT 
LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - THC 

CHINA TECHNICAL 
SERVICES LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - THC 
DEVELOPMENT 

BRAZIL LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - THC 
SERVICES SHENZHEN 
LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - DT 

DUBAI GOLF 

MANAGER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
INT'L GOLF CLUB 

scoT 

DJT HOLDINGS MM SCH 
LLC/LLC - THC 

QATAR HOTEL 

MANAGER LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - GOLF 
PRODUCTIONS LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
FERRY POINT LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - EXCEL 
VENTURE I LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - DTTM 
OPERATIONS LLC 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 

NATL GOLF CLUB 

COLTS NECK 

DJT HOLDINGS MM SCH 
LLC/LLC - TRUMP 
VIRGINIA 
ACQUISITIONS LLC 
DJT HOLDINS MM SCH 
LLC/LLC - THC 

CENTRL 

RESERVATIONS LLC 


347, 


1,359. 


-21,754, 


-11, 


-2, 282, 


7,867. 


-5 758. 


57,721. 


-12,842. 


-5,927, 


3,216. 


hon iin 


1,359. 


-21, 754, 


7,867, 


-5, 758. 


57,721, 


-12,842, 


-5 927, 


3,216. 


21,754, 


3 


2,282, 


5,758, 


12,842. 


5,927.- 
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DJT HOLDINGS MM SCH E 

LLC/LLC - THC 

SALES & MARKETING 

LLC -17 632. -17, 632, 
RPV DEVELOPMENT SCH E 

LLC - VH PROPERTY 


CORP 6,084, 6,084, 
DONALD J. TRUMP SCH C 17,875. 17,875. 
DJT OPERATIONS I SCH C 

LLC . 295,560. - 295,560, 
DT ENDEAVOR I LLCSCH C 1,119,595, 1,119,595, 
1094 S. OCEAN SCH E 

AVENUE - 


PALM BEACH, FL 
3348 : : -2,885, * =2, 885, 
124 WOODBRIDGE - SCH E 


, PALM BEACH, 
FL 33480 -1,336, -15336, 
BOOK SCH E 325,074, 325,074, 
TOTALS 36,051,893, 36,051,893, 


17,632, 


"2,885, 


46,986,244, 


PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 


TOTAL 46,986,244, 
FORM 8582-CR REHABILITATION CREDITS FROM RENTAL REAL STATEMENT 55 
ESTATE ACTIVITIES AND LOW-INCOME HOUSING i 
CREDITS BEFORE 1990 - WORKSHEET 2 
PRIOR YEAR 
ie : FROM CURRENT UNALLOWED TOTAL 
“NAME OF ACTIVITY ~ ¥? = FORM YEAR CREDITS CREDITS CREDITS 
DJT HOLDINGS - TRUMP OLD 3468/3800, 
POST OFFICE LLC LINE 32 1,541,305, 1,541,305, 
DJT HOLDINGS MANAGING 3468/3800, 7 aS . 
MEMBER LLC LINE 32 15,569, 15,569, 
TOTALS 1,556,874, 1,556,874, 
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FORM 8582-CR OTHER PASSIVE ACTIVITY CREDITS STATEMENT 56 
WORKSHEET 4 


PRIOR YEAR 
FROM CURRENT UNALLOWED TOTAL 
NAME OF ACTIVITY FORM YEAR CREDITS CREDITS CREDITS 
TRUMP FERRY POINT MEMBER 8846/3800, 
CORP LINE 32 81. 81. 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
FERRY POINT LLC LINE 32 7,937. 7,937. 
DJT HOLDINGS MANAGING 8846/3800, 
MEMBER LLC LINE 32 5,810. 5,810. 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
NATIONAL GOLF CLUB LLC LINE 32 2,381, 2,381. 
DJT HOLDINGS LLC - TNGC 8846/3800, 
PINE HILL LLC LINE 32 9,553. 9,553. 
DJT HOLDINGS LLC - TRUMP 8846/3800, , 
NATIONAL GOLF CLUB LINE 32 7,340. 7,340. 
WASHINGTON DC LLC 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
VIRGINIA ACQUISITIONS LLCLINE 32 1,153, 1,153, 
DJT HOLDINGS LLC - TNGC 8846/3800, 
CHARLOTTE LLC LINE 32 13,755. 13,755. 
DJT HOLDINGS JUPITER GOLF8846/3800, 
CLUB LINE 32 12,982, 12,982, 
DJT HOLDINGS LLC - TRUMP 8846/3800, 
RESTAURANTS LLC LINE 32 153,334, 153,334, 
at CARRYOVER 49, 49. 
CARRYOVER 18,145, 18,145. 
CARRYOVER 17,989, 17,989. 
DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 53, 53. 
TRUMP FERRY POINT MEMBER CARRYOVER 
CORP 0 97. 
DJT HOLDINGS LLC - TRUMP CARRYOVER 
FERRY POINT LLC 9,572, 9,572. 


‘DOT HOLDINGS LLC - 401 CARRYOVER 
MEZZ 175,874, 175,874, 
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DJT HOLDINGS LLC - TNGC CARRYOVER 
PINE HILL LLC 

DJT HOLDINGS LLC - TRUMP CARRYOVER 
NATIONAL GOLF CLUB 

WASHINGTON DC LLC 

DJT HOLDINGS LLC - TRUMP CARRYOVER 
VIRGINIA ACQUISITIONS LLC 

DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP VIRGINIA 

ACQUISITIONS MANAGER CORP 

DJT HOLDINGS LLC - TNGC CARRYOVER 
CHARLOTTE LLC 

DJT HOLDINGS JUPITER GOLFCARRYOVER 
CLUB 


DJT HOLDINGS MM LLC - CARRYOVER 
TNGC CHARLOTTE MANAGER 

CORP 

DJT HOLDINGS MM LLC - CARRYOVER 


JUPITER GOLF CLUB 
MANAGING MEMBER CORP 


DJT HOLDINGS MM LLC - CARRYOVER 
TNGC PINE HILL MEMBER 
CORP 

CARRYOVER 
MAR-A-LAGO CLUB, LLC CARRYOVER 
DUJT HOLDINGS MM LLC - CARRYOVER 
MAR-A-LAGO CLUB, INC. 

CARRYOVER 

CARRYOVER 
DJT HOLDINGS MM LLC - CARRYOVER 


TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DUT HOLDINGS MM LLC - CARRYOVER 
TRUMP LAS VEGAS CORP 

DJT HOLDINGS LLC - TRUMP CARRYOVER 
FERRY POINT LLC 

DJT HOLDINGS LLC - 401 CARRYOVER 
MEZZ 

DJT HOLDINGS LLC - LFB CARRYOVER 
ACQUISITION LLC . 

DIT HOLDINGS LLC - TNGC CARRYOVER 
PINE HILL LLC 

DIT HOLDINGS LLC - TRUMP CARRYOVER 
NATIONAL GOLF CLUB 

WASHINGTON bc LLC 


DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP ENDEAVOR 12 MANAGER 
CORP 


DJT HOLDINGS MM LLC - LFBCARRYOVER 
AQUISITION MEMBER CORP 

DJT HOLDINGS LLC - TNGC CARRYOVER 
CHARLOTTE LLC 

DJT HOLDINGS JUPITER GOLFCARRYOVER 
CLUB 

DUT HOLDINGS LLC - TRUMP CARRYOVER 


' LAS VEGAS MEMBER LLC 


9,965, 


Lat, 


39, 
1,861. 
12,954, 
204, 465, 
6,543, 


12,200, 


3,789. 


2,805, 
67. 
11,447. 
9,964, 


28,298. 


9,965. 


127, 


140, 


39, 
1,861, 
“12,954. 
204,465, 
6,543. 


12,200. 


3,789, 


2,805, 
67. 
11,447, 
9,964, 


28,298, 
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DJT HOLDINGS LLC - TRUMP CARRYOVER 
LAS VEGAS MANAGING MEMBER 


LLC 

DJT HOLDINGS MM LLC - CARRYOVER 
TNGC CHARLOTTE MANAGER 

CORP 

DJT HOLDINGS MM LLC - CARRYOVER 


JUPITER GOLF CLUB 
MANAGING MEMBER CORP 
CARRYOVER 
CARRYOVER 
DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 
DJT HOLDINGS LLC - TNGC CARRYOVER 
PINE HILL LLC 
DJT HOLDINGS LLC - TRUMP CARRYOVER 
NATIONAL GOLF CLUB 
WASHINGTON DC LLC 


DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP ENDEAVOR 12 MANAGER 
CORP 


DJT HOLDINGS LLC - TNGC CARRYOVER 
CHARLOTTE LLC 

DJT HOLDINGS JUPITER GOLFCARRYOVER 
CLUB 


DJT HOLDINGS MM LLC - CARRYOVER 
TNGC CHARLOTTE MANAGER 
CORP 
CARRYOVER 
CARRYOVER 
DJT HOLDINGS MM LLC - CARRYOVER 


TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

DJT HOLDINGS LLC - TNGC CARRYOVER 
PINE HILL LLC 

DJT HOLDINGS LLC - TRUMP CARRYOVER 
NATIONAL GOLF CLUB 

WASHINGTON DC LLC 


DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP ENDEAVOR 12 MANAGER 
CORP 


DJT HOLDINGS LLC - TNGC CARRYOVER 
CHARLOTTE LLC 


CARRYOVER 
CARRYOVER 
CARRYOVER 
DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP LAS VEGAS CORP 
DJT HOLDINGS MM LLC - CARRYOVER 
TRUMP ENDEAVOR 12 MANAGER 
CORP 
CARRYOVER 
CARRYOVER 
CARRYOVER 
CARRYOVER 
CARRYOVER 


578. 


11,603, 


2,804, 


1,686. 


10,123. 


3,746. 


103. 


16,310. 


iis, 


11, 


11,304, 


1,035, 


2,052, 


8,039, 
21,965. 
20,056. 

82, 


1,327, 


1,581, 
22,704, 
17,728. 
18,902, 
6,455. 
73. 


578, 


11; 603, 
2,804. 


1,686. 
10,123. 
9,746. 
103. 
16,310, 
115. 
if; 


11,301. 
1,035, 


2,052 


8,039, 
at des 
20,056, 

82, 


1,327. 


1,581. 
22,704, 
17,728. 
18,9027 

6,455. 

71. 
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DJT HOLDINGS MM LLC - CARRYOVER ‘ 

TRUMP LAS VEGAS CORP 1,232. 1,232, 
CARRYOVER 21,589, 21,589, 

MAR-A-LAGO CLUB, LLC CARRYOVER 2,368. 2,368, 
CARRYOVER 10,388, 10,388, 
CARRYOVER 21,039, 21,039, 
CARRYOVER 7,563. 7,563, 
CARRYOVER 16, 76. 
CARRYOVER 20,540, 20,540, 
CARRYOVER 11,702, . 11,702, 
CARRYOVER 12,692, 12,692, 
CARRYOVER 19,305, 19,305. 
CARRYOVER 237,999. 237,999, 
CARRYOVER 3,337. 3,337. 
CARRYOVER 123,353, 123,353. 
CARRYOVER 18,185. 18,185. 

TOTALS 214,326. 1,292,115, 1,506,441, 

FORM 8582-CR REHABILITATION CREDITS FROM RENTAL REAL STATEMENT 57 


ESTATE ACTIVITIES AND LOW-INCOME HOUSING 
CREDITS BEFORE 1990 - WORKSHEET 6 


FORM REMAINING 
REPORTED SPECIAL UNALLOWED 
NAME OF ACTIVITY ON CREDIT RATIO ALLOWANCE CREDIT 
DJT HOLDINGS - TRUMP FORM 3800, 
OLD POST OFFICE LLC LINE 33 1,541,305, - 989999833 0. 1,541,305, 
DJT HOLDINGS MANAGING FORM 3800, 
MEMBER LLC LINE 33 15,569, . 010000167 Oo, 15,569, 
TOTALS 1,556,874, 1.000000000 QO. 1,556,874, 
FORM 8582-CR ALLOCATION OF UNALLOWED CREDITS - WORKSHEET 8 STATEMENT 58 
FORM 
: ‘ REPORTED«: | UNALLOWED 
NAME OF ACTIVITY ON CREDITS RATIO CREDITS 
DJT HOLDINGS - TRUMP OLD POST FORM 3800, 
OFFICE LLC LINE 33 1,541,305, .503149366 1,541,305, 
-DJT HOLDINGS MANAGING MEMBER LLC FORM 3800, 
LINE 33 15,569, .005082403 15,569, 
TRUMP FERRY POINT MEMBER CORP FORM 3800, 
LINE 33 81. .000026442 81, 
DJT HOLDINGS LLC - TRUMP FERRY FORM 3800, 
POINT LLC : ~ (GENE 33 7,937, .002590984 7,937, 
DJT ‘HOLDINGS MANAGING MEMBER LLC FORM 3800, 
LINE 33 5,810, .001896638 5,810, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB LLC LINE 33 2,381. . 000777263 2,381. 


STATEMENT(S) 56, 57, 58 
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DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 


LLC . LINE 33 9,553. . 003118517 9 553. 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 7,340. . 002396097 7,340, 
DJT HOLDINGS LLC - TRUMP VIRGINIA FORM 3800, 
ACQUISITIONS LLC LINE 33 21548, , 000376390 1,153. 
DJT HOLDINGS LLC - TNGC CHARLOTTE FORM 3800, 
LLC LINE 33 13), 755% .004490234 13,755. 
DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 
etd Hi LINE 3 12,982. 004237893 12,982. 
DJT HOLDINGS LLC - TRUMP FORM 3800, 
RESTAURANTS LLC LINE 33 153,334. -050054924 153,334, 
FORM 3800, 
LINE 33 49. . 000015996 43, 
FORM 3800, 
LINE 33 18,145. - 005923322 18,145, 
FORM 3800, 
LINE 33 17,989. 005872396 17,989. 
DJT HOLDINGS MM LLC - TRUMP FORM 3800, 
‘NATIONAL GOLF CLUB WASHINGTON DC LINE 33 53. 000017302 53. 
TRUMP FERRY POINT MEMBER CORP FORM 3800, 
LINE 33 97, - 000031665 97, 
DIT HOLDINGS LLC - TRUMP FERRY FORM 3800, 
POINT LLC LINE 33 9,572. 003124719 9573, 
DJT HOLDINGS LLC - 401 MEZZ FORM 3800, 
LINE 33 175,874. 057412966 175,874, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 9,965, . 003253012 9,965, 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC ' LINE 33 5,228. -001706648 5,228, 
DJT HOLDINGS LLC - TRUMP VIRGINIA FORM 3800, 
ACQUISITIONS LLC LINE 33 205, . 000066921 205, 
DIT HOLDINGS MM LLC - TRUMP FORM 3800, 
VIRGINIA ACQUISITIONS MANAGER LINE 33 2. 000000653 rs 
CORP . 
DJT HOLDINGS. LLC - TNGC CHARLOTTE FORM 3800, 
LLC LINE 33 12,401, .004048229 12,401, 
DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 
LINE 33 10,875, . 003550076 10,875, 
DOT HOLDINGS MM LLC - TNGC FORM 3800, 
CHARLOTTE MANAGER CORP LINE 33 127, .000041458 127. 
DJT HOLDINGS MM LLC - JUPITER FORM 3800, 
GOLF CLUB MANAGING MEMBER CORP LINE 33 111. .000036235 111. 
DJT HOLDINGS MM LLC - TNGC PINE FORM 3800, 
HiLG MEMBER CORP “TINE 33 102, 000033297 102, 
FORM 3800, 
LINE 33 14,169. 004625381 14,169. 
MAR-A-LAGO CLUB, LLC FORM 3800, 
LINE 33 7,962, .002599145 7,962. 
DUT “HOLDINGS MM LLC - MAR-A-LAGO FORM 3800, : 
CLUB, INC. LINE 33 8, .000002612 8. 
FORM 3800, 
LINE 33 2,748. 000897067 2,748. 
FORM 3800, 
oe oe = LINE 33 124. 000040479 124. 
DIT HOLDINGS MM LLC - TRUMP FORM 3800, 
NATIONAL GOLF CLUB WASHINGTON DC LINE 33 39, 000012731 39. 
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DJT HOLDINGS MM LLC - TRUMP LAS 


VEGAS CORP 
DJT HOLDINGS 


POINT 


DJT HOLDINGS 


DJT HOLDINGS 


LLC 


LLC —- TRUMP FERRY 


LLC — 401 MEZZ 


LLC — LFB 


ACQUISITION LLC 


DJT HOLDINGS 


LLC ; 
DJT HO 


GOLF CLUB WAS 


LLC - TNGC PINE HILL 


LDINGS LLC - TRUMP NATIONAL 


HINGTON DC LLC 


DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 
DJT HOLDINGS MM LLC - LFB 
AQUISITION MEMBER CORP 


DJT HOLDINGS 


LLC 


DJT HOLDINGS 


DJT HOLDINGS 
VEGAS MEMBER 
DJT HOLDINGS 


LLC - TNGC CHARLOTTE 


JUPITER GOLF CLUB 


LLC - TRUMP LAS 
LLC 
LLC - TRUMP LAS 


VEGAS MANAGING MEMBER LLC 

DJT HOLDINGS MM LLC - TNGC 
CHARLOTTE MANAGER CORP 

DJT HOLDINGS MM LLC - JUPITER 
GOLF CLUB MANAGING MEMBER CORP 


DJT HOLDINGS MM LLC - TRUMP 
NATIONAL GOLF CLUB WASHINGTON DC 
DIT HOLDINGS LLC - TNGC PINE HILL 


LLC 


DJT HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 

DJT HOLDINGS LLC - TNGC CHARLOTTE 


LLC 


DJT HOLDINGS JUPITER GOLF CLUB 


DJT HOLDINGS MM LLC - TNGC 
CHARLOTTE MANAGER CORP 


DJT HOLDINGS MM LLC - TRUMP 
NATIONAL GOLF CLUB WASHINGTON DC 
DJT HOLDINGS LLC - TNGC PINE HILL 


LLC 


DJT"HOLDINGS LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 


1,861. 


12,934, 


204,465. 


6,543. 


12,200. 


3,789, 


2,805. 


67. 


13,766. 


- 000607512 


004228752 


. 066746319 


- 002135921 


003982614 


001236895 


000915675 


-000021872 


003736801 


- 003252685 


. 009237705 


000188684 


. 000038194 


- 000033297 


004493825 


- 000038520 


.000009467 


-003787727 


000915348 


- 000550384 


. 003304590 


003181521 


- 000033624 


005324297 


-000037541 


- 000003591 


- 003689141 


. 000337869 


~ 000669863 


1,861, 
12,954, 
204,465, 
6,543, 
12,200, 
3,789, 


2,805, 


11,603, 
2,804, 
1,686: 

10,123, 
9,746, 

103, 
16,310, 
115, 
11, 

11,301, 
1,035, 


2,052, 


STATEMENT(S) 58 


DONALD J. & MELANIA TRUMP 
DJT HOLDINGS LLC - TNGC CHARLOTTE FORM 3800, 


LLC LINE 33 8,039. .002624281 8,039, 
FORM 3800, 
LINE 33 21,965. -007170337 21,965. 
FORM 3800, 
LINE 33 20,056, .006547156 20,056, 
FORM 3800, 
LINE 33 82. .000026768 82, 
DJT HOLDINGS MM LLC - TRUMP LAS FORM 3800, 
VEGAS CORP : LINE 33 1,327, .000433191 132%, 
DJT HOLDINGS MM LLC - TRUMP FORM 3800, 
ENDEAVOR 12 MANAGER CORP LINE 33 1,581. .000516108 1,581. 
FORM 3800, 
LINE 33 22,704, .007411579 22,704, 
FORM 3800, 
LINE 33 17,728, -005787195 * A9728, 
FORM 3800, 
LINE 33 18,902, . 006170440 18,902, 
FORM 3800, 
LINE 33 6,455. -002107194 6,455. 
FORM 3800, 
LINE 33 42 . 000023178 7% 
DJT HOLDINGS MM LLC - TRUMP LAS FORM 3800, 
VEGAS CORP LINE 33 2,234, .000402179 1 uss 
FORM 3800, 
LINE 3 21,589. .007047594 21,589, 
MAR-A-LAGO CLUB, LLC FORM 3800, 
LINE 3 2,368. .000773019 2,368, 
FORM 3800, 
LINE 3 10,388, .003391098 10,388. 
FORM 3800, 
LINE 3 21,039, 006868050 21,039. 
FORM 3800, ; 
LINE 3 7,563. 002468894 7,563, 
FORM 3800, + 4 
LINE 3 76, .000024810 76. 
FORM 3800, 
LINE 33 20,540. 006705154 20,540, 
FORM 3800, 
LINE. 33. * : 11,702, 003820045 11/702, 
FORM 3800, 
LINE 33 12,692. 004143224 12,692. 
FORM 3800, 
LINE 33 19,305. 006301996 19,305, 
FORM 3800, j a 4 ger 
LINE 33 237,999, - 077693283 237,999. 
FORM 3800, 
LINE 33 3,337. 001089343 3,337. 
FORM 3800, 
* LINE 3 123 353, .040267814 123,353. 
FORM 3800, 
LINE 3 18,185. . 005936375 18,185. 
TOTALS 3,063,315. 1,000000000 3,063,315. 


STATEMENT(S) 58 


DONALD J. & MELANIA TRUMP 


FORM 8582-CR ALLOWED CREDITS - WORKSHEET 9 STATEMENT 59 
FORM 

REPORTED UNALLOWED ALLOWED 
NAME OF ACTIVITY ON CREDITS CREDITS CREDITS 
DJT HOLDINGS — TRUMP OLD POST FORM 3800, 
OFFICE LLC LINE 33 1,541,305, 1,541,305, 0, 
DJT HOLDINGS MANAGING MEMBER LLC FORM 3800, 

LINE 33 15,569, 15,569. 0. 
TRUMP FERRY POINT MEMBER CORP FORM 3800, 

LINE 33 B1. 81, 0. 
DJT HOLDINGS LLC - TRUMP FERRY FORM 3800, 
POINT LLC LINE 33 7,937. TAN, Qo. 
DJT HOLDINGS MANAGING MEMBER LLC FORM 3800, 

LINE 33 5,810, 5,810, 0. 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB LLC LINE 33 2,381, 2,381. oO, 
DJT HOLDINGS LLC - TNGC PINE HILL FORM 3800, 
LLC LINE 33 9,553, 9,553. 0. 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 7,340, 7,340, Qo, 
DJT HOLDINGS LLC - TRUMP VIRGINIA FORM 3800, 
ACQUISITIONS LLC LINE 33 1,153, 1,153, Oo. 
DJT HOLDINGS LLC - TNGC CHARLOTTE FORM 3800, 
LL¢c LINE 33 13,755, 13,755, 0. 
DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 

LINE 33 12,982, 12,982, QO. 
DJT HOLDINGS -LLC - TRUMP FORM 3800, 
RESTAURANTS LLC LINE 33 153,334, 153,334, 0. 

FORM 3800, 

LINE 33 49, 49, 0 

FORM 3800, 

LINE 2 18,145, 18,145 0 

FORM 3800, 

LINE 33 17,989, 17,989 0 
DJT HOLDINGS MM LLC - TRUMP FORM 3800, 
NATIONAL GOLF CLUB WASHINGTON DC LINE 33 53. 53. 0 
TRUMP FERRY POINT MEMBER CORP FORM 33800, 

LINE 33 97, 97, 0. 
DJT HOLDINGS LLC - TRUMP FERRY FORM 3800, 
POINT LLC LINE 33 9,572, 9,572, 0. 
DIT HOLDINGS. LLC - 401 MEZZ FORM 3800, 

LINE 33 175,874, 175,874, 0. 
DJT HOLDINGS -LLC - TNGC PINE HILL FORM 3800, 
LLec LINE 33 9,965, 9,965. 0. 
DJT HOLDINGS LLC - TRUMP NATIONAL FORM 3800, 
GOLF CLUB WASHINGTON DC LLC LINE 33 5,228, 5,228, 0, 
DJT HOLDINGS LLC - TRUMP VIRGINIA FORM 3800, 
ACQUISITIONS LLC LINE 33 205, 205. 0 
DJT HOLDINGS MM LLC - TRUMP FORM 3800, 
VIRGINIA ACQUISITIONS MANAGER CORP LINE 33 2. 2. 0 
‘DIT HOLDINGS LLC - TNGC CHARLOTTE FORM 3890, 
Lic LINE 33 12,401 12,401 Q 
DJT HOLDINGS JUPITER GOLF CLUB FORM 3800, 

LINE 33 10,875 10,875 0 


STATEMENT(S) 59 


DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM LLC - TNGC 
CHARLOTTE MANAGER CORP 

DJT HOLDINGS MM LLC - JUPITER GOLF 
CLUB MANAGING MEMBER CORP 

DJT HOLDINGS MM LLC - TNGC PINE 
HILL MEMBER CORP 


MAR-A-LAGO CLUB, LLC 


DJT HOLDINGS MM LLC - MAR-A-LAGO 


CLUB, INC. 


DJT HOLDINGS MM LLC - TRUMP 
NATIONAL GOLF CLUB WASHINGTON DC 
DJT HOLDINGS MM LLC - TRUMP LAS 


VEGAS -CORP - 
DJT HOLDINGS 
POINT LLC 

DJT HOLDINGS 


DJT HOLDINGS 
LLC 
DJT HOLDINGS 
LLC 
DJT HOLDINGS 


LLC 


LLC 


LLC 


LLC 


LLC 


TRUMP FERRY 

401 MEZZ 

LFB ACQUISITION 
TNGC PINE HILL 


TRUMP NATIONAL 


GOLF CLUB WASHINGTON DC LLC 

DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 

DJT HOLDINGS MM LLC - LFB 
AQUISITION MEMBER CORP 

DJT HOLDINGS LLC - TNGC CHARLOTTE 


LLC 


DJT HOLDINGS JUPITER GOLF CLUB 


DJT HOLDINGS LLC - TRUMP LAS VEGAS 


MEMBER LLC’ 


DJT HOLDINGS LLC - TRUMP LAS VEGAS 


MANAGING MEMBER LLC 


DJT HOLDINGS MM LLC - TNGC 
CHARLOTTE MANAGER CORP 

‘DUT HOLDINGS MM LLC - JUPITER GOLF 
CLUB MANAGING MEMBER CORP 


DJT HOLDINGS MM LLC - TRUMP 
NATIONAL GOLF CLUB WASHINGTON DC 
DJT HOLDINGS LLC - TNGC PINE HILL 


LLC 


“pot HOLDINGS “LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 


127. 


1,861. 


12,954, 


204,465, 


6,543, 


12,200. 


3,789, 


2,805, 


67, 


11,603. 


2,804. 


1,686. 


39. 0. 
1,861, 0. 
12,954, 0, 
204,465, 0. 
6,543, 0. 
12,200. 0. 
3,789. 0. 
2,805, 0. 
67. o. 
11,447. 0. 
9,964, 0. 


28,298, =i itty 


11,603. oO. 
2,804. 0. 


1,686, 0. 


STATEMENT(S) 59 


DONALD J. & MELANIA TRUMP 


DJT HOLDINGS LLC - TNGC CHARLOTTE 
LLC 
DJT HOLDINGS JUPITER GOLF CLUB 


DJT HOLDINGS MM LLC - TNGC 
CHARLOTTE MANAGER CORP 


DJT HOLDINGS MM LLC - TRUMP 
NATIONAL GOLF CLUB WASHINGTON DC 
DJT HOLDINGS LLC - TNGC PINE HILL 
LLC 

DJT HOLDINGS: LLC - TRUMP NATIONAL 
GOLF CLUB WASHINGTON DC LLC 

DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 

DJT HOLDINGS LLC - TNGC CHARLOTTE 
LLC 


DJT HOLDINGS MM LLC - TRUMP LAS 
VEGAS CORP 

DJT HOLDINGS MM LLC - TRUMP 
ENDEAVOR 12 MANAGER CORP 


DJT HOLDINGS MM LLC - TRUMP LAS 
VEGAS CORP 


MAR-A-LAGO CLUB, LLC 


11,301. 
1,035. 
2,052, 
8,039, 

21,965, 

20,056. 

82. 
1,327, 
1,581, 

22,704. 

17,728. 

18,902, 
6,455. 

a, 
1,232, 

21,589, 
2,368. 

10,388, 

21,039, 
7,563. 

76, 

20,540. 


11,702. 


9,746. 0 

103, 0 
16,310 0 

115, 0 

1, 0 
11,302 0 
1,035, 0 
2,052 0 
8,039 0 
21,965 0 
20,056 0 

82, 0 
1,327 0 
1,581 0 
22,704, 0 
17,728 0 
18,902 0 
6,455 0 

71. 0 
1,232 0 
21,589 0 
2,368 0 
10,388 0 
21,039 0 
7,563 0 

76. 0 
20,540, oO. 
11,703, 0. 


STATEMENT(S) 59 


DONALD J. & MELANIA TRUMP 


TOTALS 


12,692. 


19,305, 


237,999. 


3,337. 


123,353, 


18,185. 


12,692. 0. 


19,305, oO. 


237,999. 0. 


3,337. 0, 


123,353. 0, 


18,185. 0. 


3,063,315, 


3,063,315, Qo, 


FORM 8865 


DESCRIPTION 


MEMBERSHIP FEES 
OTHER INCOME 


OTHER INCOME (LOSS) 


TOTAL TO FORM 8865, SCHEDULE B, LINE 7 


STATEMENT 62 


AMOUNT 


3,288,191. 
37,711, 
a 


3,325,902. 


FORM 8865 


DESCRIPTION 


BAD DEBT 

BANK CHARGES 
DECORATIONS 

DIRECT COSTS 
GAIN/LOSS ON FX 
INSURANCE 

MARKETING 
MISCELLANEOUS 

OFFICE EXPENSE 
PROFESSIONAL FEES 
REPAIRS & MAINTENANCE 
SALARIES & WAGES 
SECURITY 

SUPPLIES 

UTILITIES 

MEALS AND ENTERTAINMENT 


~- TOTAL TO: FORM 8865, 


OTHER DEDUCTIONS 


SCHEDULE B, LINE 20 


STATEMENT 63 


AMOUNT 


129. 
2,476. 
17,803, 
$55,137. 
35,291. 
46,615, 
187,226. 
95.529. 
288,799. 
159,485. 
190,983. 
387,469. 
5,615. 
414,856, 
78,043. 
13,004, 


N 


a 
4,478,460, 


—————————— 
————— 


STATEMENT(S) 59, 62, 63 


DONALD J. & MELANIA TRUMP 


FORM 8865 OTHER CURRENT LIABILITIES STATEMENT 64 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 


OTHER PAYABLES 384,185, 


422,546, 


TOTAL TO FORM 8865, SCHEDULE L, LINE 17 384,185, 


422,546, 


FORM 8865 OTHER ASSETS STATEMENT 65 

BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 
UNREALIZED CONVERSION GAIN/LOSS 12,907,113, 10,152,971, 
INTELLECTUAL PROPERTY 0. 


2,043, 


TOTAL TO FORM 8865, SCHEDULE L, LINE 13 12,907,113, 


10,155,014, 


FORM 8865 OTHER CURRENT ASSETS 

BEGINNING OF 
DESCRIPTION TAX YEAR 
MISCELLANEOUS RECEIVABLES 10,559, 
PREPAID EXPENSE Oo. 


TOTAL TO FORM 8865, SCHEDULE. L, LINE 6 10,559, 


STATEMENT 66 


END OF TAX 
YEAR 


. FORM .8865 .... OTHER. LIABILITIES. STATEMENT .67.. 
BEGINNING OF END OF TAX 
DESCRIPTION TAX YEAR YEAR 
LOANS /OBLIGATIONS 45,331. 


29,936, 


TOTAL TO FORM 8865, SCHEDULE L, LINE 20 45,331, 


29,936, 


STATEMENT(S) 64, 


65. 66, 67 


- TOTAL TO FORM 2106/SBE, PART I, LINE 4 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 68 


THE EAST 61 ST. COMPANY 
_ DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


10,950, 


10,950, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 69 


40 WALL DEVELOPMENT ASSOC, LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


TRUMP CPS LLC 
DESCRIPTION 


UPE 


AMOUNT 


457,596, 


457,596, 


STATEMENT 70 


AMOUNT 


100,165, 


“~"100, 165: 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 71 


TRUMP 845 UN GP LLC (MGR) 


DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT(S) 68, 69, 70, 7 


DONALD J. & MELANIA TRUMD 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 72 


TRUMP EQUITABLE FIFTH AVENUE CO 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


190,532, 


190,532, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 73 


TRUMP PALACE/PARC LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


45,476, 


45,476, 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 74 


ee ee ee 


TRUMP PLAZA LLC 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


AMOUNT 


13,301, 


"43302. 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 75 


THE TRUMP CORPORATION 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT (S) 


AMOUNT 


168,898. 


168,898, 


Ty Wy Vag WS 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 76 


TRUMP PROJECT MANAGEMENT CORP 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


STATEMENT 77 


{T MANAGEMENT LLC (TMG MEMBER LLC) 
DESCRIPTION 

UBE 

TOTAL TO FORM 2106/SBE, PART I, LINE 4 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


TRUMP PARK AVENUE LLC (DELMONICO) 


DESCRIPTION 


UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT 78 


AMOUNT 


5,082, 


“5,082, 7° 


FORM 2106/SBE OTHER BUSINESS EXPENSES 


TRUMP PARK AVE LLC - ACQUISITIONS 
DESCRIPTION 
UBE 


TOTAL TO FORM 2106/SBE, PART I, LINE 4 


STATEMENT 79 


STATEMENT(S) 76, 77, 78, 79 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 80 


DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LLC 


DESCRIPTION AMOUNT 

UBE 172,313. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 172,319, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 81 


DJT HOLDINGS:.LLC - DJT ENTREPRENEUR MANAGING MEMBER LLC 


DESCRIPTION AMOUNT 

UBE 1,623, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 1,623. 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 82 


TIHT COMMERCIAL LLC 


DESCRIPTION AMOUNT 

UBE 967. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 : Gre Fe Fe Sod 967," 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 83 


TRUMP INTERNATIONAL GOLF CLUB LLC 


DESCRIPTION AMOUNT 
UPE 282,014, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 282,014. 


STATEMENT(S) 80, 81, 82, 83 


DONALD J. & MELANIA TRUMP 


FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 84 


MAR-A-LAGO CLUB LLC 


DESCRIPTION AMOUNT 

UBE 466,440, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 466,440, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 85 


TRUMP NATIONAL GOLF CLUB 


DESCRIPTION AMOUNT 

UBE 2,632. 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 2,632, 
FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 86 


NN 


TUMP KOREAN PROJECTS LLC 


DESCRIPTION AMOUNT 

UBE 122, 
TOTAL TO FORM 2106/SBE, PART I, LINE 4 : Se ‘ + 372, 
FORM 3468 REHABILITATION PROPERTY - 11G AND 11H STATEMENT 87 
NPS NUMBER PASSTHROUGH EMPLOYER ID NUMBER DATE REQUEST APPROVED 

30491 06/26/14 

30491 06/26/14 


STATEMENT(S) 84, 85, 86, 87 


DONALD J. 


& MELANIA TRUMP 


FORM 3468 


REHABILITATION CREDIT - 11B, 11C AND 11D 


STATEMENT 88 


MEASURING PERIOD 


BEGINNING DATE ENDING DATE ADJUSTED BASIS EXPENDITURES 
01/01/15 12/31/17 101,931,844, 
01/01/15 L2/S31417 1,019,318, 
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 89 
; FOREIGN DIVIDEND INCOME 
DESCRIPTION AMOUNT 


JP MORGAN CHASE 


DEUTSCHE BANK TRUST CO 
STIFEL, NICOLAUS & COMPANY 


TOTAL FOREIGN DIVIDEND INCOME 


STATEMENT (S$) 


941, 
7,000, 
205, 


8,146, 


88, 89 


DONALD J. & MBETLANTA TRUMP 


FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 90 
FOREIGN PARTNERSHIP/S-CORPORATION INCOME 


DESCRIPTION AMOUNT 

DJT HOLDINGS LLC - MISS UNIVERSE LP, LLP 14,899. 
DJT HOLDINGS MM LLC - TRUMP PAGEANTS, INC. 307. 
DJT HOLDINGS MANAGING MEMBER LLC 975,915. 
DJIT HOLDINGS LLC 34,286,262, 
DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS MANA 6,505,458, 
DJT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC 134,589, 
DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER MEMBER 1,373. 
DT MARKS VANCOUVER LP 1,091,373. 
DJT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES CORP 19,129. 
DJT HOLDINGS LLC - DTTM OPERATIONS LLC 5,714,340, 
TTTT VENTURE MEMBER CORP 1,603, 
DJT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVICES M 1,465, 
DJT HOLDINGS MM LLC - DT BALI TECHNICAL SERVICES M : 1,513, 
DJT HOLDINGS LLC - DTTM OPERATIONS LLC 5,714,340, 
DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEM 58,304, 
DJT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL II CORP 5,646, 
DJT HOLDINGS MANAGING MEMBER LLC 8,245, 
DJT HOLDINGS LLC 816,291, 
DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMEN 351, 
DJT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEMENT L 34,400. 
TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME 55,385,803. 
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 91 


TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 
aan 


DESCRIPTION INCOME LOSS 

THE EAST 61 ST. COMPANY -30,065. 
THE EAST 61 ST. COMPANY -193, 
PARK BRIAR ASSOCIATES LLC 65,600. 

MAR-A-LAGO CLUB, LLC 6,773,547. 

40 WALL DEVELOPMENT ASSOC, LLC 7,804,649. 

HUDSON WATERFRONT ASSOC V, L.P. 280,489. 


STATEMENT(S) 90, 91 


DONALD J. & MELANIA TRUMP 


HUDSON WATERFRONT ASSOC III, LP 

TRUMP CPS LLC 

DJT HOLDINGS LLC - MISS UNIVERSE LP, LLP 
TRUMP PLAZA LLC 

TRUMP 845 UN LIMITED PARTNERSHIP 

TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) 
DJT HOLDINGS. LLC - TRUMP KOREAN PROJECTS LLC 
TIPPERARY REALTY CORP 

PLAZA CONSULTING CORP 

THE TRUMP CORPORATION 

TRUMP PROJECT MANAGEMENT CORP 

DJT HOLDINGS MM LLC - PARC CONSULTING INC 
FIFTY-SEVEN MANAGEMENT CORP 

DJT HOLDINGS MM LLC - MAR-A-LAGO CLUB, INC. 
TRUMP CPS CORP 

FIRST MEMBER INC 

DJT HOLDINGS MM LLC - TRUMP PAGEANTS, INC. 
TRUMP PLAZA MEMBER INC 

TRUMP VILLAGE CONST CORP-DJT GR TR 

TRUMP TOWER MANAGING MEMBER INC 

TRUMP 845 UN MGR CORP 

BEACH HAVEN APARMTENTS #1 INC DJT GR TR 

SHORE HAVEN APARTMENTS #1 INC DJT GR TR 

TRUMP MANAGEMENT INC 

TRUMP DELMONICO LLC 

STARRETT CITY ASSOCIATES 

TRUMP PARK AVENUE LLC 

DJT HOLDINGS MM LLC - TRUMP MARKS GP CORP 
DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LLC 
DJT HOLDINGS LLC - DJT ENTREPRENEUR MANAGING 
MEMBER LLC 

TRUMP INTERNATIONAL GOLF CLUB LLC 

DJT HOLDINGS MM LLC - TRUMP SCOTLAND MEMBER INC 
DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC 

DJT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAGING 
MEMBER INC 

DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS 
MANAGEMENT LLC 

DJT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER CORP 
DJT HOLDINGS MM LLC - 809 NORTH CANON MEMBER 
CORP 

DJT HOLDINGS LLC - THE TRUMP FOLLIES LLC 
TIHT MEMBER LLC 

TIHT COMMERCIAL LLC 


~ “DU “HOLDINGS LLC -TRUMP LAS OLAS LLC 


DJT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LTD 

TRUMP MARKS PHILADELPHIA LLC 

TRUMP MARKS WAIKIKI LLC 

TRUMP MARKS WAIKIKI CORP 

DJT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER 
CORP 

DJT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CORP 
DJT HOLDINGS MM LLC - TRUMP MARKS PUERTO RICO I 
MEMBER CORP 

TRUMP MARKS PHILADELPHIA CORP 

DUT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH 
CORP 


524,656, 


14,899, 
,329,126, 


H 


20,359, 


7,813, 
80,429. 
6,780, 


307. 
12,112, 
68,704, 
111,188, 
25,225, 
68,250, 


323,214, 


2,170,709. 


1,995,036, 


20,355. 


6,505,458, 


145. 


549,621, 


284,917, 
1,957, 


-501,498, 


-55,370, 
-67, 209, 
187, 
-1,269, 


-11,498,749, 
-9, 665, 


-2,198, 
-354, 


-1,242. 
-14,849, 
-5,082, 
-5,139, 
-1,195, 
~21,011,623, 


-22, 483, 


-26,100, 


-34, 
-1,945, 


-542. 


-2,153,598, 
-2,772, 


STATEMENT(S) 91 


DONALD J. & MBLANIA TRUMP 


DJT HOLDINGS LLC -TRUMP GOLF COCO BEACH LLC 

DJT HOLDINGS MMC LLC - TRUMP GOLF COCO BEACH 
MEMBER CORP 

DJT HOLDINGS LLC - 809 NORTH CANON LLC 

DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 
COLTS NECK LLC 

DJT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES 
CORP 

DJT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL II 
CORP 

DJT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES CORP 
DJT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC 

DdJT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC 

DJT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE 
MEMBER CORP 

DgT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY 
MEMBER CORP 

DJT HOLDINGS LLC - GOLF PRODUCTIONS LLC 

DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB 
WASHINGTON DC 

MELANIA MARKS ACCESSORIES LLC 

DJT HOLDINGS LLC - TRUMP ACQUISITION LLC 
MELANIA MARKS ACCESSORIES MEMBER CORP 

DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVICES 
MEMBER CORP 

DJT HOLDINS MM LLC - TRUMP MARKS MENSWEAR MEMBER 
CORP ‘ 

SC LP SHOPPING CENTER LLC 

DJT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES 


DJT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP 
DJT HOLDINGS LLC - TRUMP SALES & LEASING CHICAGO 


TRUMP INTERNATIONAL GOLF CLUB LLC 

TRUMP INTERNATIONAL HOTEL HAWAII LLC 

DJT HOLDINGS MM LLC - TRUMP CAROUSEL MEMBER CORP 
DJT HOLDINGS MM LLC - TRUMP PANAMA CONDOMINIUM 
MEMBER CORP 

TRUMP FERRY POINT MEMBER CORP 

DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL 
MANAGEMENT MEMBER CORP 

DJT HOLDINGS MM LLC - TRUMP SALES & LEASING 
CHICAGO MEMBER CORP 

DJT HOLDINGS MM LLC - GOLF PRODUCTIONS MEMBER 
CORP : 
TIHH MEMBER CORP 

DJT HOLDINGS MM LLC/LLC - TRUMP CHICAGO HOTEL 
MEMBER CORP 

DJT HOLDINGS LLC - TRUMP FERRY POINT LLC 

DIT HOLDINGS “LLC - TRUMP PANAMA HOTEL MANAGEMENT 


DJT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGER 
DJT HOLDINGS LLC - PANAMA OCEAN CLUB MANAGEMENT 


DIT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL 
MANAGER LLC 


=16,900, 


-172. 


-1,271,350, 


652. 
21,058, 


-1,247, 
129,336, 


-2,666. 
-282,014, 
2,537,817. 
1,555. 
7,122. 
351, 


-27. 


“=7,3057"" 
24,220. 


17,415, 
778 , 833. 


34,400. 
1,706,855. 
ee ea 


126,348. 
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DONALD J. & MELANIA TRUMP 
DJT HOLDINGS LLC -TRUMP INTERNATIONAL 


DEVELOPMENT LLC ~349, 
DJT HOLDINGS LLC - TRUMP CAROUSEL LLC 152,384. 

bu'l! HOLDINGS LLC - RUMP CHLCAGO RESLDENU'LAL 

MANAGER LLC 556,576. 

DJT HOLDINGS LLC - TRUMP PANAMA CONDOMINIUM 

MANAGEMENT LLC -1,274, 
DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL 

DEVELOPMENT MEMBER CORP -4, 
»DJT HOLDINGS MM LLC - PANAMA OCEAN CLUB 

MANAGEMENT MEMBER CORP -1. 
DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL 

MEMBER CORP 5,679, 

DUT HOLDINGS MM LLC - TRUMP MARKS CHICAGO MEMBER 

CORP -29, 
DJT HOLDINGS MANAGING MEMBER LLC 32,944,423, 

DJT HOLDINGS MM LLC/LLC - TRUMP CHICAGO 

COMMERCIAL MEMBER CORP 1,289, 

DJT HOLDINGS LLC - 401 MEZZ -5,530,060, 
DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC -32,994, 
DJT HOLDINGS LLC - TRUMP WINE MARKS LLC -2,856, 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC -2,756,411. 
DJT HOLDINGS LLC - LFB ACQUISITION LLC -3,373,735, 
DJT HOLDINGS LLC - TNGC PINE HILL LLC -1,560,541, 
DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC -607,143, 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 

WASHINGTON DC LLC -638, 042, 
DJT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS 

LLC -586,804, 
DJT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC ~6,217, 
DJT HOLDINGS LLC - TRUMP BOOKS LLC -313, 
DJT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LLC -591, 
DJT HOLDINGS MM LLC - TRUMP BOOKS MANAGER CORP -3, 
DJT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL MEMBER 

CORP -63, 
DJT HOLDINGS MM LLC - TRUMP WINE MARKS MEMBER 

CORP -29, 
DJT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUARE 

MEMBER CORP -337, 
‘DJT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 

MANAGER CORP -40, 
DJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER 

CORP -79,198, 
TAG AIR INC -1,273,638, 
DUT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES 

MANAGER CORP -6,505, 
DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP -34,422 
DJT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS 

MANAGER CORP -6, 
DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB ‘va 

MEMBER CORP -28,097, 
DJT HOLDINGS LLC - TRUMP VINEYARD ESTATES LLC ~637,524, 
DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC -3,944, 
DUT HOLDINGS MM LLC - TRUMP VIRGINIA 

ACQUISITIONS MANAGER CORP -5,987, 
DUT HOLDINGS MM LLC - DT MARKS BAKU MANAGING 

MEMBER CORP -29. 
TRUMP MARKS PUNE MANAGING MEMBER CORP -48, 
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DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM LLC - WHITE COURSE MANAGING 
MEMBER CORP 

MIDOCEAN CREDIT OPPORTUNITY FUND LP 

1 CNTRRNATTONAL REALTY LLC 

DJT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAGER 


DJT HOLDINGS LLC - TNGC CHARLOTTE LLC 

DJT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 

DJT HOLDINGS - WHITE COURSE LLC 

DJT HOLDINGS JUPITER GOLF CLUB 

DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 

DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 

DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING 

MEMBER LLC 

DJT ‘HOLDINGS LLC - THC SALES & MARKETING LLC 

DJT HOLDINGS LLC - EXCEL VENTURE I LLC 

DJT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC 

DT MARKS VANCOUVER LP 

DJT HOLDINGS LLC - THC DEVELOPMENT BRAZIL LLC 

DJT HOLDINGS LLC - THC RIO MANAGER LLC 

DJT HOLDINGS LLC - THC CENTRAL RESERVATIONS LLC 

DJT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL 

MANAGING MEMBER 

DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER 

MEMBER CORP 

DJT HOLDINGS MM LLC - THC RIO MANAGING MEMBER 

CORP 

DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL 

MEMBER CORP 

DJT HOLDINGS MM LLC - EXCEL VENTURE I 

CORPORATION 

DJT HOLDINGS MM 

MEMBER CORP 

DJT HOLDINGS MM LLC - THC SALES & MARKETING 

MEMBER CORP 

HUDSON WATERFRONT ASSOCIATES V LP 

HUDSON WATERFRONT ASSOC III LP 

TRUMP 845 UN GP LLC 

DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 

CHICAGO ; 

DJT HOLDINGS MANAGING MEMBER LLC 

845 UN LIMITED PARTNERSHIP - 845 LP LLC 

TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 

TRUMP PARK AVENUE LLC - ACQUISITION 

pT CONNECT II MEMBER CORP 

DIT HOLDINGS MM LLC - DT DUBAI II GOLF MANAGER 

MEMBER CORP 

DJT HOLDINGS MM LLC - DT MARKS GURGAON MANAGING 
MEMBER CORP 

“pg HOLDINGS MM LLC - PINE HILL DEVELOPMENT 

MANAGING MEMBER 

DJT HOLDINGS MM LLC - THC BAKU SERVICES MEMBER 

CORP 

DIT HOLDINGS MM LLC - THC CHINA-TECHNICAL 

SERVICES MANAGER CORP 

DJT HOLDINGS MM LLC - THC QATAR HOTEL MANAGER 

MEMBER CORP 


LLC - THC CENTRAL RESERVATIONS 


1 , 


1, 


a 


ww 


33,740. 


392,345, 


186,851, 


20,435. 


134,589. 
091,373, 


318,377. 


1,373. 


3,248. 


094,176. 
789,255, 
382,610. 


574,375, 
280,105, 
127,207. 


‘ sone 


= 
-455 454, 
-431, 

-7, 762,219. 
-294, 


-2,321,503, 
-17, 550,863, 


-1,745 543, 
-570,001, 


-17, 810, 


-939 632. 
-1,465, 


-11. 
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DONALD J. & MELANIA 


TRUMP 


DJT HOLDINGS MM LLC 
MEMBER CORP 

TTTT VENTURE MEMBER 
DIT HOLDINGS MM LLC 
CORP 

DJT HOLDINGS MM LLC 
MEMBER CORP 

DJT HOLDINGS MM LLC 
MANAGING MEMBER COR 
DIT HOLDINGS LLC - 


DJT HOLDINGS LLC - 
DJT HOLDINGS LLC - 
DJT HOLDINGS LLC - 
DIT HOLDINGS: LLC - 


DJT HOLDINGS LLC - 
DJT HOLDINGS LLC - 


DT CONNECT II LLC 


- THC SERVICES SHENZHEN 


CORP 


— NGC CHARLO'U'’E MANAGER 


- TNGC JUPITER MANAGING 


- TURNBERRY SCOTLAND 


P 


THC CHINA TECHNICAL SERVICES 


THC BAKU SERVICES LLC 
THC QATAR HOTEL MANAGER LLC 
THC SERVICES SHENZHEN LLC 


THC 


SHENZHEN HOTEL MANAGER 


PINE HILL DEVELOPMENT LLC) 
TNGC JUPITER MANAGEMENT LLC) 
DJT HOLDINGS LLC -TW VENTURE II LLC 


DJT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) 


DJT HOLDINGS MM LLC 
MEMBER CORP 
DJT HOLDINGS MM LLC 
MEMBER CORP 
DJT HOLDINGS MM LLC 
MEMBER CORP 
DIT HOLDINGS MM LLC 
MEMBER CORP 
DIT HOLDINGS: MM LLC 
DJT HOLDINGS MM LLC 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC 
MEMBER CORP 
DJT HOLDINGS MM LLC 
MEMBER CORP 
DJT HOLDINGS MM LLC 
MANAGER MEMBER CORP 
DJT HOLDINGS MM LLC 
MEMBER CORP 
DJT HOLDINGS MM LLC 
MEMBER CORP 
EID VENTURE II MEMB 
DIT HOLDINGS MM LLC 
MEMBER CORP 


- TW 


VENTURE II MANAGING 


- THC SHENZHEN HOTEL MANAGER 


- JUPITER GOLF CLUB MANAGING 


= DE 


= DT 
- DT 


- DT 


= DE 


> DT 


= DP 


~ DT 


TOWER GURGAON MANAGING 


MARKS BALI MEMBER CORP 
LIDO TECHNICAL SERVICES 


LIDO HOTEL MANAGER 


LIDO GOLF MANAGER 


BALI TECHNICAL SERVICES 


BALI GOLF MANAGER 


BALI HOTEL MANAGER 


ER CORP 
- C DEVELOPMENT VENTURES 


DJT HOLDINGS MM LLC DT TOWER I MEMBER CORP 


EID VENTURE II LLC 


DJT HOLDINGS LLC - DT TOWER I LLC 
DJT HOLDINGS LLC - DTTM OPERATIONS LLC 
~DJT HOLDINGS MM LLC - DTTM OPERAT'LONS MANAGING 


MEMBER CORP 


DJT HOLDINGS LLC - DT CONNECT II LLC 
DJT HOLDINGS MM LLC - TNGC PINE HILL MEMBER CORP 
DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL GOLF 


CLUB INC 
TRUMP PALACE PARC L 


LC 


DJT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEMENT 


LLc 


-61,878, 


-349, 
-5, B06. 
-1,120, 
-349, 
2232, 
-16 927, 
97,856, 
-2,194,612. 
‘611,214, 
-6, 064,703, 


~22,392, 


~48, 
e335: 


1,513, 


5,714,340. 
58,304, 
-31,389, 


-15,922, 


#2. 
-132,068, 


14,964, 
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DONALD J. & MELANIA TRUMP 


DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC 
DJT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LLC 
DJT HOLDINGS LLC - TRUMP RIVERSIDE MANAGEMENT 


DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC 

DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC 
DJT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS LLC 
DJT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC 
DJT HOLDINGS LLC - TRUMP SOHO MEMBER LLC 

‘DJT. HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMENT 


DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 

2 LLC 

DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC 
DIT HOLDINGS LLC - DT VENTURE II LLC 

DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT LLC 
DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC 

DJT HOLDINGS LLC - TRUMP ICE LLC 

DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 


DJT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT LLC 
DJT HOLDINGS LLC - TRUMP 106 CPS LLC 

DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC 

DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC 
DJT HOLDINGS LLC - DT VENTURE II LLC 

DJT HOLDINGS LLC - DTW VENTURE LLC 

TRUMP EQUITABLE FIFTH AVE CO 

DJT HOLDINGS MM LLC/LLC - TRUMP WORLD 
PUBLICATIONS LLC 

DJT HOLDINGS LLC 

TRUMP FERRY POINT LLC 

DJT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBER 
CORP 

DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB 
COLTS NECK MEMBER CORP 

DJT HOLDINGS MM LLC - T RETAIL MANAGING MEMBER 
CORP 

DJT HOLDINGS MM LLC/LLC TRUMP RESTAURANTS LLC 
DJT HOLDINGS MM LLC/LLC - WOLLMAN RINK 
OPERATIONS LLC 

DJT HOLDINGS MM LLC/LLC - TRUMP CHICAGO 
DEVELOPMENT LLC 

DJT HOLDINGS MM LLC/LLC - TRUMP REALTY SERVICES 
LLC 

DJT ‘HOLDINGS MM LLC/LLC - TRUMP GOLF 
ACQUISITIONS LLC 

DUJT HOLDINGS MM LLC/LLC - TRUMP RIVERSIDE 
MANAGEMENT LLC 

DJT HOLDINGS MM LLC/LLC - TRUMP KOREAN PROJECTS 
LLC 

DJT HOLDINGS MM LLC/LLC - TRUMP ENTREPRENEUR 
MEMBER LLC 

DJT HOLDINGS MM LLC/LLC - TRUMP ENTREPRENEUR 
MANAGING MEMBER 

DJT HOLDINGS MM LLC/LLC - WEST PALM OPERATIONS 
LLC 

DJT HOLDINGS MM LLC/LLC TRUMP SOHO MEMBER LLC 


20 


106 


5,667. 


50,237. 


495,549, 


924,694, 


794, 


-353, 
-259, 
~94,710, 


-42,405, 
-113, 
-25, 
-271,309, 
-117,702. 
-135,740, 
-32,877. 


-16. 
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DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM LLC/LLC - TRUMP LAS VEGAS 


DEVELOPMENT LLC 


DJT HOLDINGS MM LLC/LLC TRUMP LAUDERDALES 


DEVELOPMENT LLC 

DJT HOLDINGS MM LLC/LLC 
ACQUISITIONS LLC 

DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
DEVELOPMENT LLC 

DJT HOLDINGS MM LLC/LLC 
PUBLICATIONS LLC 

DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
HOTEL MANAGEMENT LLC 


CHICAGO UNIT 


DT VENTURE II LLC 


TRUMP 
TRUMP 
TRUMP 


TRUMP 
TRUMP 


PHOENIX 
WORLD 
CARIBEAN LLC 


ICE LLC 
INTERNATIONAL 


DJT HOLDINGS MM 


DJT HOLDINGS. MM 


DJT HOLDINGS MM 
DJT HOLDINGS MM 
DJT HOLDINGS MM 
DJT HOLDINGS MM 
DJT HOLDINGS MM 


DJT HOLDINGS 
DJT HOLDINGS 


LLC/LLC 
LLC/LLC 


LLC/LLC 
LLC/LLC 
LLC/LLC 
LLC/LLC 
LLC/LLC 


LLC/LLC 
LLC/LLC 


DJT HOLDINGS LLC/LLC 
DUT HOLDINGS LLC/LLC 
DJT HOLDINGS « LLC/LLC 


LLC 


B BEEBE 


LLC 


DJT HOLDINGS LLC/LLC 
MANAGING MEMBER LLC 
DJT HOLDINGS MM LLC/LLC 
LLC 
DJT HOLDINGS MM LLC/LLC 
LLC 
DJT HOLDINGS MM LLC/LLC 
DIT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
DJT HOLDINGS MM LLC/LLC 
Lie 
DJT HOLDINGS MM LLC/LLC 
DIT HOLDINGS MM LLC/LLC 
DEVELOP 
DJT HOLDINGS MM LLC/LLC 
TOWER 
DIT HOLDINGS MM LLC/LLC 
RESIDENCE 109 
DUT HOLDINGS MM LLC/LLC 
Lic 

““DJT HOLDINGS MM LLC/LLC 
HOLDINGS LLC 
DIT HOLDINGS MM LLC/LLC 


SCOTSBOROUGH SQUARE 
TRUMP VIRGINIA LOT 5 


TRUMP WINE MARKS LLC 
TNGC BRIARCLIFF 

LFB ACQUISITIONS LLC 
TNGC PINE HILL LLC 
TNCC DUTCHESS COUNTY 


TNGC CHARLOTTE LLC 
TRUMP ENDEAVOR 12 LLC 
WHITE COURSE LLC 
JUPITER GOLF CLUB LLC 
TRUMP LAS VEGAS MEMBER 
TRUMP LAS VEGAS 

TRUMP OLD POST OFFICE 
PINE HILL DEVELOPMENT 
TW VENTURE II LLC 

TNGC JUPITER MGT LLC 
DT CONNECT II LLC ‘ 
TURNBERRY SCOTLAND LLC 
TNGC WASHINGTON DC 

809 NORTH CANON LLC 
TRUMP VINEYARD ESTATES 


401 MEZZ VENTURE 
TRUMP LAUDERDALE 


TRUMP INT'L HOTEL & 
SINGLE FAMILY 

TRUMP GOLF MANAGEMENT 
LAMINGTON FAMILY 


THC HOTEL DEVELOPMENT 


65,712. 


14, 


064, 


988, 


206. 


988. 


-177, 281, 


-171. 
~22,168, 


aS 125 


-61,260, 
-6 445, 
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DONALD J. & MELANIA TRUMP 


DJT HOLDINGS MM 
LLC 

DJT HOLDINGS MM 
DJT HOLDINGS MM 
RESIDENCE - 124 
DJT HOLDINGS MM 
DJT HOLDINGS MM 
MANAGER LLC 


DoT 
‘DEP: 
DIT 


HOLDINGS 


MM 


LLC/LLC 


LLC/LLC 
LCC/LLC 


LLC/LLC 
LLC/LLC 


LLC/LLC 


HOLDINGS MM LLC/LLC 


LLC 
DJT HOLDINGS MM 
LLC 

DJT HOLDINGS MM 
PRODUCTIONS LLC 
DJT HOLDINGS MM 
CHICAGO LLC 

DJT HOLDINGS MM 
‘DJT HOLDINGS MM 
CONDOMINIUM 

DJT HOLDINGS MM 
DJT HOLDINGS MM 
DEVELOPMENT LLC 
DJT HOLDINGS MM 
LLC 

DJT HOLDINGS 
LLC 

DJT HOLDINGS 
SERVICE 

DJT HOLDINGS 
MANAGER LLC 

DJT HOLDINGS 
MANAGER LLC 

DJT HOLDINGS 
MANAGER LLC 


B 8 8 BE BBB BEEBE SE 


HOLDINGS MM LLC/LLC 


LLC/LLC 
LLC/LLC 
LLC/LLC 


LLC/LLC 
LLC/LLC 


LLC/LLC 
LLC/LLC 


LLC/LLC 
LLC/LLC 
LLC/LLC 
LLC/LLC 


LLC/LLC 


PANAMA OCEAN CLUB MGMT 


THC BAKU SERVICES LLC 


SINGLE FAMILY 


DT TOWER I LLC 
THC SHENZHEN HOTEL 


TRUMP 


ACQUISITION LLC 


TRUMP BOOKS LLC 
TRUMP CANOUAN ESTATE 


UNIT 2502 ENTERPRISES 


TRUMP 


TRUMP 


TRUMP 
TRUMP 


TRUMP 
TRUMP 


TRUMP 


TRUMP 


TRUMP 


TRUMP 


’ TRUMP 


WORLD 
SALES & LEASING 


PRODUCTIONS LLC 
PANAMA 


LAS OLAS LLC 
INT'L 


GOLF COCO BEACH 
DRINKS ISRAEL 
DEVELOPMENT 
CHICAGO HOTEL 


CHICAGO COMML 


LLC - TRUMP CHICAGO RESIDENTIAL 


DJT HOLDINGS LLC/LLC 
MGR LLC 

DJT HOLDINGS LLC/LLC 
DUT HOLDINGS LLC/LLC 
DJT HOLDINGS LLC/LLC 
LLC 

DJT HOLDINGS LLC/LLC 
DJT HOLDINGS LLC/LLC 
LLC 

DJT HOLDINGS LLC/LLC 
SERVICES LLC 

DJT HOLDINGS LLC/LLC 
LLC 

Dg'T” HOLDINGS “LLC/LLC 
LLC 

DJT HOLDINGS MM LLC/LLC 
LLc 

DJT HOLDINGS MM LLC/LLC 


MANGING MEMBER LLC 


DJT HOLDINGS MM 
SCOT 


LLC/LLC 


TRUMP 


CHICAGO RETAIL 


THC RIO MANAGER LLC 


TRUMP 


CAROUSEL LLC 


WESTMINSTER HOTEL MGT 


MISS UNIVERSE LLL[ 


TRUMP PANAMA HOTEL MGT 


THC CHINA TECHNICAL 


THC DEVELOPMENT BRAZIL 


THC SERVICES SHENZHEN 


DT DUBAI GOLF MANAGER 


DJT ENTREPRENEUER 


TRUMP INT'L GOLF CLUB 


20,152. 


17,241, 


1,276. 


435i). 


1,359, 
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DJT HOLDINGS 
MANAGER LLC 
DJT HOLDINGS 
DJT HOLDINGS 
DJT HOLDINGS 
DJIT HOLDINGS 
DJT HOLDINGS 
COLTS NECK 

DJT HOLDINGS 
ACQUISITIONS 


MM 


MM 
MM 
MM 
MM 
MM 


MM 
LLC 


LLC/LLC 


LLC/LLC 
LLC/LLC 
LLC/LLC 
LLC/LLC 
LLC/LLC 


LLC/LLC 


THC QATAR HOTEL 


GOLF PRODUCTIONS LLC 
TRUMP FERRY POINT LLC 
EXCEL VENTURE I LLC 
DTTM OPERATIONS LLC 
TRUMP NATL GOLF CLUB 


TRUMP VIRGINIA 


DJT HOLDINS MM LLC/LLC - THC CENTRL RESERVATIONS 


LLC 


DJT HOLDINGS MM LLC/LLC - THC SALES & MARKETING 


LLC 


RPV DEVELOPMENT LLC - VH PROPERTY CORP 


TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 


7,867, 


57,724, 


3,216, 


6,084, 


-17, 632, 


216,158,712, 


-96 629,569, 
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di 


INCOME FROM PASSTHROUGH STATEMENT, PAGE 2 


SCHEDULE E 
Name DONALD J, TRUMP 


Passthrough DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT MEMBE |p 
S CORPORATION 


K-1 Input Basis Loss 


OTHER PASSIVE 
INTEREST AND DIVIDENDS 


Interest income 


Prior Year Unallowea | Disallowed Due to | Prior Year Unallowed | Disallowed Due to 


Interest from.U.S. bonds 


Tax-exempt interest income ....... 


FORM 6251 


Depreciation adjustment after 12/31/86 


Adjusted gain or loss be 
Beneficiary's AMT adjustment 

Depletion (other than oil) 
Other .. 


MISCELLANEOUS 
Self-employment earnings (loss)/Wages 
Gross farming & fishing inc 
Royalties |... 
Royalty expenses/depletion 

Undistributed capital gains cre 
Backup withholding |... 
Credit for estimated tax . 
Cancellation ofdebt 
Medical insurance - 1040 
Dependent care benefits 


2017 
SSN/EIN = is 
27-4162256 TAXPAYER 
a Prior Year Passive | Disallowed Passive 
At-Risk Loss At-Risk Loss “Loss Tax Return 
2 (a ell 
— 
fe | _| 


Retirement plans 


Penalty on early withdrawal of savings 
NO se aretnoninserremes 

Other taxes/recapture of credits ___ 
Credits | A 
Casualty and theft loss 


721552 04-01-17 


LL 


INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2017 


SCHEDULE E 
Name DONALD J, TRUMP SSN/EIN 
Passthrough DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT MEMBE |p 27-4162256 TAXPAYER 7 


S CORPORATION 


' Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive |Disallowed Passive 
OTHER PASSIVE K-1 Input Basis Loss Basis Limitation At-Risk Loss At-Risk Loss Loss Tax Return 


SCHEDULE E, PAGE 2 
Ordinary business income (loss) __, 
Rental real estate income (loss) 
income (loss) __ wtf 
ig costs/dry hole costs 
Self-charged passive interest expense 
Guaranteed payments 
Section 179 and carryover 2, 
Disallowed section 179 expense 
Excess farm ioss 
Net income (loss) 
First passive other 
Second passive other ... 
Cost depletion 
Percentage depletion 
Depletion carryover | as 
Disallowed due to 65% limitation 
Unreimbursed expenses (nonpassive) 
Nonpassive other __ A 
Total Schedule E (page 2) .. 351. 


a 


351. 


w w 
a 
e BP 


351. 


Section 1231 gain (loss) .. 

Section 179 recapture on di 

SGHEDULE D 

Net short-term cap. gain (loss)... e 

Net long-term cap. gain (loss) 

Section 1256 contracts & straddles 
FORM 4952 


Investment interest expense - Sch. A 


Other net investment income... 
ITEMIZED DEDUCTIONS 


Charitable contributions __ 
Deductions related to portf 
Other 


Income 


721551 04-01-17 


INCOME FROM PASSTHROUGH STATEMENT, PAGE2 _ 2017 


SCHEDULE E 
Name DONALD J, TRUMP SSN/EIN F 
Passthrough.TRUMP_ FERRY POINT MEMBER CORP 7 1D 27-8202438 TAXPAYER 


S CORPORATION 


Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive | Disallowed Passive 
At-Risk Loss Loss Tax Return 


OTHER PASSIVE 
INTEREST AND DIVIDENDS 
Interest income. . 
Interest from U.S. bonds 
Ordinary dividends 
Qualified dividends 
Tax-exempt interest income 


FORM 6251 | 
Depreciation adjustment after 12/31/86 |i 


Adjusted gain or loss cape 
Beneficiary's AMT adjustment 

Depletion (other than oil) 
Other 


45), 


+ 


MISCELLANEOUS 
Self-employment earnings (loss)/Wages 
Gross farming & fishing inc 

Royalties | 
Royalty expenses/depletion __. 
Undistributed capital gains credit 
Backup withhol ing ..., 
Credit for estimated tax . 
Cancellation of debt |. 
Medical insurarce - 1040 
Dependent care benefits 
Retirement plans 


Hh 
| 


Penalty onearly withdrawal of savings |_| 


NOL | | 
Other taxes/recapture of credits —_ 


Credits 


Casualty and theftloss .. Ld 


81. 


721552 04-01-17, 


SCHEDULE E 
Name DONALD J. TRUMP 


Passthrough, TRUMP FERRY POINT MEMBER CORP 


S CORPORATION 


OTHER PASSIVE 
SCHEDULE E, PAGE 2 


INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 


Ordinary business income (loss) i bck 
Rental real estate income (loss) oo... 
Other net rental income (loss) Ed 
Intangible drilling costs/dry hole costs 

Self-charged passive interest expense 

Guaranteed payments 
Section 179 and carryover 4 
Disallowed section 179 expense 

Excess farm loss 
Net income (loss) 
First passive other 


Second passive other .... 
Cost depletion eg 
Percentage aepletion . 
Depletion carryover .. ci 
Disallowed due to 65% limitation 
Unreimbursed expenses (nonpassive) 
Nonpassive other |. 
Total Scheduile E (page 2 
FORM 4797 
Section 1231 gain (loss) rs 
Section 179 recapture on disposition 
SCHEDULE D 

Net short-term cap. gain (loss) 
Net long-term cap. gain (loss) 

Section 1256 contracts & straddles 


Investment interest expense - Sch. A 


Other net investment income 
ITEMIZED DEDUCTIONS 


Charitable contributions |. aici 
Deductions related to portfolio income 
Other 


724551 04-01-17 


FORM 4952 ee 


6,320. 


2017 
SSN/EIN 
ID 27-8202438 TAXPAYER 
Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive Disallowed Passive 
Basis Loss Basis Limitation At-Risk Loss At-Risk ~ Loss "Loss Tax Return 

7,122. aS ee eae ee 7,122 

=802. =a ee ~802 
Sree Raters (3 i "| 
6,320, —— 
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? INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 
SCHEDULE E 


Name DONALD J, TRUMP 
Passthrough DIT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC iD 27-4162308 
PARTNERSHIP 


OTHER PASSIVE 


SCHEDULE E, PAGE 2 


Self-charged passive interest expense 
Guaranteed payments ooo 
Section 179 and carryover 


2017 


SSN/EIN 
TAXPAYER 


Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive | Disallowed Passive 
~ Basis Loss Basis Limitation At-Risk Loss At-Risk 


Say PaCS 
Ordinary business income (loss)... 71,704, 

Rental real estate income (loss) _....... 

Other net rental income (loss) .. ......... 

Intangible driiling costs/dry hole costs i 


Disallowed section 179 expense 
Excess farm loss 
Net income (loss) 
First passive other 


Second passive other __ 
Cost depletion 
Percentage depletion | 
Depletion carryover ... 
Disallowed due to 65% limitation _..... 


Loss Loss Tax Return 


-1,704. 


Unreimbursed expenses (nonpassive) 


Nonpassive other oo eccceeeeee 
Total Schedule E (page 2) ; -1,704, 
FORM 4797 


Section 1231 gain (loss) _. 


-1,704, 


Section 179 recapture on disposition 
SCHEDULE D 
Net short-term cap. gain (loss) 
Net long-term cap. gain (loss) 
Section 1256 contracts & straddles 
FORM 4952 
Investment intetest expense - Sch. A 


Other net investment income_.... 
ITEMIZED DEDUCTIONS 


Charitable contributions |. 


Deductions related to portfolio income 


| | 


Other 


721881 04-01-17 


the 


INCOME FROM PASSTHROUGH STATEMENT, PAGE 1 2017 


SCHEDULE E 
Name DONALD J. TRUMP _ SSN/EIN : 
Passthrough DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP ID 27-4162256 TAXPAYER 


S CORPORATION 


7 ——., 
Prior Year Unallowed | Disallowed Due to | Prior Year Unallowed | Disallowed Due to | Prior Year Passive | Disallowed Passive 


NONPASSIVE K-1 Input ~ Basis Loss Basis Limi At-Risk Loss At-Risk Loss Loss Tax Return 
SCHEDULE E, PAGE 2 Nie Tellaieall 
Ordinary business income (loss)... ~34,422. 


Rental real estate income (loss) |... 
Other net rental income (loss)... 
Intangible drilling costs/dry hole costs 
Self-charged passive interest expense 
Guaranteed payments 
Section 179 and carryover 
Disallowed section 179 expense 
Excess farm loss 


34,422, ~34,422. 


Net income (loss) 
First passive other 
Second passive other 
Cost depletion . . am 
Percentage depletion ... 
Depletion carryover ooo. ceceseceeee 
Disallowed due to 65% limitation... 
Unreimbursed expenses (nonpassive) 
Nonpassive other .... 
Total Schedule E (page 2’ 
FORM 4797 
Section 1231 gain (loss) wee 


Section 179 recapture on disposition = 


-34,422, ~34, 422, 


SCHEDULE D 
Net short-term cap. gain (loss) 
Net long-term cap. gain (loss) 
Section 1256 contracts & straddles 


= FORM 4952 
Investment interest expense - Sch. A 
Other net investment income ——"— of 
TEMIZED DEDUCTIONS [| jo earaain tae) Ra er 
Charitable contributions , fala 15. 15 
Deductions related to portfolio income 


Other 


721551 04-01-17 
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e GRAPHIC print - DO NOT PROCESS _j LATEST DATA - Production DLN: 16221684664919 
BF 


iS Department of the Treasury—Internal Revenue Service 
99) 
& 1 0 40 Sa OMB No, 1545-0074 | IRS Use Only—Do not write or staple in this space. 


Filing status: [J single M Married filing jointly © Married filing separately [1 Head of household 1 Qualifying widow(er) 


Your first name and initial | Last name Your social security num how 
DONALD J & MELANIA<TRUMP_# 


Your standard deduction: __[__.| Someone can claim you as a dependent __¥!_You were born before January 2, 1954 ___] You are blind 


If a joint return, spouse's first name and initial Last name Spouse's cacial connrity numbar 
Spouse standard deduction: IL} Someone can claim your spouse as a dependent (spouse was born before January 2, 1954 MV) full-year health care coverage 
1 spouse is blind spouse itemizes on a separate return or you were dual-status alien Prenemnt (Ree Kise 
Home addrace fob : ). If you have a P.O. box, see instructions, Apt. no. Presidential Election Campaign 
(seeimst) Yi vou Mi spouse 
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents, 
PALM BEACH, FL 33480 see inst and here Be | 


Dependents (see instructions): (2) Social security number (4)¢ if qualifies for (see inst.): 


(3) Relationship to you 


(1) First name lactate Child tax credit Credit for other dependents 
Sign Under penalties of perjury, Tdeclare that I have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
g complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here (see 
ae return? wera 10-11-2019 | PRESIDENT inst) : 
ae aeaews 


instructions. 


Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity 
for your sek ok 10-11-2019 | FIRST LADY Protection PIN, enter it here (see 
Preparer’s name Preparer's signature Firm's EIN Check ifs 
Paid DONALD BENDER 13-1459550 
M1 ara party 
Preparer Firm's name MAZARS USA LLP Phone no. (516) 488-1200 Designee 


Use Only [7] setr-employea 


Firm's address 


WOODBURY, NY, 117972003 


———————— 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2018) 
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Form 1040 (2018) Page 2 


1 Wages, salaries, tips, etc. Attach Form(s) W-2 % With a we 393,957 
2a Tax-exempt interest - 2a 1,154] b Taxable interest . . 
Mee neem{s), 3a Qualified dividends | 3a | 17,573) b Ordjnary dividends Sbef Baa 
Form(s) W-2G and 4a_ IRAs, pensions, and annuities | 4a | b Taxable amount [4b] 8G, 532 
1099-R if tax was = Sa_ Social security benefits (Sa) b Taxable amount a ve 5b 
withheld: 6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 14,418,973 6 24,395,093 
7 Adjusted gross income. If you have no adjustments to income, enter the amount from 
line 6; otherwise, subtract Schedule 1 line 36, from line 6 aa ae 7 24,339,696 
Standard - ‘ S 3 r re 
Deductionfar- 8 Standard deduction or itemized deductions (from Schedule A) Sis. te 1,388,307 
5 9 Qualified business income deduction (see instructions) at oe ihe oF 
sSingle or married : 
filing separately, 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- 22,951,389 
12,000 ‘ S 
* le . 11 a Tax (see inst) 5,287,122 (check if any from: 2 © Formssi4 2 © Form 4972 
I* Married filing Ee : 11 9,356,232 
sind or Qualifying 3 [1 ___b Add any amount from Schedule 2 and checkhere. . . . . &w ee 
ss mpi 12 4 Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here BZ | AZ| 8, 356,766 
Is Head of 13 Subtract line 12 from line 11. If zero orless,enter-O-. 2 2. 2 6 eee ee |_13 | 939,486 
Household, 14 Other taxes. Attach Schedule 4 gh. ante ROMS bo aa rata Cbs Pity 14 | “4,069,356 
we OU) TS Total tax, Add NnesaS anh 14 5) ie A ew ee en BG 15 2,068,822 
I" If you checked “ . % ey eC 
andy Sigs unelor 16 Federal income tax withheld from Forms W-2 and 1099 Beet RT REE ee 5 16 87,310 
Standard 17 Refundable credits: a EIC (see inst.) b Sch 8812 
eduction, ¢ Form 8863 ‘Add any amou: 17 11,962,437 
see instructions. el pa7 | 11,962,437 
18 Add lines 16 and 17. These are your total payments . . . - ..- se ae 18 12,049,747 
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 9,980,925 
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here. 2. 


Direct deposit? pf» pb Roding number [id ® ctype: C1 checking L] savings 


ee wm  d Account number 
instructions. 


21 Amount of line 19 you want applied to your 2019 estimated tax 


22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ® 
23 Estimated tax penalty (see instructions) . . . . 


Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018) 


SCHEDULE 1 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Additional Income and Adjustments to Income 


} Attach to Form 1040. 
® Go to www.irs.gov/Form1040 for instructions and the latest information. 


OMB No. 1545-0074 


Page 3 of 9 


2018 


Attachment 
Sequence No, 01 


Name(s) shown on Form 1040 
DONALD J & MELANIA<TRUMP 


Your social security number 


Additional, s:90°REWE a Sa Ss Dw OR eS gin ew ke how we 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes. . . . . + e 
P25) Blimiony ecelves’ Bh te pas 9. Ge ss ee a Gp Sek Se wD ot Gl ae Foose 
12 Business income or (loss). Attach Schedule CorC-EZ MJ - - + + +e see -430,408 
13 Capital gain or (loss). Attach Schedule D if required, 8) 1f not required, check here ® [_] 22,015,123 
14 Other gains or (losses). Attach Form 4797 WD Bose SY Gee Dace. 4 
ASe\Reseyved! 4 ws es oe oye ee te Wee ee ra Say ae Se 
ci Giaa WRRSUrOOI Iie SE ete oS LALA a Be) WTR, Goa HE, eeuevas ap ah rg bee 16b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E G17 11,992,220 
18 Farm income or (loss). Attach Schedule F fe GS he ae PS: A ea Te 18 
19 Unemployment compensation Gi coat ae fa fat, Cea ge ey Sg) ex dw oe! ae i 19 
20a Reserved Ste di re car te ie oh ce Raye im ce ee FH aE 20b 
21 Other income. List type and amount 3] — - pes = 21 4,826,478 
22 Combine the amounts in the far right column, If you don't have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 “ae 22 14,418,973 
Adjustments 23 Educatorexpenses . . . . ss eee 
to Income 24 Certain business expenses of reservists, performing artists, and 


fee-basis government officials. Attach Form 2106 bree 


25 Health savings account deduction. Attach Form 8889 
26 Moving expenses for members of the armed forces. 
Attach Form 3903 Ra ie a ey ow wae 


27 Deductible part of self-employment tax. Attach Schedule SE“) 
28 Self-employed SEP, SIMPLE, and qualified plans . . 
29 Self-employed health insurance deduction . . . . 
30 Penalty on early withdrawal of savings. . . . . « 
31a Alimony paid b Recipient's SSN 


32 IRA deduction Sete robe ofthe WA. ran ee 
33 Student loan interest deduction . . . . - ss 
BH TRESRIVED, Ge weet ogee GB te a Be ee 
35 Reserved Ce ee ee ee 


Add lines 23 through 35 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2018 
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OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 02 


SCHEDULE 2 


(Form 1040) Tax 


3 Attach to Form 1040. 


Department of the Treasury 
cP ie > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Intemal Revenue Service 


Name(s) shown on Form 1040 Your social security number 
DONALD J & MELANIA<TRUMP 
Tax 38-44 Reserved Ce ee hy BS HG ce a Has Yah a Aw 2 
45 Alternative minimum tax. Attach Form 6251@) =. - - +. +. eee 4,069,110 
46 Excess advance premium tax credit. Attach Form 8962 bd Bh eS OE 


47 Add the amounts in the far right column.” Enter here and include on Form 1040, line 11 4,069,110 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2018 
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OMB No. 1545-0074 


2018 


Department of the Treasury Attachment 
Internal Revenue Service Sequence No. 03 


Name(s) shown on Form 1040 | Your social security number 


SCHEDULE 3 : 
(Form 1040) Nonrefundable Credits 


® Attach to Form 1040. 
© Go to www.irs.gov/Form1040 for instructions and the latest information. 


DONALD J & MELANIA<TRUMP 


Nonrefundable 48 Foreign tax credit. Attach Form 1116 ifrequired@-. . - - - - ee eee 48 1,264,257 
Credits 49 Credit for child and dependent care expenses. Attach Form 2441 Rie aE 49 

50 Education credits from Form 8863, line 19. 7 ww eee ee [ 50 | 

51 Retirement savings contributions credit. Attach Form 8880 me DS) ancy Hef | 51 | 

BZ Reserved + + © oe we ee ee ew ee wee eee) 6 

53 Residential energy credit, Attach Form 5695 ee te Ja a ct te Bw 53 

54 Other credits from Form a 43800% b Cissol c 54 7,092,509 

55__Add the amounts in the far right column. Enter here and include on Form 1040, line 12_ | 55 8,356,766 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040) 2018 
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OMB No, 1545-0074 


2018 


Attachment 
Sequence No. 04 


SCHEDULE 4 
(Form 1040) Other Taxes 


® attach to Form 1040. 


Department of the Treasi 
if fe © Go to www.irs.gov/Form1040 for instructions and the latest information. 


Intemal Revenue Service 


Name(s) shown on Form 1040 Your social security number 
DONALD J & MELANIA<TRUMP 
Other 57 Self-employment tax. Attach ScheduleSE J... ..... 2.2 110,793 
Taxes 58 Unreported social security and Medicare tax from Form: a || 4137 b [_] so19 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 ifrequired . . . 2 2. 6 s ew we ew he ee 
60a Household employment taxes. Attach Schedule H@@ - - - - se ee ee 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
PEGUTED, cond em be be ra: aha: a Gah Sema at D Re S ee Fee ad 
61 Health care: individual responsibility (see instructions) elt hg ee Hats 


62 Taxes from: a M Fom8959% b M Form s960 


cl Instructions; enter codes(s) ) 951,088 


63 Section 965 net tax liability installment from Form 965-A Swe eS Ra re Fe 


64 Add the amounts in the far right column. These are your total other taxes. Enter here and on 
Foe AOSD: Nive Ba os oe og ap ge a ee 


1,069,356 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 71481R Schedule 4 (Form 1040) 2018 


SCHEDULE 5 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Other Payments and Refundable Credits 


® attach to Form 1040, 
© Go to www.irs.gov/Form1040 for instructions and the latest information. 
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OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 05 


Name(s) shown on Form 1040 


DONALD J & MELANIA<TRUMP 


Your social security number 


Other 65 

Payments 6 

and 67a 

Refundable 67b 

Credits 68-69 
70 


Reserved 


2018 estimated tax paym: 


Reserved 
Reserved 
Reserved 


ents and amount applied from 2017 return 


Net premium tax credit. Attach Form 8962 


Amount paid with request for extension to file (see instructions) 
Excess social security and tier | RRTA tax withheld 


Credit for federal tax on fuels. Attach Form 4136 2 * 


Credits from Form: al] 2439 b 


Add the amounts in the far right column. These are your total other payments 
. Enter here and on Form 1040, line 17 _ 


Cat. No. 71482C 


and refundable credi 
For Paperwork Reduction Act Notice, see your tax return instructions. 


Reserved c (] 8885 dU] 


65 
66 4,431,776 
67a 
67b 
68-69 
7,500,000 


63 
30,598 


11,962,437 


Schedule 5 (Form 1040) 2018 
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OMB No, 1545-0074 


2018 


Attachment 
Sequence No. OSA 
Your social security number 


SCHEDULE 6 


(Form 1040) Foreign Address and Third Party Designee 


® Attach to Form 1040, 


Department of the Treas 
‘e il > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Internal Revenue Service 
Name(s) shown on Form 1040 


DONALD J & MELANIA<TRUMP 


Foreign Foreign country name Foreign province/county Foreign postal code 
Address 

i i i Fy a] . ‘EJ 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. |_| No 


. Designee's Phone Personal identification 
Designee name no. > number (PIN) 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71483N Schedule 6 (Form 1040) 2018 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Header - Primary Name Control: 
Header - Spouse Name Control: 
Dependent 1 Name Control: 

Top Left Margin - Refund Product Code: 


VUNALD J & MELANIA<TRUMP 


TRUM 
TRUM 
TRUM 
NO FINANCIAL PRODUCT 
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SCHEDULE A 
(Form 1040) 
Department of the Treasury 


Internal Revenue Service 


(99) 


Itemized Deductions 


b Attach to Form 1040. 


line 16. 


Name(s) shown on Form 1040 
DONALD J & MELANIA<TRUMP. 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production 3 DLN: 16221684664919 


Go to www.irs.gov/ScheduleA for instructions and the latest information. 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for 


Page | of 2 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 07 


Your social security number 


Caution: Do not include expenses reimbursed or paid by others. 


eslon 1 Medical and dental expenses (see instructions) ee ee ee bd 
F anKal 2 Enter amount from Form 1040, line 38 2 
3 Multiply line 2by 7.5% (0.075)... ... +2. es es LB 
Expenses ‘ , eats : 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- wo ih SP 3s wal As 4 
Taxes You 5. State and local taxes 
Paid a State and local taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not 
both. If you elect to include general sales taxes instead of 
income taxes, check thisbox BP [J * * * + +: = 5a 9,482,423 
b State and local real estate taxes (see instructions) . . . - 1,029,017 
c State and local personal property taxes oe) © wk te We 


HAdd Wines Saithrough:5e. = « & < 6 i me wm we yw 


e Enter the smaller of line 5d and $10,000 ($5,000 if married filing 
separately Ata Bead wh borden Serta Beh op Ae eee Api 5e 


6 Other Taxes. List RE and amount 


Interest ory 
You Paid home mortgage loan(s) to buy, build, or improve your home, 


see instructions and check this box B (] 
Caution: Your a Home mortgage interest and points reported to you on Form 1098 


mortgage b Home mortgage interest not reported to you on Form 1098. If 
interest paid to the person from whom you bought the home, see instructions 
deduction may and show that person's name, identifying no., and address 

be limited (see aeaeel 


instructions), 


c¢ Points not reported to you on Form 1098. See instructions for 
SHELIBITUIES: a Fa Pepe yah ea a eee ey dala” of Gr gaa 
d Reserved oe @P Ron do tek £ veri & ave Gad 
@-Add lines Bathrough'Be «a ae ow eth ee ee 
9 Investment interest. Attach Form 4952 if required. See instructions . 
Add lines 8e and 9 


Gifts to Gifts by cash or check. IF you made any gift of $250 or more, see 
Charity instructions eer er er ee es ea ee 
Ifyoumadea 12 Other than by cash or check. If any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 if over $500 bela 
benefit for it, 
see instructions. 13 Carryoverfromprioryear . . 2 ee ee ew ew we ee 
14 _ Add lines 11 through 13 Crea eee eee ee | : Pe er eee 


Casualty and 15 Casualty and theft loss(es) from a federally Gecared disaster other than net qualified disaster 


10,511,440 


10,000 


7 10,000 


871,001 


14 500,150 


Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions 
Other 16 Other — from list in instructions. List type and amount B® E:3] 
Itemized 
Deductions 7,156 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040, line 8 eo ee ee me Se 0, SR, er ee 1,388,307 
Deductions 18 If you elect to itemize deductions even though they are less than your standard 
deduction, check here. . . . 2. ew a PE Se ee oe 
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Cat. No. 17145C Schedule A (Form 1040) 2018 


Page 2 of 2 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: vuUNALU J & MELANIA<TRUMP 


Page 1 of 1 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production ; DLN: 16221684664919 
TY 2018 Other Income Type Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Other Income Literal or Code Other Income Amt 


SECTION 108(I) INCLUSION 282,485 | 


| SECTION 108(I) INCLUSION 27,966,102 
| NOL %! -23,422,109 


Page | of | 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Net Operating Loss 


Carryforward Deduction Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Regulation: Pub 536 Deducting a Carryforward 


Net Operating Loss Carryforward TOTAL AMOUNT AVAILABLE FOR CARRYOVER - 63203350; LESS 
Deduction Statement: TOTAL AMOUNTS USED - 63203350; YEAR CARRIED FROM - 2013 
AMOUNT AVAILABLE FOR CARRYOVER - 63203350 AMOUNT 
USED IN 21557573 AMOUNT USED IN 2018 23422109 AMOUNT 
USED IN 2016 18223668 ; 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production = DLN: 16221684664919 


TY 2018 Other Tax Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Other Tax Literal Other Tax Amount 
| FROM FORM 8959 35,680 
FROM FORM 8960 915,408 


Page 1 of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 


TY 2018 Other Miscellaneous Deductions 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Type Of Miscellaneous Deduction 
|) SCHEDULE K-1 

SCHEDULE K-1 | 
SCHEDULE K-1 
| SCHEDULE K-1 


Miscellaneous Deduction Amount 


SCHEDULE B 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 
DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production 


® Attach to Form 1040. 


® Go to www.irs.gov/ScheduleB for instructions and the latest information. 


Page | of 4 


Interest and Ordinary Dividends 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 08 


Vane carial cecurity number 


Part | 
Interest 


(See instructions 
and the 
instructions for 
Form 1040, 

line 2b.) 


Note: If you 
received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 


1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used 
the property as a personal residence, see the instructions and list this interest first. Also, 


show that buyer's social security number and address 


See Additional Data Table 


2 Add the amounts onlinel. . . yy ie oe 


3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 6 ek we 


4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2b 


Amount 


Amount 


=: 


2 9,435,377 


3 


Note: If line 4 is over $1,500, you must complete Part III. 


a 9,435,377 
Amount 


Page 2 of 4 


5 List name of payer 
Part Il FROM K-1- PARK BRIAR ASSOCIATES LLC 4,001 


Ordinary 


Dividends FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DT G 


FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GRTR 


(See instructions 
and the 
instructions for 
Form 1040, 

line 3b.) 


Note: If you 
received a Form 
1099-DIV, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


Note: If line 6 is over $1,500, you must complete Part III. 


Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
fore! 


i 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account 
oreign 
A t (such as a bank account, securities account, or brokerage account) located in a foreign country? See 
ccounts INSESUERONG. “eye ik te oe Be er Oe Re RD Senet ik phere, AY sone, web 


and If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCen Form 114 and its instructions for filing 
requirements and exceptions to those requirements . . - - 5 + «© © © «© «© «© w© «© + 


(See instructions.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 
account is located PUK 


8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign 
trust? If "Yes," you may have to file Form 3520. See instructions . . . . . . ee 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2018 


Page 3 of 4 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part I, Line 1 - Interest Subtotal Literal: INTEREST SUBTOTAL 
Part I, Line 1 - Interest Subtotal Amount: 9,454,934 

Part I, Line 1 - Nominee Interest Literal: NOMINEE DISTRIBUTION 
Part I, Line 1 - Nominee Interest Amount: 19,557 
Part II, Line 5 - Nominee Dividend Literal: NOMINEE DISTRIBUTION 


Form 1040 Schedule B, Part I, Group 2 _ 


# Payer Amount 
Ta |caprrat one wa 414,361 
| 2 |3P MORGAN CHASE 1,620 
3 | BANK UNITED 1,869 
| 4 | PROFESSIONAL BANK 69,396 
| 5 [IVANKA TRUMP 18,000 | 
6 | DONALD J TRUMP JR 8,715 
7 | ERIC TRUMP 24,000 
8 | FIRST REPUBLIC BANK 25 


Ea SIGNATURE BANK 5,368 


FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 105,158 


FROM K-1 - HUDSON WATERFRONT ASSOC V LP 


[a4 | FROM K-1 - HUDSON WATERFRONT ASSOC IV LP 1,310,223 
28 


[25 | FROM K-1 - TRUMP CPS LLC 


[ae | FROM K-1 - TRUMP PLAZA LLC 588 
[27 | FROM K-1 - DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC 121 
[as | FROM K-1 - DIT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 35,917 
| 19. | FROM K-1 - DIT HOLDINGS LLC - OAKDALE INVESTORS LLC 18,817 
| 20 | FROM K-1 - TIPPERARY REALTY CORP 58 
| 21 | FROM K-1 - DIT HOLDINGS MM LLC - PARC CONSULTING INC 105 
}22 || From K-41 - TRUMP PLAZA MEMBER INC 6 
| 23 FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GR TR 3,026 
[24 |FRom K-1 - TRUMP TOWER MANAGING MEMBER INC 160 
25 | FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 1,263 
| 26 FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 2,591 
|27 | FROM k-1- TRUMP MANAGEMENT INC 155 
128 FROM K-1 - STARRETT CITY ASSOCIATES 5,815 
}29 FROM K-1 - HUDSON WATERFRONT ASSOC III LP 4,387,054 
30 FROM K-1 - DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 21 
| 31 FROM K-1 - TIHT COMMERCIAL LLC 1,150 
32. | FROM K-1 - TRUMP MARKS WAIKIKI CORP 7] 
33 FROM K-1 - SC LP SHOPPING CENTER LLC | 


Payer 


Page 4 of 4 


FROM K-1 - DJT HOLDINGS MM LLCLLC TRUMP FERRY POINT LLC 


# Amount 
34 | FROM K-1 — DJT HOLDINGS LLC - TRUMP FERRY POINT LLC 9,850 
35 | FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 139 
36 | FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 50 
37 | FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 144,072 
38 | FROM K-1 - DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 1,134 
39 | FROM K-1 - TRUMP 845 UN GP LLC 258 
| 40 | FROM K-1 - DIT HOLDINGS MANAGING MEMBER LLC 83 
| 41 | FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 387 
| 42° | FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 3,268 
143 | FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 3,261 
44 | FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 13,914 
45 | FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 284 
46 lFrom K-1 - DJT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) 2 
| 47 | FROM K-1 - DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP 1 | 
48 | FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 2,819 
49 | FROM K-1 - TRUMP PALACE PARC LLC 77, 
50 | FROM K-1 - DIT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC 1,036 
51 | FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 57,385 
52 | FROM K-1 - DIT HOLDINGS LLC 7,184 
53 | FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 420 
54 | FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC 897 
| 55 | FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 18 
56 | FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC 11 
57 | FROM K-1 - DJT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC 363 
58 | FROM K-1 - DJT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC 190 | 
59 | FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP FERRY POINT LLC 100 
60 | FROM K-1 - DJT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC 1 
61 | FROM K-1 - DJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MEMBER LLC 141 
| 62 | FROM K-1 - DJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MANAGING MEMBER LLC 3 
| 63 99 | 


Page | of 3 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production ___ DLN: 16221684664919| 


~ hs OMB No. 1545-0074 
SCHEDULES Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 2 0 1 8 


Go to www.irs.gov/ScheduleC for instructions and the latest information, Attachment 
& Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09 


Department of the Treasury 
Internal Revenue Service 


Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 


Social security number (SSN) 


B Enter code from instructions 
541600 


D Employer ID number 
(EIN)/(see instr.) 


C Business name. If no separate business name, leave blank. 
DONALD J TRUMP 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code NEW YORK, NY 10022 
F Accounting method: (1) M] cash (2) Cl accrual (3) (I other (specify) >. 
G Did you "materially participate" in the operation of this business during 2018? If "No," see instructions for limit on losses “ tyes VM) no 
H If you started or acquired this business during 2018, check here. . . . - ee ee ew ew ee ee ee ol 
I Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) Sr et oe ee Yes M1 No 
J If "Yes," did you or will you file required Forms 1099? . 1. 1 1 ew ee ee ww kw we Yes No 


PartI Income 
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported 


to you an Farm W-? and the "Statutory employee" hox on that form was checked a > hed 
2 Returns and allowances me NR Rs cee ae te a BOE ae dk a a as 
3 Subtract line 2 from line 1 Be tye oy et ete ye ey ig) OD Ley 
4 Cost of goods sold (from line 42) © ey oh vm ye) Se ey ss Aaa, Qi Ee way ee cian Ge Syn se ge 
5 Gross profit. Subtract line 4 from line 3 eg Be ae lede 8 SRS. Be hy cas od aetna as 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) bee ae 
7__Grossincome. AddlinesSand6 . «we ee ee ee ee ee ee 


Part II__ Expenses.Enter expenses for business use of your home only on line 30. 

8 Advertising dy oh we 18 Office expense (see instructions) 

9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 
instructions) BE hae 20 Rent or lease (see instructions): 


10 Commissions andfees . . . 
11 Contract labor (see instructions) 


a Vehicles, machinery, and equipment . | 2094 
b Other business property Be 20b 


12 Depletion soe ee ee 21 Repairs and maintenance. . 21 
13 Depreciation and section 179 22 Supplies (not included in Part III) 22 
expense deduction (not T li 
included in Part IIl) (see Fa ees WS Ne t4 os, NEES S8r784 
instructions) hoe 24 Travel and meals: 
a TTAVED ra tae ae ae om 24a 


14 Employee benefit programs 
(other than on line 19) ois 


15 Insurance (other than health) 
16 Interest (see instructions): 
@ Mortgage (paid to banks, etc.) 
b Other dG are Red 
17 Legal and professional services 


b Deductible meals (see instructions) . 


2S \UGlHES: es cas 
26 Wages (less employment credits) 


27a Other expenses (from line 48) * 


b Reserved for futureuse . . . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a Ore sige & OE 28 38,764 
29 Tentative profit or (loss), Subtract line 28 from line 7 a ae Cn Lea Pech. SE vd ge ae & 29 -38,764 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 


31 Net profit or (loss).Subtract line 30 from line 29. 
* Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 


au you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3.4 


- . 31 -38,764 
* Ifaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a all investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, 
Soteray For 20a line's) 32b [1] some investmentis not at risk. 


* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018 


Page 2 of 3 


Schedule C (Form 1040) 2018 Page 2 
Part III Cost of Goods Sold (see instructions) 


33 = Method(s) used to 
value closing inventory: 


a C1 cost b Lower of cost or market c Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
TER YES, ARBENEXpISASNOR. “saw SHG cae Se SS) Ce vad ar O* pase ae ee he ete Clves Tino 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation a Wee | 

36 Purchases less cost of items withdrawn for personaluse - 2 ee ee ee ew ee ee ee 6L 8 | 

37 Cost of labor. Do not include any amounts paid to yourself dole pew wee PA Se LRU 

Be. \Makéflalsiand-SUppHes: dev ssp a ie bar te we te Ge el iat aa ee So Ss LS 

39 Other costs Pip Se Re ae Vena. ee ade eS “So ST RO Ae Lp Se ae be, ety =e 

Q0v -Add'linss S5-fhrough 39! 6 4) de ae Be ae ae ee ae 2 Se aw SS 40 ie) 
AL Inventory abeqd'ofivear cr abel en ce Boe a OR Be Be F0h S od Se wren eee ap fe we cw cay [Bad 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Ce a ere 42 ie) 


Part IV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 


44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? pa wey AP oe ee ve Yes INo 
46 Do you (or your spouse) have another vehicle available for personal use? © ge Fine eae eT a Clyes 0 No 
47a Do you have evidence to support your deduction? DP Paks fay Gl yee fange ge obs Bard elves (LENG 
b If "Yes," is the evidence written? pee et ee ee ee ae a er ee ee ee Beans Cl ves CINo 


Part V__ Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a 


Schedule C (Form 1040) 2018 


Page 3 of 3 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 0 


SCHEDULE C 
(Form 1040) 


Department of the Treasury 
Intemal Revenue Service 


» Go to www.irs.gov/ScheduleC 


Profit or Loss From Business 
Sh Proprietorship) 


C for instructions and the latest information. 
Attach to Form 1040, 1O40NR, or 1 or une partnerships generally must file Form 1065. 


Page | of 4 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production] _ DLN: 16221684664919 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 09 


0. 
Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 


AVIATION 


C Business name. If no separate business name, leave blank. 


DIT AEROSPACE LLC 


E Business address (including suite or room no.) C/O MAZARS 
City, town or post office, state, and ZIP code 


Ww 


NY 


Social security number (SSN) 


B Enter code from instructions 


D Employer ID number 
(EIN)/(see instr.) 


532289 


11797 


F Accounting method: (1) 


Cash 
G Did you "materially participate" in the operation of this business during 2018? If "No," see instructions for limit on losses 
H If you started or acquired this business during 2018, check here. .« 
I Did you make any payments in 2018 that would require you to file Form(s) 1099? (see ifsc) 
J If "Yes," did you or will you file required Forms 1099? 


Accrual (3) O 


(2) 


Other (specify) >. 


PartI Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the "Statutory ssipieyee box on that form was checked e, say 9) De 
2 Returns and allowances a wher lg fet ow Oe ee ee a we 
3 Subtract line 2 from line 1 3 rk a ee 1S xe ot Bee ke Ay ee py Me Fera ed jah 
4 Cost of goods sold (from line 42) BG cle SCE De ed a a Geli ce G@ dee &G 
5 Gross profit. Subtract line 4 from line 3 a es be ah ee dee oe Ge oe ee ade Me toa 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) one 
7 (Gross income.Addlines'Sand6 ss js oe ne i ee ee a a a 
Part II___Expenses.Enter expenses for business use of your home only on line 30. 
8 Advertising ee ek Type 18 Office expense (see instructions) 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 
Instructians) nah ert £8 20 Rent or lease (see instructions): 
10 Commissions and fees. . ‘a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) b Other business property af 


12 Depletion 


13 Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . 


14 Employee benefit programs 
(other than on line 19) 


15 Insurance (other than health) 


16 Interest (see instructions): 


21 Repairs and maintenance 
22 Supplies (not included in Part III) 
23 Taxes and licenses 


24 Travel and meals: 
a Travel 


b Deductible meals (see instructions) . 


25 Utilities 
26 Wages (less employment credits) 


@ Mortgage (paid to banks, etc.) 
b Other 
17 Legal and professional services 


27a Other expenses (from line 48) 
b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 
29 Tentative profit or (loss). Subtract line 28 from line 7 . 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 


Net profit or (loss).Subtract line 30 from line 29, 
If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 


2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.. 


-100,727 


-100,727 


If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, 
enter on Form 1041, line 3. 

If you checked 32b, you must attach Form 6198. Your loss may be limited. 


Y| 


32a All investment is at risk. 


hnas 
32b UL! 


. Some investment is not at risk. 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018 


Page 2 of 4 


Schedule C (Form 1040) 2018 Page 2 
Part III Cost of Goods Sold (see instructions) 


33  Method(s) used to 
value closing inventory: 


a —! Cost bw Lower of cost or market c C1 other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and sles inventory? 

Tf AVES attach explanation: 0 eve. Sy deen pe ace ergy wae phe a vay “Bp TF tar Clyes [Ino 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation + [as | 
36 Purchases less cost of items withdrawn forpersonaluse . - ss ee ee ek ee te 36 
37 Cost of labor. Do not include any amounts paid to yourself Be ee Re a Bete ade cd cal athe ee 
SE: Materials Ae Supple! ey wen eo Ke ue Gs Sige ee ak eed OG a a rd rcs ene & ete (LGB. 
39 Other costs Pherae he our te ww eb Gea we Gro, | A oy are, reson ee 
AGS Aca nes SS threUGhSS Peerage teat ® & Alas) we Rae Ble 8A ae ee lal Oo 
FE InVentoryat neo year wie Mey ci veto teeda ve Gp je er eh we oa es ws ee Yh La 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 oe se 8 “oe 5} 2 | 0 


PartIV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) ¢ Other 
45 Was your vehicle available for personal use during off-duty hours? sive tg tel al ee. Es Yes i No 
46 Do you (or your spouse) have another vehicle available for personal use? eo taee ne sok © a Yes CINo 
47a Do you have evidence to support your deduction? © Dragteyes eS Ba ler Dg ees. & Yes Ol No 
b If "Yes," is the evidence written? aa Wl ia Mote cen ns) he Sa aay Ry oe BCD al op oe We Stee ser re 0 Yes (I No 


Part V__ Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


12,852 
Schedule C (Form 1040) 2018 


48 Total other expenses. Enter here and on line 27a 


Page 3 of 4 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 0 


Page 4 of 4 


Form 1040 Schedule C, Part V, Other expenses: 


(a) Description (b) Amount 


| MISCELLANEOUS FEES 


J uniFoRM EXPENSE 


LANDING FEES 


| CLEANING FEES 


| FUEL EXPENSE 


Page | of 3 
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1. Fy OMB No. 1545-0074 
SCHEDULES Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 2 0 1 8 


Go to www.irs.gov/ScheduleC for instructions and the latest information, Attachment 
& Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 


Department of the Treasury 
Internal Revenue Service 


flame of proprietor Social security number (SSN) 


DONALD J TRUMP. 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN)/(see instr.) 
27-3212458 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS I LLC 


E Business address (including suite or room no.) C/O MAZARS 


City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) Mi cash (2) [J Accrual (3) [1 other (specify) >. 
G Did you “materially participate" in the operation of this business during 2018? If "No," see instructions for limit on losses 7 “hes Vi No 
H If you started or acquired this business during 2018, check here. . . . 1 ee ee ee ew ee ee qj 
I Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) Oe re! Wives CI No 
7 Tf "Yes," did you) or will you file. required: Forms1099% 5 ce hs me ee we me el ea Vives [1] No 


PartI Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported a 
to you on Form W-2 and the “Statutory employee" box on that form was checked ate be { 
2 Returns and allowances Pea A er eb we De OUR ae Pa re Re ee 
3 Subtract line 2 from line 1 Be Ga a Pee Cae dS og AUT ces 8 RE we 
4 Cost of goods sold (from line 42) Bi 0 Olas fr Gh cen cee ae ws See Ae a A oe ey 
5 Gross profit. Subtract line 4 from line 3 By re Ya he ee Se tats sesh a, 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ate 
7__Grossincome.AddlinesSand6 « «ss te pe ee ee 
Part II___Expenses.Enter expenses for business use of your home only on line 30. 
8 Advertising orb & ake Bou 18 Office expense (see instructions) 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 
tnsercenane) e Ose SB 20 Rent or lease (see instructions): 
10 Commissions andfees . . . a Vehicles, machinery, and equipment . 
11 Contract labor (see instructions) b Other business property ra a 20b 
12 Depletion oer 21 Repairs and maintenance. . 21 
13 Depreciation and section 179 22 Supplies (not included in Part 111) 22 
expense deduction (not rt li 
included in Part III) (see Ba ARES ENGIICEDSES) ih At ce! TH a 23 2,277 
instructions) rane 24 Travel and meals: 
14 Employee benefit programs a Travel 2 1 se ee ee [2a 
(other than on line 19) so b Deductible meals (see instructions). | 24b 


15 Insurance (other than health) 


‘ SSUES soe se, ee 25 

2 ae ba Heese ) 26 Wages (less employment credits) 26 
a Mortgage (paid to banks, etc. 

eh 27a Other expenses (from line 48) 7 27a 


b Other ba Fy) a ce 


A . b Reserved for futureuse . . . 27b 
17 Legal and professional services 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a By oe ede Se 15,154 
29 Tentative profit or (loss), Subtract line 28 from line 7 a lee ae Le eae eR ge 8 29 -15,154 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 

using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 

part of your home used for business: . Use the Simplified Method Worksheet in the instructions 

to figure the amount to enter on line 30. 30 
31 Net profit or (loss).Subtract line 30 from line 29. 

° Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 
2. (If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3.2 
c 31 -15,154 


* Ifa loss, you must go to line 32. 
32 _ If you have a loss, check the box that describes your investment in this activity (see instructions). ca 
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a ¥!All investment is al risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, 
enter on Form 1041, line 3. 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 


32b ‘_! Some investment is not at risk 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018 


Schedule C (Form 1040) 2018 


Page 2 of 3 


Page 2 


Part III Cost of Goods Sold (see instructions) 


33  Method(s) used to 
value closing inventory: 


a Li cost b (1 Lower of cost or market c CI other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

IF "Yes,"attech explanation, ¢ eo 6 bie Fis we Te wee gE ee we Re ee aed Ulves No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation * bog 
36 Purchases less cost of items withdrawn for personal use ap hd ae ae dey etre OP ve ee See ry 36 
37 = Cost of labor. Do not include any amounts paid to yourself Se Oe QU 8 ih eit he pe oi a 37 
3S! | Materials-and supple: % “eS kod SS TR. Be te Gees, ALY tee WS wap cide Sin ck yaw Sqr 38 
39 Other costs a Ca ee re oh ee “eh i ha eh @ oe tt 4 oS ee He a ey 39 
AO Addijinee SS thpoughSO wa5 eee S SS wR ee Hk Rm Se Gd & Mugs libs 40 0 
44, TGVEROKY BREE GE VEST t Saisix Sucdrbe: BE ae rae ae roe che carat Bod? dar ee eer ap ae cau be 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Rae po Set 4 ath ad AR 0 


Part IV Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 


this business. See the instructions for line 13 to find out if you must file Form 4562, 


43 When did you place your vehicle in service for business purposes? (month, day, year) 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 
a Business b Commuting (see instructions) c¢ Other 
45 Was your vehicle available for personal use during off-duty hours? tsi eee, et" fed ie! tev Gap kat Yes INo 
46 Do you (or your spouse) have another vehicle available for personal use? Pe ae ee ae Yes Tt No 
47a Do you have evidence to support your deduction? oe an th el sal oh & gee er Se te te, Li Yes CiNo 
b If "Yes," is the evidence written? Se ee ee eA ee ee Ae ee ee ee ee re Cl yes ino 


Part V__ Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a 


Schedule C (Form 1040) 2018 


Page 3 of 3 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 0 


Page | of 3 
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2 . OMB No. 1545-0074 
BOHERUEE Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) 2 0 1 8 


Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment 
Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 


Department of the Treasury 
Internal Revenue Service 


fisine of proprietor Social security number (SSN) 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN)/(see instr.) 
35-2555712 


C Business name. If no separate business name, leave blank. 
DT ENDEAVOR I LLC 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code N ORK, NY 10Uzz 
F Accounting method: (1) MI) cash (2) Cl accrual (3) I other (specify) >. 
G Did you "materially participate” in the operation of this business during 2018? If "No," see instructions for limiton losses . [7 Yes Vi No 
H If you started or acquired this business during 2018, check here. - . 6 1 1 ee ee ee ew ee eee 
I Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) eek fay, ba ca Zi Yes No 
J If "Yes," did you or will you file required Forms 1099? «ww we ee ee ee ee ee kk Wives No 


PartI Income 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the "Statutory employee" box on that form was checked S 5 to. 


2 Returns and allowances nie Talis dan tee fe Ng ek ee wn arg a Ge 0 
3 = Subtract line 2 from line 1 a a ee TS a Ye Vo a ae 
4 Cost of goods sold (from line 42) SN a ERY ae ata! OO pe Me OSE Gs EES tev er Gat Tea “Bae date | & 
5 Gross profit. Subtract line 4 from line 3 a ey ee ee 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ie cahus 
7_ \Gfpst come; Add Inés. Sand’: Gg kes Soe as OP a ae ae ke 38,392 


Part II 


8 Advertising reat ener 18 Office expense (see instructions) 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 
instructions) We Ag A a 20 Rent or lease (see instructions): 
10 Commissions and fees ey g- PA. a Vehicles, machinery, and equipment 
11 Contract labor (see instructions) b Other business property Ae ke 
12 Depletion soe ee ee 21 Repairs and maintenance... 
13 Depreciation and section 179 22 Supplies (not included in Part 111) 
expense deduction (not T di 
included in Part III) (see SSRRES RNG HCENSES: iy ak FH cd ML 
instructions) a 13 152,098} 24 Travel and meals: 
14 Employee benefit programs ia a Travel ss ee ee ee 
(other than on line 19) oa b Deductible meals (see instructions) . 
other than health: 
15 Insurance ( ) 15 4,417) BEUUHES 6 mw ae tale a 
16 Interest (see instructions): 26 Wages (less employment credits) 14,759 
@ Mortgage (paid to banks, etc.) 16a ——soeeees 
27a Other expenses (from line 48) . 27a 32,954 
b Other Oe) ee Bey ee 16b ee ale 
‘ -—-—____ b Reserved forfutureuse . . . 27b 
17 Legal and professional services 17 6,417 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a eee ee 28 312,773 
29 Tentative profit or (loss). Subtract line 28 from line 7 gh he Gey ede By vSe tee AY Ra ee 29 -274,381 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions), 


Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: , Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 


31 =~=Net profit or (loss).Subtract line 30 from line 29. 
* Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 


-274 
* Ifa loss, you must go to line 32. 31 74,381 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
* If you checked 32a, enter the loss on both Form 1049, line 12, (or Form 1040NR, line 13) and on 32a |¥'! All investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, 
ener of Farin Lb42 (line 3. 32b |_| some investment is not at risk 
« If you checked 326, you must attach Form 6198. Your loss may be limited. ie 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018 


Schedule C (Form 1040) 2018 


Page 2 of 3 


Page 2 


Part III Cost of Goods Sold (see instructions) 
33  Method(s) used to 

value closing inventory: —_ ; ‘an 5 

a LJ Cost b = Lower of cost or market c |! Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

Tf ‘Ves, SAehe GNPIANSHON 5. WG. cyt co. Regan: Novel, ge po SP van ral wi ab va> cet ae gar a Clyes No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 
36 Purchases less cost of items withdrawn for personal use os oe me oe lend Oy oe eu fe Co we 36 
37 = Cost of labor. Do not include any amounts paid to yourself we Fee el Me BT Eo lee ae Sa GF 37 
Si (Materidisand SuUpplies).3.5 2 aw a om Faw Fe Geek or ae oe G &@ d Eee dt SSG 38 
39 Other costs SoS H.W Loa GaSe aD oe ren care ae OR OS RSS, Nee 39 
AG? AdGIIPPSSS MirdughS: aig dad Yarety gies Woo he bio. aoe ge OS Uae 2) wee ae ee wal ve Oh Magee 40 oO 
Be.” TGQRHEOKACENADEVERE £1 wo | Gendt tee. Sind Bay bee Ge aren co» de Ge pe ot ee A gt sh ve we eal 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Caer meres e 42 Oo 


PartIV Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 


this business, See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 
a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? a a a ll yes No 
46 Do you (or your spouse) have another vehicle available for personal use? eae Se ee lYes No 
47a Do you have evidence to support your deduction? Soh fa Ade sy gute Geuge & 6 We ep es oe Yes INo 
b If "Yes," is the evidence written? Ce ee ee ee ee ee Oe Go ae Lies Lino 


Part V__ Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 


Total other expenses. Enter here and on line 27a 


32,954 


Schedule C (Form 1040) 2018 


Page 3 of 3 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J] & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 0 


Page | of 3 
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4 . OMB No. 1545-0074 
SCHEDULES Profit or Loss From Business 


(Form 1040) (Sole Proprietorship) fe 0 1 8 


>» Go to www.irs.qov/ScheduleC for instructions and the latest information. Attachment 
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 


Department of the Treasury 
Intemal Revenue Service 


" 
flatne of proprietor Social security number (SSN) 


B Enter code from instructions 
> 532289 


D Employer ID number 
(EIN)/(see instr.) 
27-3212492 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS II LLC 


E Business address (including suite or room no.) ®  C/! Be cont 
City, town or post office, state, and ZIP code WOODBURY, NY 11797 


F Accounting method: (1) J cash (2) [J Accrual (3) [1] other (specify) >. 
G Did you "materially participate" in the operation of this business during 2018? If “No," see instructions for limiton losses . [ves VI No 
H If you started or acquired this business during 2018, check heree » . . 6 1 ee ee ew ee ee ee 
I Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) 
J If "Yes," did you or will you file required Forms 1099? . . . ww ee ee ee ee 


Part I Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 


to you on Form W-2 and the "Statutory employee" box on that form was checked haa 
Returns and allowances PE aT tae i ON 29 MaRS Kes a eT ew. nee 49. da SL NS 
Subtract line 2 from line 1 ee ee ee ee eee et ee ee ee ee 
Cost of goods sold (from line 42) S Men Peay cated bd ee ee ae eK 


Gross profit. Subtract line 4 from line 3 
come, including federal and state gasoline or fuel tax cre 
come. Add lines 5 and 6 


NOUR WR 


8 Advertising 18 Office expense (see instructions) 


9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 
instructions) se ge A 20 Rent or lease (see instructions): 

10 Commissions and fees a a Vehicles, machinery, and equipment . 20a 

11 Contract labor (see instructions) b Other business property a 20b 


12 Depletion fr Poh xan era 


13 Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) #% ie 


21 Repairs and maintenance i ee 21 
22 Supplies (not included in Part III) | 22 | 
23Taxesandlicenses . .... | 23 | 382 


24 Travel and meals: 
14 Employee benefit programs A Trav) Ws ee He we 
(other than on line 19) at 
15 Insurance (other than health) 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 
b Other Poe er Oe Oe | 


17 Legal and professional services 


b Deductible meals (see instructions). | 24b 


SEUUES 12. 5 a a te Cee rae 25 
26 Wages (less employment credits) 26 


27a Other expenses (from line 48) 5 27a 


b Reserved for futureuse . . . 27b 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a ~ sews 28 . 
29 Tentative profit or (loss). Subtract line 28 from line 7 Wop eh eR ips ob Ped pie Ss 29 -1,382 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 


31 = ~=Net profit or (loss).Subtract line 30 from line 29. 


* Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.4 


= Ifaloss, you must go to line 32. (Eko eee 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a Vial investment is at risk. 

Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, 
enter on Form 1041, line 3. 


* If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b [some investments not at rsk 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P Schedule C (Form 1040) 2018 


Page 2 of 3 


Schedule C (Form 1040) 2018 Page 2 
Part III Cost of Goods Sold (see instructions) 


33 > Method(s) used to 
value closing inventory: 


a im) Cost b [- Lower of cost or market cL] Other (attach explanation) 

34 = Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

SP Yes MaltacitGRplalisclony fa Gewese Pe el Se Gu GUM: et el WS ee Gt Apa ate Clyes No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation + [3s | 
36 Purchases less cost of items withdrawn forpersonaluse  . . ee we 6 ew ee ee ee we ee 6L BE 
37 ~=Cost of labor. Do not include any amounts paid to yourself . . ee 4 ee ee ee ee ee) 6 BZ 
SB: (Materisisind! Supple <a cows 1 ure we Se OR Se HS BIH ee WW Sie ee we Ge OS 38 
39 Other costs yh nen Shwe See coe Seed Gb ad He ce cae “So moy pce cer ow Bek des dene pe ee 3 
AD Addlines35'through39 . 6 8 8 we ee ew we ew ee ee ee LOT 0 
42 Inventory ated oF veer cn kk eee: HRS GE a erie eds gi ee eel oe ae Gee HEI 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 Fae er ee ee 42 0 


Part IV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c¢ Other 
45 Was your vehicle available for personal use during off-duty hours? Ce CMT ae Saeed Pt ae Yes INo 
46 Do you (or your spouse) have another vehicle available for personal use? 5 (Ma, 1G Se ce ceF 8 “lyes CI No 
47a Do you have evidence to support your deduction? Sieber fo Boke Yon ee hae we rae Sm [i yYes Clno 
b If "Yes," is the evidence written? Bu che desis 60 Aas cha cde shy Gone Be” SOR ie Ue he ae ae ‘= Yes oO No 


Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Schedule C (Form 1040) 2018 


Page 3 of 3 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 0 


SCHEDULE D 


(Form 1040) Capital Gains and Losses 


Attach to Form 1040 or Form 1040NR. 
Go to www.irs.gov/ScheduleD for instructions and the latest information. 
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


Department of the Treasury 
Internal Revenue Service (99) 
Name(s) shown on return 

DONALD J & MELANIA<TRUMP 


Your social -o-ritw number 


Page | of 3 
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OMB No, 1545-0074 


2018 


Attachment 
Sequence No. 12 


Part | Short-Term Capital Gains and Losses (See instructions) 


See instructions for how to figure the amounts} 
to enter on the lines below, 


This form may be easier to complete if you 
round off cents to whole dollars. 


(d) 
Proceeds 
(sales price) 


(e) 
Cost 
(or other basis) 


(9) 
Adjustments to 
gain or loss from 
Form(s) 8949, Part |, 
line 2, column (g) 


(h) 

Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result with 
column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which 
basis was reported to the IRS and for 
which you have no adjustments (see 
instructions). However, if you choose 
to report all these transactions on 
Form 8949, leave this line blank and 
gotolinelb . « » « « 


1b Totals for all transactions reported on 


Form(s) 8949 with Box A checked 


2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 
3 Totals for all transactions reported on 


Form(s) 8949 with Box C checked 
Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 


5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s)K-1 . . . . 8 a ee 5 
6 Short-term capital loss carryover. Enter the amount, it any, ‘from line ry of your. Capital Loss" 

Carryover Worksheet in the instructions . . . at a Fe. ‘ 6 
7 Net short-term capital gain or (loss). Combine lines ‘La through 6in n column (n. If ya have any long- term 

capital gains or losses, go to Part Il below. Other , go to Part Ill on the back SS ea 7 


961 


Part Il Long-Term Capital Gains and Losses (See instructions) 


See instructions for how to figure the amounts} 
to enter on the lines below. 

This form may be easier to complete if you 
round off cents to whole dollars. 


(d) 
Proceeds 
(sales price) 


(e) 
Cost 
(or other basis) 


(g) 
Adjustments to 
gain or loss from 
Form(s) 8949, Part Il, 
line 2, column (g) 


(h) 

Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result with 
column (g) 


8a Totals for all long-term transactions 
reported on Form 1099-B for which 
basis was reported to the IRS and for 
which you have no adjustments (see 
instructions). However, if you choose 
to report all these transactions on 
Form 8949, leave this line blank and 
gotoline 8b . . . . . 


8b Totals for all transactions reported on 


Form(s) 8949 with Box D checked 


Totals for all transactions reported on 
Form(s) 8949 with Box E checked 


Totals for all transactions reported on 
Form(s) 8949 with Box F checked 


Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 

from Forms 4684, 6781, and 8824 . . . . - . . - 
Net long-term gain or (loss) from partnerships, S$ corporations, estates, and trusts’ from Schedule(s) kK 1 
Capital gain distributions. See the instructions LID So Dt trig ® Ad Jar ray” ay 45 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your capital Loss Carryover 
Worksheet in the instructions . . . Sa 
Net long-term capital gain or at Combine lines 8a through iain in colurnn (hy. Then go ‘to Part ‘iW 
onthe back . . 


15 


23,609,622 
1595,460 


() 
22,014,162 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H 
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Part Ill Summary 


16 


17 


18 


19 


20 


21 


22 


Combine lines 7 and15andentertheresult . . - . « © «© «© 2 «© 2 


® If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. 
Then go to line 17 below. 


® If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22, 


@ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 


VI Yes. Go to line 18. 


LJ No. Skip lines 18 through 21, and go to line 22, 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the amount, if 
any; tromiliie tof that warksheee soa ue 4 ke eee we 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see instructions), 
enter the amount, if any, from line 18 of that worksheet . . . 1 6. 2 ee ee ee 


Are lines 18 and 19 both zero or blank? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for 
Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines 21 
and 22 below. 
ivi No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21 and 22 
below, 


Tf line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


® The loss on line 16 or 
® ($3,000), or if married filing separately, ($1,500) ar a a a eo a a 


Note. When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for 
Form 1040, line 44 (or in the Instructions for Form 1040NR, line 42). 


tJ No. Complete the rest of Form 1040 or Form 1040NR. 


Page 2 
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Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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SCHEDULE E Supplemental Income and Loss QMBINa. 3545-0078 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, 201 8 
trusts, REMICs, etc.) 
Attachment 


attach to Form 1040, 1040NR, or Form 1041. 
Z ? Z . Sequence No. 13 
Go to www.irs.gov/ScheduleE for instructions and the latest information. 


Department of the Treasury) 
Internal Revenue Service 


lame(s) shown on return 
DONALD J & MELANIA<TRUMP 


Vaur social security number 


PartI Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal 
property, use Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from 
Form 4835 on page 2, line 40. 


A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) . . . 
B If "Yes," did you or will you file all required Forms 1099? bs OR cap Eu Nag ee FOR LO Gaerne W a & aa 


Yes No 


8 


Yes \JNo 


la_ Physical address of each property (street, city, state, and ZIP code) 


INEW YORK, NY_10022 


Type of Property 
(from list below) 


ROYALTIES 


Personal 
Use Days 


2 For each rental real estate property listed Fair Rental 


above, report the number of fair rental and 
personal use days. Check the Q3V box only if 
you meet the requirements to file as a 
qualified joint venture. See instructions. 


ROYALTIES 


C |COMMERCIAL 
Type of Property: 


1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 
| 
Income: Properties: A B 


3 Rents received oe Se 
4 Royalties received soe 


Expenses: 
5 Advertising 7 2.ye 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions oh ws 
9 Insurance he Ard 


10 Legal and other préfessionalt fees 
11 Management fees . 


12 Mortgage interest paid to banks, 
etc. (see instructions) 


13 Other interest soe 


14 Repairs en aie kceg ch au | 
15 Supplies BS tints: (FY Pay 4 | 
16 Taxes gee oe ee ee ee | 20,174 
17 Utilities oe eA eel | 10,976] 
18 Depreciation expense or depletion. . . - 17,487] 


19 Other (list) m 
BOOK WRITER FEE. 
20 Total expenses. Add lines 5 through 19 . - 64,772 65,812 
21 Subtract line 20 from line 3 (rents) and/or 4 
(royalties). If result is a (loss), see instructions 
to find out if you must file Form 6198 . . 156,981 9,188] 
22 Deductible rental real estate loss after 
limitation, if any, on Form 8582 (see 
instructions) a a 
23a ‘Total of all amounts reported on line 3 for allrental properties . . . . . 


b Total of all amounts reported on line 4 for all royalty properties be here od 


Total of all amounts reported on line 12 for all properties oe hee 
d= Total of all amounts reported on line 18 for all properties ay bs we te 17,487 
e Total of all amounts reported on line 20 for all properties aay a AP Oe 130,584 
24 Income. Add positive amounts shown on line 21. Do not include any losses 166,239 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If 
Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or 


Form 1040NR, line 18, Otherwise, include this amount in the total on line 41 on page 2 a $ 26 166,239 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2018 


Page 2 of 27 


Schedule E (Form 1040) 2018 


Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Vous eacial security number 
DONALD J & MELANIA<TRUMP 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
PartII Income or Loss From Partnerships and S Corporations -- Note: If you report a loss, receive a distribution, 
dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 
28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is 
not at risk, you must check the box in column (f) on line 28 and attach Form 6198 (see instructions). 
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior 


year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership 
expenses? If you answered "Yes," see instructions before completing this section. . . . . . 2. 2 «se we Vi Yes LI No 


(c)Check if (e)Check if basis | (f)Check if any 


28 (ayname (ENfer Seerporaton | THO" | gentReaton rumber | compuaion | Amount i ot 
A |see additional Data Table | Ol 

B im | = 
sal O }= |" LE 
D o I JE oP 

Passive Income and Loss I Nonpassive Income and Loss 
(g) Passive loss allowed (h) Passive income | (i) Nonpassive loss (5) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 

A _|See Additional Data Table | 

B | 

c | 

D | | | 

2 


9a Totals 67,475,268) 7,563,094 
b Totals 55,490,82 31,705,993} 


30 Add columns (h) and (k) of line 29a Ye SC x tay Sy Ge eR LIAS adse Boar eer akbar Lae: 75,038,362 
Add columns (q), (i), and (j) of line 29b hy hg rnlcc trey & an Ua a) atest Batat eh el Atua (87,196,821) 
Total partnership and S corporation income or (loss). Combine lines 30 and 31,. -12,158,459 
Part III Income or Loss From Estates and Trusts 

33 


(a) Name (b) Employeridentification number 


A. |See Additional Data Table 


Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required ) from Schedule K-1 from Schedule K-1 Schedule K-1 


A |See Additional Data Table 


Totals 
b Totals 


35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b 


Total estate and trust income or (loss). Combine lines 35 and 36.. 
Part IV___Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder 


38 


(b) Employer (c) Excess inclusion from 
identification number Schedules Q, line 2c 
(see instructions) 


(d) Taxable income (net loss) (e) Income from 
from Schedules Q, line ib Schedules Q, line 3b 


(a) Name 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 


Part V Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . ss ee 40 


41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, 
line 17, or Form 1O40NR, line 18 Ry NE eS a eat, aa ke ve Pan ve a ae oe Lin bee 41 


-11,992,220 


42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 48335, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120S), box 17, code V; and Schedule 
K-1 (Form 1041), line 14, code F (see instructions) ee a ee ee 42 

43 Reconciliation for real estate professionals.If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate 
activities in which you materially participated under the passive activity 
loss rules skp wee ae dre em een 2 Tyg] 

a Se St 
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Software Version: 

SSN: 

Spouse SSN: 
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Form 1040 Schedule E, Part II, Line 28 - Income or Loss From Partnership and S Corporations’ 


(b) Enter P | (c) Check if | (d) Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 


THE EAST 61 ST COMPANY P 13-3057745 


UNREIMBURSED EXPENSES Pp 13-3057745 


THE EAST 61 ST COMPANY 13-3057745 


D crn BRIAR ASSOCIATES LLC 11-6160410 


MAR-A-LAGO CLUB LLC 65-0567671 


UNREIMBURSED EXPENSES 65-0567671 


40 WALL DEVELOPMENT ASSOC LLC 13-3845249 


UNREIMBURSED EXPENSES 13-3845249 


HUDSON WATERFRONT ASSOC I LP 13-3796302 


HUDSON WATERFRONT ASSOC V LP 13-3796322 


HUDSON WATERFRONT ASSOC II LP 13-3796305 


HUDSON WATERFRONT ASSOC III LP "i 13-3796315 


HUDSON WATERFRONT ASSOC IV LP 13-3796319 


TRUMP CPS LLC 13-3917414 


—— 


UNREIMBURSED EXPENSES 13-3917414 


DJT HOLDINGS LLC - MISS UNIVERSE LP LLP 27-4162308 


TRUMP PLAZA LLC 13-3972488 


UNREIMBURSED EXPENSES 13-3972488 


27-4162308 


DIT HOLDINGS LLC - COUNTRY PROPERTIES LLC 


| TRUMP 845 UN LIMITED PARTNERSHIP 13-3958323 ~ 
| UNREIMBURSED EXPENSES ir 13-3958323 I 
DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC P g 27-4162308 ‘a 
|X | DIT HOLDINGS LLC - OAKDALE INVESTORS LLC P 27-4162308 Oo 
|}. Y | TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) P 13-4040286 0 


27-4162308 


Zz UNREIMBURSED EXPENSES P 13-4040286 oO 

AA| DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC P 27-4162308 oO 

AB| REG TRU EQUITIES LTD s 11-2482098 oO 
| AC| TIPPERARY REALTY CORP Ss 11-2405629 im 
AD] PLAZA CONSULTING CORP Ss 13-3385468 a 
AE | THE TRUMP CORPORATION Ss ry] 13-3038887 Ci 
|| AF | UNREIMBURSED EXPENSES Ss \G Oo 13-3038887 O 
‘| AG| TRUMP PROJECT MANAGEMENT CORP s Oo 13-3775593 in 
AH| UNREIMBURSED EXPENSES Ss pi 13-3775593 Py 
| AI | TRUMP'S CASTLE MANAGEMENT CORP Ss O 22-3167829 i: 
4 AJ | TRAVEL ENTERPRISES MANAGEMENT INC Ss CI 13-3345689 (a 
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(a) Name | (b) Enter P | (c) Check if | (d) Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
S for S 
corporation 
AK] THE TRUMP HOTEL CORP Ss im 13-3430478 1 i 
{AL TRUMP ICE INC Ss r] 13-3355527 i 
| BM] HELICOPTER AIR SERVICES INC Ss wi 13-3478858 im 
BN| DJT HOLDINGS MM LLC - PARC CONSULTING INC Ss 27-4162256 im 
Bo! THE TRUMP ORGANIZATION INC S. Ol 13-3070440 Ol 
BP | TRUMP EMPIRE STATE INC Ss 13-3766196 im 
BQ] FIFTY-SEVEN MANAGEMENT CORP 5. 13-3860845 CO 
BR| DJT HOLDINGS MM LLC - MAR-A-LAGO CLUB INC Ss = 27-4162256 
| BS | TRUMP VILLAGE CONSTRUCTION CORP 5 im 11-1993421 
BT | TRUMP CPS CORP 5 13-3917416 Cc 
BU| FIRST MEMBER INC Ss 13-3914818 oO 
BV | DJT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES INC Ss rT] 27-4162256 Cj 
Bw DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC Ss 27-4162256 LI 
BX| TRUMP PAYROLL CORP Ss 2 13-3494471 
| BY | FLUGHTS INC s Oo 13-3929051 O 1 
BZ | TRUMP PLAZA MEMBER INC Ss 13-3979038 Cc 
B | TRUMP VILLAGE CONST CORP-DJT GR TR s CJ 11-1993421 
B_ | TRUMP TOWER MANAGING MEMBER INC s Ty 13-3981225 ml 
B_ | TRUMP 845 UN MGR CORP Ss im 13-4026239 oO | 
B_ | BEACH HAVEN APARMTENTS #1 INC DJT GRTR Ss z 11-1681481 ] 
|B | SHORE HAVEN APARTMENTS #1 INC DJT GR TR s 11-1582802 i 
B | TRUMP MANAGEMENT INC Ss O 11-2196835 Ci 
|B | TRUMP PARK AVENUE LLC (DELMONICO) P a 01-0580204 im) 
B_ | UNREIMBURSED EXPENSES P rc] 01-0580204 | 
B_ | TRUMP TORONTO DEVELOPMENT INC 3 ig oO 20-0005703 Co 
B_ | STARRETT CITY ASSOCIATES P = ml 11-6189342 
B | TRUMP LAS VEGAS SALES & MARKETING INC inet 3 oO 20-1866514 (5 
B | TRUMP PARK AVENUE LLC by oO 20-1908009 ia 
| C | UNREIMBURSED EXPENSES P Oo 20-1908009 a 
|}C_ | DJT HOLDINGS MM LLC - TRUMP MARKS GP CORP s oO 27-4162256 Cc 
C_ | DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LLC P O 27-4162308 ‘ai 
ic pie HOLDINGS LLC - DJT ENTREPRENEUR MANAGING MEMBER P 0 27-4162308 a q 
C | TRUMP INTERNATIONAL GOLF CLUB LLC Pr ml 65-0750446 mh 
ic lost HOLDINGS MM LLC - TRUMP SCOTLAND MEMBER INC Ss oO 27-4162256 Ty 
i C | DIT HOLDINGS LLC - TRUMP PRODUCTIONS LLC P oO 27-4162308 iG 
C_ | DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAGING s imi 27-4162256 G 
| MEMBER INC ¥ 1 


(b) Enter P | (c) Check if 
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(e) Check if 


MANAGEMENT LLC 


(d) Employer 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
SforS 
corporation 
C_ | DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS P CI 27-4162308 


DJT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER CORP Ss : 27-4162256 fs 
DJT HOLDINGS MM LLC - 809 NORTH CANON MEMBER CORP Ss oO | 27-4162256 
TIHM MEMBER CORP Ss ia 20-5074158 


DJT HOLDINGS LLC - THE TRUMP FOLLIES LLC P 


27-4162308 


TRUMP FLORIDA MANAGER CORP Ss 


27-4162256 


TRUMP 55 WALL CORP Ss 


13-3922525 


[ner MEMBER LLC 


20-5315528 


TIHT COMMERCIAL LLC 


13-4038061 


UNREIMBURSED EXPENSES 


13-4038061 


DJT HOLDINGS LLC -TRUMP LAS OLAS LLC 


27-4162308 


DJT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LTD 


TRUMP MARKS PHILADELPHIA LLC 


27-4162308 


SS 


20-8882513 


TRUMP MARKS WAIKIKI LLC 


TRUMP MARKS WAIKIKI CORP 


| C_ | DJT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER CORP 


DJT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CORP 


20-8882101 


20-8858096 


27-4162256 


27-4162256 


DJT HOLDINGS MM LLC - TRUMP MARKS PUERTO RICO I MEMBER 
CORP 


TRUMP MARKS PHILADELPHIA CORP 


27-4162256 


20-8881726 


DJT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH CORP 


DIT HOLDINGS LLC -TRUMP GOLF COCO BEACH LLC 


DJT HOLDINGS MMC LLC - TRUMP GOLF COCO BEACH MEMBER 
CORP 


27-4162256 


27-4162308 


27-4162256 


DIT HOLDINGS LLC - 809 NORTH CANON LLC | Ve 


27-4162308 


TRUMP CANOUAN ESTATE MEMBER CORP. S 


26-1624146 


DJT HOLDINGS MM LLC - THE TRUMP FOLLIES MEMBER INC Ss 


27-4162256 


DJT HOLDINGS MM LLC - TRUMP MARKS ASIA CORP S 


27-4162256 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB COLTS NECK P 
LLC 


27-4162308 


| D | DJT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES CORP Ss 


27-4162256 


| D_ | DJT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL II CORP = 


27-4162256 


| D_ | DIT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES CORP 


wo 


27-4162256 


D_ | DIT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC P 27-4162308 
D_ | SENTIENT JETS MEMBER CORP Ss 0 26-3467929 ci 
D_ | TRUMP MARKS PUERTO RICO II MEMBER CORP Ss 26-2982043 zi 
D_ | DIT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC P 27-4162308 = 
| D_ | DJT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE MEMBER os 27-4162256 ti 
CORP — 

D s 27-4162256 
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(a) Name (b) Enter P | (c) Check if|(d) | Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
S for S 
corporation 
DiT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY MEMBER ial 
CORP = 
| DIT HOLDINGS LLC - GOLF PRODUCTIONS LLC P 27-4162308 
DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB s 27-4162256 oO 
| WASHINGTON DC rr. = 
] | MELANIA MARKS ACCESSORIES LLC P 27-0226891 7 
D_ | DIT HOLDINGS LLC - TRUMP ACQUISITION LLC P 27-4162308 O 
| Lt 
|D_ | MELANIA MARKS ACCESSORIES MEMBER CORP s ie 27-0226852 oq 
| Lj 
| pst HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVICES s 27-4162256 
| MEMBER CORP ye 
]D | DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR MEMBER s nq 27-4162256 
| CORP 
D_ | SC LP SHOPPING CENTER LLC P oO 27-1551456 
E | DJT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES LLC P ry 27-4162308 mn 
|e | DIT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP s 27-4162256 im 
E | DIT HOLDINGS LLC - TRUMP SALES & LEASING CHICAGO LLC 27-4162308 
| | TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446 
J} | UNREIMBURSED EXPENSES 65-0750446 ] 
| O 
| 
| | TRUMP INTERNATIONAL HOTEL HAWAII LLC 27-0963857 
Je | psr HoLoINGs mM Luc - TRUMP CAROUSEL MEMBER CORP s 27-4162256 
] E | DIT HOLDINGS MM LLC - TRUMP PANAMA CONDOMINIUM s 4 27-4162256 rm 
| MEMBER CORP es rs 
E | TRUMP FERRY POINT MEMBER CORP 27-8202438 7 
E | DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT s oO 27-4162256 
MEMBER CORP ie 
E | DJT HOLDINGS MM LLC - TRUMP SALES & LEASING CHICAGO s 27-4162256 
| MEMBER CORP 
] | DIT HOLDINGS MM LLC - GOLF PRODUCTIONS MEMBER CORP s 27-4162256 
ia TIHH MEMBER CORP s oO 27-0963803 
| 
DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MEMBER s 27-4162256 cm 
CORP sa 
E | TRUMP TORONTO HOTEL MANAGEMENT CORP s g 26-4450770 
E | DIT HOLDINGS LLC - TRUMP FERRY POINT LLC P oO 27-4162308 oq 
E | DJT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEMENT LLC P 27-4162308 
E_ | DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGER LLC P my 27-4162308 
E | DIT HOLDINGS LLC - PANAMA OCEAN CLUB MANAGEMENT LLC P 27-4162308 oO 
E_ | DJT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL MANAGER P 27-4162308 oO 
LLC 
| | DIT HOLDINGS LLC -TRUMP INTERNATIONAL DEVELOPMENT LLC P 27-4162308 oO 
| & | DITHOLDINGS LLC - TRUMP CAROUSEL LLC P 27-4162308 o 
| | DT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL MANAGER P nq 27-4162308 
LLC = = 
]e | ps7 HOLDINGS LLC - TRUMP PANAMA CONDOMINIUM P a 27-4162308 Oo 
MANAGEMENT LLC 5 
E_ | DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL DEVELOPMENT s 27-4162256 
MEMBER CORP 


Page 8 of 27 


(c) Check if | (d) Employer (e) Check if 


(b) Enter P 


for foreign identification number | any amount is 
Partnership; | partnership not at risk 
Sfors 
corporation 
DJT HOLDINGS MM LLC - PANAMA OCEAN CLUB MANAGEMENT Ss 27-4162256 = 
MEMBER CORP 
DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL MEMBER Ss Oo 27-4162256 
CORP z > 
F | DJT HOLDINGS MM LLC - TRUMP MARKS CHICAGO MEMBER CORP 5: 5 27-4162256 e: 
| — | 
| F | TRUMP MARKS MEMBER CORP Ss im) | 27-1357658 Ss) 
FE DJT HOLDINGS MANAGING MEMBER LLC Ss 27-4162256 ie 
TF DJT HOLDINGS MM LLC - TRUMP CHICAGO COMMERCIAL MEMBER Ss 27-4162256 Cc 
CORP 
F | DJT HOLDINGS LLC - 401 MEZZ 3 27-4162308 ic 
| Le. LI 
| F | DJT HOLDINGS LLC - SEVEN SPRINGS LLC iP 27-4162308 i 
| 
| F | DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC P 27-4162308 | 
| F | DIT HOLDINGS LLC - TRUMP WINE MARKS LLC P 27-4162308 Ci 
F | DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC P 27-4162308 
| F | UNREIMBURSED EXPENSES id 27-4162308 
| fi 


F_ | DIT HOLDINGS LLC - LFB ACQUISITION LLC P 27-4162308 
{F | DIT HOLDINGS LLC - TNGC PINE HILL LLC P zw 27-4162308 : 


F | DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC Pp 27-4162308 oO 
|r | pyr HoLpiInGs Luc - TRUMP NATIONAL GOLF CLUB P 27-4162308 O 
| WASHINGTON DC LLC a = 
| F | DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS LLC Pp 27-4162308 o 

F | DJT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC P Oo 27-4162308 
| F [aT HOLDINGS LLC - TRUMP BOOKS LLC Oo 27-4162308 o 
| F | CHARLOTTESVILLE CATERING & EVENTS LLC o 38-3862571 cl 
q 

F | DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LLC ma 27-4162308 a 
| U LI 
| F | oT HOLDINGS MM LLC - TRUMP BOOKS MANAGER CORP oO 27-4162256 o 
| i — 
| F | DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL MEMBER CORP s oO 27-4162256 Cl 
| F | DIT HOLDINGS MM LLC - TRUMP WINE MARKS MEMBER CORP s 27-4162256 
| |.DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUARE s 27-4162256 5 
| MEMBER CORP 5 ie 
| F | DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MANAGER CORP Ss 27-4162256 
| F | DIT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER CORP o 27-4162256 (7 
| G | TAG AIR INC 95-4464111 Be | 
|G | 037 HOLDINGS MM LLC - TRUMP VINEYARD ESTATES MANAGER oO 27-4162256 mi 
| coRP ud Lj 
|G | TRUMP OLD POST OFFICE MEMBER CORP o 45-2671826 ‘a 
|_| DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP oO 27-4162256 mi 
|G | DJT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS oO 27-4162256 Ci 

MANAGER CORP os = 
|G | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB MEMBER s OQ 27-4162256 
CORP ma 
|_| DoT HOLDINGS LLC - TRUMP VINEYARD ESTATES LLC P O 27-4162308 
G _ | DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC P tT] 27-4162308 ri 


| 
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(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
S for S 
corporation 
G | DIT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISITIONS s 27-4162256 4 
MANAGER CORP = 
G | DIT HOLDINGS MM LLC - DT MARKS BAKU MANAGING MEMBER s 27-4162256 
CORP 
|_| TRUMP MARKS PUNE MANAGING MEMBER CORP s 27-4162256 Ol 
G_ | DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT MANAGEMENT s 27-4162256 G 
MEMBER CORP e 
| | pT HOLDINGS MM LLC - WHITE COURSE MANAGING MEMBER s q 27-4162256 n 
| | core me 
G | MIDOCEAN CREDIT OPPORTUNITY FUND LP b P o 26-4254073 oO 
G | T INTERNATIONAL REALTY LLC P oO 90-0883344 wi 
G | DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAGER LCC P im 27-4162308 cl 
G_| DIT HOLDINGS LLC - TNGC CHARLOTTE LLC P 27-4162308 
G_ | DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC P 27-4162308 
G [DIT HOLDINGS - WHITE COURSE LLC P 7 27-4162308 o 
G | DIT HOLDINGS 4 SHADOW TREE LANE P eas 27-4162308 
G | DIT HOLDINGS JUPITER GOLF CLUB P 27-4162308 
ps 
G | DIT HOLDINGS - TRUMP OLD POST OFFICE LLC P 27-4162308 
| 
|_| xT HOLDINGS OPO HOTEL MANAGER LLC P oO 27-4162308 
G_ | DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC P 27-4162308 mn 
G_ | DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC P O 27-4162308 5 
G_ | DIT HOLDINGS LLC - THC SALES & MARKETING LLC P 7 27-4162308 o 
lH | DIT HOLDINGS LLC - EXCEL VENTURE I LLC P 27-4162308 1 
| DIT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC P 27-4162308 oO 
H_ | DT MARKS VANCOUVER LP P ry 90-0930859 | 
| | DoT HOLDINGS LLC - THC DEVELOPMENT BRAZIL LLC P 27-4162308 O 
| | 0sT HOLDINGS LLC - CARIBUSINESS MRE LLC P 27-4162308 o 
on 2 
H_ | DIT HOLDINGS LLC - THC RIO MANAGER LLC P 27-4162308 O 
H_ | DIT HOLDINGS LLC THC CENTRAL RESERVATIONS LLC P 27-4162308 o ; 
H_ | TRUMP HOTEL MANAGEMENT CORP s o 13-3489501 o 
H_ | THC MIAMI RESTAURANT HOSPITALITY MEMBER s 27-4162256 no 
H_ | DIT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL MANAGING s Cl 27-4162256 
MEMBER 
H_ | DIT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER MEMBER s 27-4162256 rn 
CORP = = 
H_ | DIT HOLDINGS MM LLC - THC RIO MANAGING MEMBER CORP S q 27-4162256 oq 
H_ | DIT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL MEMBER CORP S oO 27-4162256 cl 
H_ | DIT HOLDINGS MM LLC - EXCEL VENTURE I CORPORATION s oO 27-4162256 O 
H_ | OPO HOTEL MANAGER MEMBER CORP s q 46-3066239 a 
H_ | DJT HOLDINGS MM LLC - THC CENTRAL RESERVATIONS MEMBER s q 27-4162256 = 
| CORP = i 
H s oO 27-4162256 | a 
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(c) Check if | (d) 


(b) Enter P Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
SforsS 

corporation 

DJT HOLDINGS MM LLC - THC SALES & MARKETING MEMBER 

CORP 

| HH | THC VANCOUVER MANAGEMENT CORP Ss v7] 46-1843645 im 


d H_ | DJT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP 


0 27-4162256 


|. H_ | TW VENTURE I MANAGING MEMBER CORP 


46-4146150 


HUDSON WATERFRONT ASSOCIATES V LP 


13-3796322 


HUDSON WATERFRONT ASSOC III LP 


13-3796315 


H_ | TRUMP 845 UN GP LLC 


13-3958321 


H_ | DIT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER CHICAGO 


27-4162308 


DJT HOLDINGS MANAGING MEMBER LLC 


27-4162256 


845 UN LIMITED PARTNERSHIP - 845 LP LLC 


13-3958323 


DT CONNECT II MEMBER CORP 


TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) P Hl 01-0580204 

—— 
TRUMP PARK AVENUE LLC - ACQUISITION 01-0580204 
DJT HOLDINGS MM LLCLLC - DB PACE ACQUISITIONS CORP P- 27-4162256 


M4 47-1519047 


DJT HOLDINGS MM LLC - DT DUBAI II GOLF MANAGER MEMBER 
CORP 


27-4162256 


DJT HOLDINGS MM LLC - DT MARKS GURGAON MANAGING 
MEMBER CORP 


rT 47-2191989 


DJT HOLDINGS MM LLC - PINE HILL DEVELOPMENT MANAGING 
MEMBER 


THC BAKU HOTEL MANAGER SERVICE MEMBER 


27-4162256 


27-4162256 


DJT HOLDINGS MM LLC - THC BAKU SERVICES MEMBER CORP 


27-4162256 


DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL SERVICES 
MANAGER CORP 


27-4162256 


DJT HOLDINGS MM LLC - THC QATAR HOTEL MANAGER MEMBER 
CORP 


27-4162256 


DJT HOLDINGS MM LLC - THC SERVICES SHENZHEN MEMBER 
CORP 


I VENTURE MEMBER CORP, 


27-4162256 


47-2297906 


— 


I | DJT HOLDINGS MM LLC - TNGC CHARLOTTE MANAGER CORP 


oO 27-4162256 


DJT HOLDINGS MM LLC - TNGC JUPITER MANAGING MEMBER 
CORP 


27-4162256 


I} TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER CORP 


ry 26-2979757 


| I | DIT HOLDINGS MM LLC - TURNBERRY SCOTLAND MANAGING 5 ie 27-4162256 7 
MEMBER CORP <7 rs 

I__| DJT HOLDINGS LLC - THC CHINA TECHNICAL SERVICES LLC P oO 27-4162308 ‘mi 
DJT HOLDINGS-D B PACE ACQUISITION LLC P, 27-4162308 GG 

DT DUBAI II GOLF MANAGER LLC P oO 47-2265157 i 

I__| DJT HOLDINGS LLC - THC BAKU SERVICES LLC P oO | 27-4162308 ml 
I__| DIT HOLDINGS LLC - THC QATAR HOTEL MANAGER LLC P Oo 27-4162308 Gi 
I | DJT HOLDINGS LLC - THC SERVICES SHENZHEN LLC P oO 27-4162308 = 
I__| DJT HOLDINGS LLC - THC SHENZHEN HOTEL MANAGER LLC P CO 27-4162308 ‘=| 
I DJT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR DEV) P Cl 27-4162308 i 
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(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) P ia 27-4162308 (im) 
DJT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LLC) F oO 27-4162308 
DJT HOLDINGS LLC (TW VENTURE I LLC) P oO 27-4162308 imi 
] “| DJT HOLDINGS LLC -TW VENTURE II LLC P 0 27-4162308 Cj 

DT CONNECT II LLC P 36-4791039 i 
DJT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) P 27-4162308 Cl 
DJT HOLDINGS MM LLC - TW VENTURE II MANAGING MEMBER Ss 27-4162256 ‘Z| 
CORP = 
DT TOWER GURGAON LLC P im 47-3351290 
MOBILE PAYROLL CONSTRUCTION LLC i” 36-4813676 | 
DT BALI TECHNICAL SERVICES MANAGER LLC 36-4812795 ie 
DT LIDO HOTEL MANAGER LLC ai 61-1769144 Cc 
DT LIDO TECHNICAL SERVICES MANAGER LLC 30-0881420 | 
DT JEDDAH TECHNICAL SERVICES MANAGER LLC 61-1771503 | 
WILLIAM M TRUMP MEDICAL FUND LLC 47-5214076 ri 
DJT HOLDINGS MM LLC - THC SHENZHEN HOTEL MANAGER 27-4162256 ma 
MEMBER CORP Lt 
THC JEDDAH HOTEL MANAGER MEMBER CORP 47-5150947 
MOBILE PAYROLL CONSTRUCTION MANAGER CO 27-4162256 iz 
DJT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAGING 27-4162256 CI 
MEMBER CORP ec: 7 
DTW VENTURE MANAGING MEMBER CORP 46-5292006 ‘a 
DJT HOLDINGS MM LLC - DT TOWER GURGAON MANAGING 27-4162256 oO 
MEMBER CORP = 
DJT HOLDINGS MM LLC - DT MARKS BALI MEMBER CORP 27-4162256 ‘® 
DJT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVICES 27-4162256 mi 
MANAGER MEMBER CORP —“ 
DJT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER MEMBER ii 27-4162256 oO 
CORP 
DIT HOLDINGS MM LLC - DT LIDO GOLF MANAGER MEMBER CORP 27-4162256 ia 
DJT HOLDINGS MM LLC - DT BALI TECHNICAL SERVICES C1 27-4162256 rT 
MANAGER MEMBER CORP —* le ial 
DJT HOLDINGS MM LLC - DT BALI GOLF MANAGER MEMBER CORP. oO 27-4162256 7 

WJ DJT HOLDINGS MM LLC - DT BALI HOTEL MANAGER MEMBER Ss 27-4162256 
CORP x 

| K_ | EID VENTURE IT MEMBER CORP Si 81-1201049 [3 
DJT HOLDINGS MM LLC - C DEVELOPMENT VENTURES MEMBER Ss oO 27-4162256 ti 
CORP — 
DT TOWER II MEMBER CORP Ss 81-1112510 i 
DT VENTURE II MEMBER CORP Ss 81-1743521 im 
DJT HOLDINGS MM LLC DT TOWER I MEMBER CORP Ss Oo 27-4162256 5) 
HUDSON WATERFRONT ASSOCIATES IV LP ti 13-3796319 ze 
DT TOWER GURGAON LLC P oO 47-3351290 im 
EID VENTURE II LLC P r 32-0488634 
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(b) Enter P | (c) Check if | (d) Employer (e) Check if 


for foreign identification number | any amount is 
partnership; | partnership not at risk 
Sfors 


corporation 


|: ia) 


DJT HOLDINGS LLC - DT TOWER I LLC 27-4162308 i 

| K | DJT HOLDINGS LLC - DTTM OPERATIONS LLC | 27-4162308 1 
K DELORDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER | 27-4162256 ‘a | 
| K_ | DJT HOLDINGS LLC -TRUMP MARKS ASIA LLC P 27-4162308 i 

K_ | OJT HOLDINGS LLC - DT CONNECT II LLC P 27-4162308 CO 
| 
K_ | DJT HOLDINGS MM LLC - TNGC PINE HILL MEMBER CORP Ss 7 27-4162256 Ci 

K_ | DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL GOLF CLUB INC Ss oO 27-4162256 Cl 
fi — 

K_ | TRUMP PALACE PARC LLC P | | 13-3913538 Ez 
| | UNREIMBURSED EXPENSES P | 13-3913538 Cl 

K_ | DIT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEMENT LLC P 0 27-4162308 Cl 
| K_ | DIT HOLDINGS LLC - TRUMP REALTY SERVICES LLC P 27-4162308 i 


DJT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LLC 27-4162308 


oO 


DJT HOLDINGS LLC - TRUMP RIVERSIDE MANAGEMENT LLC 27-4162308 


{ DJT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS LLC PR 27-4162308 oO 
DJT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC Pr Cc 27-4162308 
| K_ | OJT HOLDINGS LLC - TRUMP SOHO MEMBER LLC P a 27-4162308 a; 
| L | 0JT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMENT LLC P 27-4162308 (I 
L_ | DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 2 LLC mi 27-4162308 rT 
L | DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC P Mm 27-4162308 mi 
L | DJT HOLDINGS LLC - DT VENTURE II LLC P ; 27-4162308 J 
L_ | DIT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT LLC P a 27-4162308 eS) 
L_ | DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC P oO 27-4162308 i 
| L_ | DJT HOLDINGS LLC - TRUMP ICE Lic” P fi 27-4162308 Ci 
q 
| L_ | 0JT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT LLC P 1 27-4162308 
L DJT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT LLC P a 27-4162308 ] 
=| 
1L_ | DJT HOLDINGS LLC - TRUMP 106 CPS LLC P Ot 27-4162308 Ci 
L | DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC P CJ 27-4162308 
L_ | DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC Bi i 27-4162308 
| L | DJT HOLDINGS LLC - DT VENTURE IT LLC P 5 27-4162308 ri 
: L_ | DJT HOLDINGS LLC - DTW VENTURE LLC P 27-4162308 im 
| L_ | TRUMP EQUITABLE FIFTH AVE CO P | 13-3014138 CG 
13 UNREIMBURSED EXPENSES. P 13-3014138 Li 
L_ | DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC P oO 27-4162308 
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(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
SforS 
corporation 
L te HOLDINGS LLC P 27-4162308 
L_ | TRUMP FERRY POINT LLC P Tl 27-2802479 i 
L_ | DJT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBER CORP s é! 27-4162256 
L_ | DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB COLTS s oO 27-4162256 
NECK MEMBER CORP = 
L_ | DIT HOLDINGS MM LLC - T RETAIL MANAGING MEMBER CORP Ss 27-4162256 
L_ | DIT HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC S 27-4162256 
L_ | DJT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERATIONS LLC | 27-4162256 
| L | 0JT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVELOPMENT LLC = im 27-4162256 
L | 0JT HOLDINGS MM LLCLLC - TRUMP REALTY SERVICES LLC Ss 27-4162256 Cl] 
DJT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISITIONS LLC 3. i 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP RIVERSIDE MANAGEMENT Ss 27-4162256 oO 
LLC r 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJECTS LLC Ss 27-4162256 Oo 
)}M_ | DJT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MEMBER LLC Ss CI 27-4162256 im 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MANAGING Ss ae 27-4162256 oO 
MEMBER, 
M_ | DJT HOLDINGS MM LLCLLC - WEST PALM OPERATIONS LLC Ss 27-4162256 
M_ | DJT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER LLC 4 27-4162256 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEVELOPMENT Ss oO 27-4162256 ma 
LLC 
M_ | DJT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEVELOPMENT Ss 27-4162256 “7 
1 LLC = a 
EE 
|}M_ | DJT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUISITIONS LLC Ss rd 27-4162256 Ci 
M_ | DJT HOLDINGS MM LLCLLC - DT VENTURE II LLC Ss Ol 27-4162256 ‘mi 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVELOPMENT LLC & 27-4162256 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC Ss. 27-4162256 
—F | 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC 3 nN 27-4162256 
M | DJT HOLDINGS MM LLCLLC - TRUMP ICE LLC Ss 27-4162256 ri 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL HOTEL Ss oO 27-4162256 
MANAGEMENT LLC si 
M | DJT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC Ss 27-4162256 
M_| DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE LLC Ss oO 27-4162256 ] 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 LLC Ss 27-4162256 Qt 
M_ | DJT HOLDINGS MM LLCLLC - TRUMP WINE MARKS LLC Ss 27-4162256 ci 
M_ | DJT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF 5 27-4162256 Ol 
M_ | DJT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC S im ra 
M_ | DJT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC = oO 27-4162256 mi 
|/M_ | DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNTY LLC s oO 27-4162256 Oo 
M_ | DJT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC s oO 27-4162256 rq 
M_ | DIT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 LLC Ss 0 27-4162256 im 


(b) Enter P 


(c) Check if 
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(d) Employer (e) Check if 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
S for s 
corporation 
DJT HOLDINGS MM LLCLLC - WHITE COURSE LLC Ss | L 27-4162256 Ci 
i DJT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB LLC Ss CO 27-4162256 ‘a 
| N_ | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC Ss Oo 27-4162256 ‘a 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING s 0 27-4162256 
MEMBER LLC 
N_ | DJT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC =] oO 
N_ | DJT HOLDINGS MM LLCLLC - OPO HOTEL MANAGER LLC Ss O 27-4162256 
N_ | DJT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF MANOR DV LLC Ss Oo 27-4162256 
N_ | DJT HOLDINGS MM LLCLLC - PINE HILL DEVELOPMENT LLC Ss mM 27-4162256 im) 
N= | DJT HOLDINGS MM LLCLLC - TW VENTURE I LLC = 7 27-4162256 imi 
}N_ | DJT HOLDINGS MM LLCLLC - TW VENTURE II LLC s 27-4162256 CI 
1.N_ | DIT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LLC S 27-4162256 CI 
| N_ | DJT HOLDINGS MM LLCLLC - DT CONNECT II LLC s a 27-4162256 I 
N_ | DIT HOLDINGS MM LLCLLC - TURNBERRY SCOTLAND LLC Ss . 27-4162256 y 
N_ | DJT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC Ss oO 27-4162256 Cl 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA LLC Ss 27-4162256 Ci 
| N_ | DIT HOLDINGS MM LLCLLC - 809 NORTH CANON LLC Ss C1] 27-4162256 J] 
N= | DIT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTATES LLC Ss a 27-4162256 Bi 
| N_ | DJT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE ‘SI ‘a 27-4162256 i= 
|.N_ | DJT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DEVELOP = 27-4162256 Ll 
| N_ | DIT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & TOWER Ss 27-4162256 oO 
| N_ | DIT HOLDINGS MM LLCLLC - SINGLE FAMILY RESIDENCE 109 27-4162256 im 
N_ | DJT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEMENT LLC 27-4162256 ie 
|.N_ | DJT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HOLDINGS LLC 27-4162256 i] 
N_ | DJT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPMENT LLC S 27-4162256 Ci 
N_ | DIT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC & mM 27-4162256 
“| .N_ | DJT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB MGMT LLC Ss oO 27-4162256 a] 
O | DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES LLC Ss, oO 27-4162256 (i 
| O | DIT HOLDINGS MM LCCLLC - SINGLE FAMILY RESIDENCE - 124 Ss 27-4162256 «| 
| O | DJT HOLDINGS MM LLCLLC - DT TOWER I LLC Ss 0 27-4162256 [- i 
O | DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC Ss vy 27-4162256 CI 
Oo he HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL MANAGER Ss oO 27-4162256 Cl 
O | DIT HOLDINGS MM LLCLLC - TRUMP ACQUISITION LLC Ss oO 27-4162256 CG 
O | DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC =) | 27-4162256 rt | 
10 | DJT HOLDINGS MM LLCLLC - TRUMP CANOUAN ESTATE LLC Ss Oo 27-4162256 Ci 
© | DJT HOLDINGS MM LLCLLC - UNIT 2502 ENTERPRISES LLC Ss 0 27-4162256 i= 
|O | DJT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCTIONS LLC Ss 7 27-4162256 


(b) Enter P | (c) Check if 


(e) Check if 
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LLC 


(a) Name (d) Employer 
for foreign identification number | any amount is 
partnership; | partnership not at risk 
Sfors 
corporation 
; O | DIT HOLDINGS MM LLCLLC - TRUMP SALES & LEASING CHICAGO Ss 27-4162256 ia 
LLC =a 
© | DIT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS LLC CI 27-4162256 Wy! 
10 | DIT HOLDINGS MM LLCLLC - TRUMP PANAMA CONDOMINIUM Ss 27-4162256 I 
O | DJT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC Ss 27-4162256 
|O | DJT HOLDINGS MM LLCLLC - TRUMP INT'L DEVELOPMENT LLC Ss 27-4162256 = 
O | DIT HOLDINGS MM LLCLLC - TRUMP GOLF COCO BEACH LLC S i oO 27-4162256 
O | DJT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL LLC S. 27-4162256 
O | DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT SERVICE Ss ia 27-4162256 
O | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MANAGER s 27-4162256 
LLC 
O | DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML MANAGER Ss, 27-4162256 
LLC 
O | DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL Ss oO 27-4162256 
MANAGER LLC 
DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAIL MGR LLC Ss J 27-4162256 
DJT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC Ss 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC Ss 27-4162256 
{—_ 
DIT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL MGT LLC 27-4162256 
DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL CJ 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL MGT LLC ey 27-4162256 
DIT HOLDINGS MM LLCLLC - CARIBUSINESS MRE LLC 27-4162256 
DJT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL SERVICES 27-4162256 


DJT HOLDINGS MM LLCLLC - THC DEVELOPMENT BRAZIL LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC - THC SERVICES SHENZHEN LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC - DT DUBAI GOLF MANAGER LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - DJT ENTREPRENEUER MANGING Ss oO 27-4162256 
MEMBER LLC 
P| DIT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES LLC s 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP INT'L GOLF CLUB SCOT s 27-4162256 
DJT HOLDINGS MM LLCLLC - THC QATAR HOTEL MANAGER LLC s oO 27-4162256 
DJT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS LLC | s cr 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP FERRY POINT LLC Ss O 27-4162256 
DJT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC s oO 27-4162256 
DJT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC Ss 27-4162256 
DJT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLUB COLTS s Oo 27-4162256 
NECK 
DJT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQUISITIONS s o 27-4162256 [= 
LLC mz 
DJT HOLDINS MM LLCLLC - THC CENTRL RESERVATIONS LLC s Oo 27-4162256 
DJT HOLDINGS MM LLCLLC - THC SALES & MARKETING LLC s iz 27-4162256 
RPV DEVELOPMENT LLC - VH PROPERTY CORP | s ol 76-0718710 


(a) Name 


(b) Enter P 


partnership; 
SforS 
corporation 


(c) Check if | (d) 
for foreign 
partnership 


Employer 


identification number 
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(e) Check if 
any amount is 


not at risk 


DIT HOLDINGS LLC - CARIBUSINESS MRE LLC 


S 


if 27-4162256 


= 
Ly 


DJT HOLDINGS LLC - TRUMP INTERNATIONAL HOTEL 


s 


27-4162256 


DIT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MEMBER LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS MANAGING 
MEMBER LLC 


27-4162256 


DIT HOLDINGS MM LLCLLC TNGC WASHINGTON DC 


27-4162256 


DJT HOLDINGS MM LLC - DB PACE ACQUISITION LLC 


27-4162256 


DJT HOLDINGS MM LLC - DT MARKS PUNE LLC 


27-4162256 


DJT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC 


27-4162256 


DIT HOLDINGS MM LLC - DT MARKS GURGAON LLC 


27-4162256 


DJT HOLDINGS MM LL - DT DUBAI GOLF MANAGER LLC 


27-4162256 


—— a 
DJT HOLDINGS MM LLC -THC BAKU HOTEL MANAGER SERVICES 


LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC TRUMP FERRY POINT LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER LLC 


27-4162256 


DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC 


DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LLC 


27-4162308 


27-4162308 


DIT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS LLC 


DIT HOLDINGS LLC - TIHT HOLDING COMPANY LLC 


27-4162308 


27-4162308 


DJT HOLDINGS LLC - TRUMP BRAZIL LLC 


27-4162308 


DIT HOLDINGS LLC - DIT ENTREPRENEUR MANAGING MEMBER 
LLC 


27-4162308 


DJT HOLDINGS LLC - FLORIDA PROPERTIES MANAGEMENT LLC 


27-4162308 


TMG MEMBER LLC 


DIT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC 


27-4162308 


27-4162308 


DIT HOLDINGS LLC - 124 WOODBRIDGE 


27-4162308 


DJT HOLDINGS LLC - 1125 SOUTH OCEAN LLC 


27-4162308 


DJT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS LLC 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


27-4162308 


(i) Section 179 
expense deduction 
from Form 4562 


(j) Nonpassive income | 
from Schedule K-1 


114,861 


5,851,791 


465,720 


9,745,178 


$452,753 


306,962 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


Page 17 of 27 


(j) Nonpassive income 
from Schedule K-1 


574,175 


223,045 


443,144 


#9554 


54,315 


1,107,050 


3,301 


12,142,879 


168,179 


326,883 


117,490 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


Page 18 of 27 


(ij) Nonpassive income 
from Schedule K-1 


B 1,808 
B 168,829 
B 308,539 
B h0,659 
{8 B20) 
18 %)s,082 
B B20) 
|B )282,408 
B hb 
B fo 
jc $5,091 
jc hi 509 
jc 66,696 
Jc 66 
c 


263,968 


c 2,693 
|c 3,333,222 
jc Bo 
jc 20) 
yc Wo 
c ‘55 
c Ho 
yc Bo 
jc ho,067 
Ic 487,950 
c ‘@)s91 
é s42 
c 2,020,906 
c ‘G53 
2 255,752 
c 2,301 
c Bho 
|c Bsa 
c s4 
D 343 
D Sho 
|p $13,616 
D Bhi3s 
D So 
7 ‘is Go 
D Sh 
D 


Page 19 of 27 


(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income 
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 | expense deduction | from Schedule K-1 
from Form 4562 
b | 
1,143,611 
el 
4,582 
Bio 
$8) 820 
bo ‘= 
Eo 
Gao 
ch 
s,507 | 
46,312 
o 
613 
ss 
iai 
8,152 
to 
6,825 
798,990 
2,441 
&o 
281,278 
2,330,233 
317 
eh 
b 7) 
$23,855 
5 
73 
20,801 
15,658 
So 
13,769 
%)2,361,679 
1,550,163 
Bsa9 
ho ,844 
S49 
31,057 
473,786 
349 
eh 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 


(i) Section 179 


from Schedule K-1 expense deduction 


from Form 4562 


Page 20 of 27 


(j) Nonpassive income 
from Schedule K-1 


$1 342,957 


h17 


6,712,965 


Bo 


)31,934 


2,800 


W)2,901,962 


h,575 


1,092,373 


1,376,823 


)e33,779 


)2,216,774 


#)sis,214 
2,800 


)1,347,266 


6,090 


11,034 


Be 


ho, 608 


s02,943 


$704,099 


seo 


Q1O/O}O]Q/0/9/0/O/O!}/O]/ 0/0) 0/0/90) 0 


1,431,231 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


Page 21 of 27 


(j) Nonpassive income 


from Schedule K-1 


— 


= 


9,693,290 


tib49 


QO2;}O|]o0 


o 


hi 797,104 


¥}13,909,080 


Ho 


504,989 


9,675 


1,733,024 


%9)291,551 


| 


315,553 


$259,182 


9,310 


6,230 


Bao 


27,122 


Ic 
G 
G 
G 
G 
G 

Ta 
H 

|u 
H 

|x 
yH 
H 
|x 
H 
H 
H 


ee] @] 6] & 


Sh,975 


%hi7,505 


Bo 


So 


N 
x 
& 


Ho 


= 
= — 
= 


5,311,452 


9,936,265 


306,841 


1,804,006 


$310,937 


460,594 


64,058 


les, 407 


Gh 


s.115 


4 


Page 22 of 27 


(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income 
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1 
from Form 4562 


50,461 
2,016 
Fo 

So 
h,954 
€o 
24 
2,744 

Bo 
Bis,a48 


2,245,290 


%)s06,355 


ha ,045,666 


%h2,909 


1,637 


1,571 


Fo1 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


Page 23 of 27 


(j) Nonpassive income 
from Schedule K-1 


Whos 


he 


eo 


o 


Bs 


1,888,079 


1,795,690 


18,322 


14,048 


$)i53,763 


45,476 


139,310 


‘G27 


so 
Whoa ,618 


6,633 


3,275,090 


%ls,690 


613 


‘si 


%)o2,843 


)314,045 
L Zo 
L T Ho 
L | 22,784,428 
L h190,180 | 
L 


. 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 


Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


Page 24 of 27 


(j) Nonpassive income 
from Schedule K-1 


$103,704 L 


%o 


hi 037 


Z| 


s75 


#635 


3,172 


Ge 


r 


‘Es 


67 


33,082 


11,146 


13,907 | 


Ble 422 


14,603 


%hs,901 


Sh 


hs,456 


40,496 


Bo 


hes 


2), 2/2) 2) 2) 2] 2) 2] 2) 3) 5] S|] =] S| SF] SS] SF] SS] SS] Sl SS] SS] SB] SS] SE] BS] SS] SS] SB] ES] SS] SS] SE 


144 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss 
from Schedule K-1 


(i) Section 179 
expense deduction 
from Form 4562 


Page 25 of 27 


(j) Nonpassive income 
from Schedule K-1 


z 


¥h2,680 


880 


67,808 


2/2), 2) 2/2/2\i2\/2/2/2)/2 


ths 


2,666 [ 


8,071 


15,816 


OoO1/90}/0/0;/0/0/0/0/0/0/0/0/0/0/0/0/90/0/0/90/0}/2/2/ 2/2 


4,834 


° 


314 


o|;o|;o 


1,407 


°o 


a7 


(f) Passive loss allowed 
(attach Form 8582 if required) 


(g) Passive income from 
Schedule K-1 


(h) Nonpassive loss (i) Section 179 
from Schedule K-1 expense deduction 
from Form 4562 


Page 26 of 27 


(j) Nonpassive income 


from Schedule K-1 


%hea,096| A 
Fe4 
ho 
‘Sh3 
3,187 
27 
768 


277 


: 


|p Bo 
|p 635 
1Q 455 

Q bio 

Q Sho 
1Q 139 

Q Bhe 

Q Ble 

Q 2,622 

Q Ses 
Q 10,111 

Te tho 

2,509 

so 

hs 
‘B 202,934 
102,547 

Ho 


60,570 
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(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income 
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1 


from Form 4562 


(b) Employer 
identification number 


DONALD J TRUMP TRUST 11-6261971 


DONALD J TRUMP ELIZABETH TRUST. 13-6023440 


DONALD J TRUMP 'FRED' TRUST 13-6023441 


ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305 


Form 1040 Schedule E, Part III, Line 33 - Passive Income and Loss/Nonpassive Income and Loss 


(c) Passive deduction or loss (d) Passive income from (e) Deduction or loss from (f) Other income from 
allowed (attach Form 8582 if Schedule K-1 Schedule K-1 Schedule K-1 
required) 


Statement SBE 
Supplemental Business Expenses 


our name 


2018 


RUMP NATIONAL GOLF CLUB 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
ANd ONtertaINMONE sae eccacanesrccereceenseeneees SE, STATEMENT 16 


5 Meals expenses 


6 Total expenses. in Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 re ee 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


> | 10 2,575 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP Page 2 


Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle ()) Vehicle 
11 Enter the date vehicle was placed inservice Rey ew: 
12 Total miles vehicle was driven during 2018 = . preeiel| (aee |2 miles miles 


13 Business miles included on line 12 7 

14 Percent of business use, Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on|ine12 Pag 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? . Yes No 
19 Do you (or your spouse) have another vehicle available for personaluse?_ , nee eS t Yes No 
20 Do you have evidence to support your deduction? = Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthere and on in@ 4 ooo ooo voces ceceeceeeee csipsestandespiscatdedstndeess [2H 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount a 
¢ Subtractline 24b fromline24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23,24c,and25. 
27 Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle 


(b) Vehicle 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and special allowance oo cecececcsee 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 

34° Multiply line 32 by the percentage on line 33 

35 Addlines31and34 

36 Enter the limitationamount 

37 Multiply line 36 by the percentage on line 14. 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


2018 


'HE EAST 61 ST. COMPANY 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


STEP 1. Enter Y E. Column A Column B 
nter r 
seh sao ad Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment os sssssssesseseseseeanene SEE, STATEMENT 1 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: |f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) BGs clare con: . 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses __ 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP 
Part II] Vehicle Expenses 


Section A. - General Information (a) Vehicle 


(b) Vehicle 


11 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2018 


13 Business miles included on line 12 


14 Percent of business use. Divide line 13 by line 12 


15 Average daily roundtrip commuting distance 


16 Commuting miles includedonline12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


21° ‘If"Yes,"is the evidence written? = 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


Yes 


Yes 


Yes 


Yes 


No 


No 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 


Section C. - Actual Expenses 7_ (a) Vehicle ee ee 


23 Gasoline, oil, repairs, vehicle insurance, etc. 


22 
(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 


¢ Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included onFormW-2) 
26 Addlines 23,24c,and25 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 

line 1 ae ee ee Ts ae 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


(b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) = 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage online 33. 
35 Add lines 31 and 34 


36 Enter the limitation amount Sites 
37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


lier in which expenses were incurred 


Social security number 
WALL DEVELOPMENT ASSOC, 
LC 


STEP 1 EnterY E Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight including iadging: sifplines car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ___ SEE STATEMENT 2 _ 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 threat 4 and enter the result. In Column B, 
enter the amount from line 5 aot 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 __ 


STEP 3 Figure Expenses Subject to the Limitation 


B:  BUBIPACCING PrOMNMNG G! sy, cu cea, nie ans svaucaxeriie chicane aeaea 8 452,753. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 

amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 

the Department of Transportation (DOT) hours-of-service limits: 

Multiply by 80% (.80) instead Of 50%) ee cece cseeeeee : 9 452,753 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) 


DONALD J. TRUMP 


Part Il] Vehicle Expenses 


Section A. - General Information 


(a) Vehicle (b) Vehicle 


an 
12 
13 
14 
15 
16 
7 
18 


19 


20 


21 


Enter the date vehicle was placed in service 
Total miles vehicle was driven during 2018 
Business miles included on line 12 


Percent of business use. Divide line 13 by line 12 


Average daily roundtrip commuting distance ___ 


Was your vehicle available for personal use during off-duty hours? __ 


Do you (or your spouse) have another vehicle available for personal use? 


Do you have evidence to support your deduction? 


If "Yes," is the evidence written? 


Yes 


Yes 


Yes 


Yes 


Section B. - Standard Mileage Rate (See the instructions for Part I! to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 
Section C. - Actual Expenses 


24a 


No 


No 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 
Inclusion amount ___ in 
Subtract line 24b from line 24a ns 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) . 
Add lines 23, 24c, and 25 é 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 
line 1... 


Section D. - Depreciation of Vehicles (Use this section only 


29 


(a)Vehicle (b) vehicle 


if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Enter costorotherbasis = 

Enter section 179 deduction 

and special allowance cg 

Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ___ 

Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 
Add lines 31.and34 

Enter the limitation amount ‘ ; 5 
Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


(a) Vehicle (b) Vehicle 


line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


our name 


Social security number 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


RUMP CPS LLC 


Business in which expenses were incurred 


2018 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do notinclude meals and entertainment | 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 


and entertainment STATEMENT 3 ooo ccsssesese 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


— Eee 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L"in box 12ofyourFormW-2 0 rd 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


99,554. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) - 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business EXPENSES ooo ooo ecco eoeeee ec eescessaspasesseeceesesseesceee 2 > 


812021 08-17-18 


10 


99,554. 


Statement SBE (2018) DONALD J. TRUMP z 


Part Il | Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placedinservice ee ese n } 11 

12 Total miles vehicle was driven during 2018 . > an ee 12 miles miles 
13 Business miles included on line 12 ee de saetsaae p eee = 2 13 miles miles 
14 Percent of business use. Divide line 13byline12 Tees 5 =5 14 % So 
15 Average daily roundtrip commuting distance _. wane on ere ea miles miles 
16 Commuting miles included on line 12 16 miles miles 


17 Other miles. Add lines 13 and 16 and subtract the total from line 12 = . ra = - . 17 miles miles 
18 Was your vehicle available for personal use during off-duty hours? a. noe 7 Beak nm gm ae Ae ey Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? eee ; eres or Yes No 
20 Do you have evidence to support your deduction? = = oe. * aay. om Directo Yes No 
21 If"Ves,"is the evidence written? oo cccesssstesessssssesetnsteseeneeene Fe ARE CNET Ee ee ONO TT Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 


a te ee enc 
23° Gasoline, oil, repairs, vehicle insurance,etc. [23] | | 


24a Vehicle rentals 
b Inclusion amount reer 
c Subtract line 24b fromline 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) | 
26 Add lines 23, 24c, and 25 . mn 
27 Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below __ 
29 Add lines 27 and 28. Enter total here and on 
NITRO i Sewes at rata Caco ranch taoce stadt A, eo 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle 


22 
(b) Vehicle 


(b) Vehicle 


30 Enter cost or other basis oes 

31 Enter section 179 deduction 
and special allowance oo... 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance)... | 82 

33 Enter depreciation method and percentage _.._| 33 

34 Multiply line 32 by the percentage on line 33 __ 34 

85 Add lines 31 and 34 

36 Enter the limitationamount 

37 Multiply line 36 by the percentage on line 14 _ 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


38 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name Social security number 
DONALD J. TRUMP 


Business Expenses and Reimbursements 


2018 


RUMP 845 UN GP LLC (MGR) 


Business in which expenses were incurred 


STEP 1 Enter Y E Column A Column B 
nter ‘xpenses 
ee ONE EEE Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 igs 1 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel ; Aha 2 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment secssetsttesses nesses SBE, STATEMENT 4 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 eae Se : peeed® 6 55,361. 


NOTE: |fyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP 


Part Il] Vehicle Expenses - 


Page 2 


Section A. - General Information 


(a) Vehicle (b) Vehicle 


11 Enter the date vehicle was placed in service 
12 Total miles vehicle was driven during 2018 
13 Business miles included on line 12 


14 Percent of business use. Divide line 13byline12 


15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 ch Sing ge os ye a 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 
20 Do you have evidence to support your deduction? 


21 ‘If"Yes,"is the evidence written? _. 


1 


seit Yes No 
Yes No 
Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part || to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 
Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount eee 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included onFormW-2) 
26 Add lines 23, 24c, and 25 sits fin 
27 ~~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below _. 
29 Add lines 27 and 28. Enter total here and on 


P 


) Vehicle ; 


(a) Vehicle 


(b) Vehicle 


nd are completing Section C for the vehicle.) 


(b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 


: 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 9 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 


—— 


36 — Enter the limitation amount 


37 — Multiply line 36 by the percentage online 14 
38 Enter the smaller of line 35 or line 37. |f you 

skipped lines 36 and 37, enter the amount from 
line 3. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


‘our name Social security number 
DONALD J. TRUMP 


Part!] Business Expenses and Reimbursements 


2018 


RUMP PALACE/PARC LLC 


Business in which expenses were incurred 


STEP 1. Enter Y c Column A Column B 
nter r Ex 
a Ren Other Than Meals Meals and 
and Entertainment Entertainment 


involve overnight travel Rhett Aee SLAM Roan edenta acy é 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
AndientertainMent oon. sssessssseecseseecseteeeesee SER, STATEMENT 6 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 
8 Subtractline 7 fromline6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) scatennet ne 9 45,476. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP Page 2 
[Part Il] Vehicle Expenses 

Section A. - General Information (b) Vehicle 

11 Enter the date vehicle was placed in service | 11 

12 Total miles vehicle was driven during 2018 12 miles miles 

13 Business miles included on line 12 eas 13 miles | miles 

14 Percent of business use. Divide line 13 by line 12 14 %| % 

15 Average daily roundtrip commuting distance co ceccec cee eeseeseeseeeeee miles | miles 

16 Commuting miles includedonline12 ? oe, 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 

18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part || to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 
‘Section C. - Actual Expenses 


23 
24 


25 


26 
27 
28 
29 


30 
31 


82 


33 
34 
35 
36 
37 
38 


Gasoline, oil, repairs, vehicle insurance, etc. . 

a Vehicle rentals 

b Inclusion amount . 

¢ Subtract line 24b from line 24a : 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
Add lines 23, 24c, and 25 ohn 
Multiply line 26 by the percentage on line 14 
Depreciation. Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 
HET css sxssscsessn 


ee er EN ee 


| 


(b) Vehicle 


29 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle a 


(a) Vehicle 


nd are completing Section C for the vehicle.) 


(b) Vehicle 


Enter cost or other basis |. 

Enter section 179 deduction 

and specialallowance 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

Enter depreciation method and percentage 


30 


Multiply line 32 by the percentage on line 33 
Add lines 31and34 0 


Enter the limitation amount é. , 
Multiply line 36 by the percentage online 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 


line 35, Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


) 


Business in which expenses were incurred 
‘RUMP EQUITABLE FIFTH AVENUE 


2018 


Column A 


Other Than Meals 
and Entertainment 


STEP 1. Enter Your Expenses 


Column B 


Meals and 
Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel spasiheta Kecrtgndbiss SOS RS 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


190,180. 


NOTE: Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 _ 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 oo. Desai RESTOR TORSION iyeior LU 190,180. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) , een 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP rage 2 
[Part II] Vehicle Expenses 

Section A. - General Information [ (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service . 11 

12 Total miles vehicle was driven during 2018 cece cce testes eeeseeseeees 12 miles miles 

13 Business miles included on line 12 eee OY 13 miles miles 

14 Percent of business use. Divide line 13 by line 12 % 

15 Average daily roundtrip commuting distance miles 

16 Commuting miles included on line 12 mead oe Sere = miles 

17 Other miles. Add lines 13 and 16 and subtract the total fromline12,0 miles 

18 Was your vehicle available for personal use during off-duty hours? Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? ooo coccccccccescessesusevessevessosstisusevppevssstasiivpeestetesesttieseeeeeeeseeeceeeeee. Yes No 
21 ‘If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 

b Inclusionamount 

¢ Subtract line 24b from line 24a 


25 Value of employer-provided vehicle (applies 


only if 100% of annual lease value was 


26 
27 
28 
29 


Add lines 27 and 28. Enter total here and on 
line 1. 


Depreciation. Enter amount from line 38 below _. 


29 


ALES Se taps hook ate evel 


(b) Vehicle 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section 


30 Enter costorother basis __ 
31 Enter section 179 deduction 
and special allowance epee ee eee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ; 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Addlines31and34 . i 
36 Enter the limitation amount at 
37 Multiply line 36 by the percentage on line 14 _ 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


(a) Vehicle 


C for the vehicle.) 
(b) Vehicle 


= 


31 


— 


35 


— 


Statement SBE 
Supplemental Business Expenses 


Your name 


2018 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


RUMP PLAZA LLC 


STEP 1. Enter Y E Column A Column B 
nter Your Expenses 
Pe! Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 ori 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment. vceccassennie: SEE, STATEMENT 7. 


enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP Page 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 11 

12 Total miles vehicle was driven during 2018 12 miles miles 


13 Business miles included online 12 0 

14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance 

16 Commuting miles includedonline12 Besos aE 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 

18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 
20 Do you have evidence to support your deduction? 


21 ‘If"Yes,"is the evidence written? 


Yes No 
Yes No 
his Yes No 
Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part || to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 


Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion AMOUNt ooo ccc eecseseessseeee 
¢ Subtract line 24b fromline24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included On FOrM We2) cc ceccccseseeee 
26 Add lines 23, 24c,and25 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28, Enter total here and on 
(iis DeRorerererees 


30 Enter cost or other basis 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle a 


7 a APN is bar siessdreditas 


(a) Vehicle 


| 22 
(b) Vehicle 


nd are completing Section C for the vehicle.) 


(b) Vehicle 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance)... - 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage online 33 
35 Add lines 31 and 34 


36 Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security nv: 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


Business in which expenses were incurred 


HE TRUMP CORPORATION 


2018 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


Column B 


Meals and 
Entertainment 


involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 8 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 | 


168,179. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


a 168,179. 


9 168,179. 


Statement SBE (2018) DONALD J. TRUMP Page 2 
Part Il | Vehicle Expenses 

Section A. - General Information | (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service 1 

12 Total miles vehicle was driven during 2018 miles miles 
13 Business miles included on line 12 wasn Neideiy eek miles miles 
14 Percent of business use. Divide line 13 by line 12 % % 
15 Average daily roundtrip commuting distance cece eeeee miles miles 
16 Commuting miles included on line 12 tee miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 7 miles miles 
18 Was your vehicle available for personal use during off-duty hours? _ Yes No 
19 Do you (or your spouse) have another vehicle available for personaluse? Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 
Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount ‘ 
¢ Subtract line 24b from line 24a ag 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 


included on Form W-2) Sul RINE 25 
26 Addlines 23, 24¢, and 25 occ | 26 
27 ~~ Multiply line 26 by the percentage online 14. | 27 


28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
line 4... : ‘ s 29 


even 


(a) Vehicle 


(b) Vehicle 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter cost or other basis Rey ve 30 
31 Enter section 179 deduction 
and special allowance. ere KL 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 


deduction or special allowance) Pr re res 
33 Enter depreciation method and percentage . | 33 
34 Multiply line 32 by the percentage on line 33. | -34 og 


35 Add lines 31 and 34 


36 Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


2018 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
PartI] Business Expenses and Reimbursements 


RUMP PROJECT MANAGEMENT CORP 


STEP 1 Enter Y E Column A Column B 
nter r Ex 
Se ReneS? Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel earog eondisiasuniged 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment __SEE STATEMENT 9 _ 


enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses . 


812021 08-17-18 


statement SBE (2018) DONALD J. TRUMP age 2 


Part Il} Vehicle Expenses 


Section A. - General Information | (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed inservice = gk 7 j 11 

12 Total miles vehicle was driven during2018 we - 3 12 miles miles 
13 Business miles included online12 SANT 0, 9 = 13 miles miles 


14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance 

16 Commuting miles included on line 12 Ssikss Becvpebteas 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? | = ag - = a aseiceayesGraceiincheeul ere Yes No 
19 Do you (or your spouse) have another vehicle available for personaluse? recie Peynetat id ; Yes No 
20 Do you have evidence to support your deduction? =. Se eee anon ee en Yes No 
21° If"Yes,"is the evidence written? ; tre Min Aaabes HAAN Gh AKEELARIES jscacegsh tapes Yes L_J No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 


Section C. - Actual Expenses a (a) Vehicle 
29 Add lines 27 and 28. Enter total here and on 


line 1... 5 : 29 c_ 


Section D. - ~ Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle. Section D. - Depreciation of Vehicles (Use this section only ifyou owned the vehicle and are completing Section Cforthevehicle.) 
Se oe ee i i ee. = Vehicle (b) Vehicle 


a 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included On Form W-2) ccc ccssesssseseewsees 
26 Addlines 23,24c,and25. 7 
27 ~~ Multiply line 26 by the percentage on line 14 * 
28 Depreciation. Enter amount from line 38 below . 


30 Entercostorotherbasis 
31 Enter section 179 deduction 
and special allowance = 3 
32 Multiply line 30 by line 14 (see Form 2106 
instruotions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
“34° Multiply line 32 by the percentage on line 33. 
35 Addlines31and34 ‘ 
36 Enter the limitationamount — 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


Business in which expenses were Incurred 
RUMP P. 


ARK AVENUE LLC 


DONALD J. TRUMP (DELMONICO ) 


Parti] Business Expenses and Reimbursements 


STEP 1. Enter Y E Column A Column B 
nter Your Expense 
PEnSre Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
BOG WURPALATIIONE oa gensisasevect anges. adaighossiohs RR ac SoS TEE 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 _ 


NOTE: !f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline7fromline6 A, ae. 8 5,082. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP Page_2 


Part Il | Vehicle Expenses 


Section A. - General Information | (a) Vehicle (b) Vehicle 


11 Enter the date vehicle was placed in service oe tah sk et dai ceded 11 | 
12 Total miles vehicle was driven during 2018 

13 Business miles included on line 12 ee 
14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance _ 

16 Commuting miles included on line 12 ax 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 


18 Was your vehicle available for personal use during off-duty hours? sash & ese: as ee ces ee Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? pane sa eres eee er ess re Yes No 
20 Do you have evidence to support your deduction? = ee r ens se tee ma” Nee el ete ms ee. wr Yes No 
21° If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the resulthere andon line 1 occ cc ec eeeeeee asec dao Ssaen eisdssoeaiss | 22 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount 
c Subtract line 24b fromline24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _ 
6 Addlines 23, 24c,and25 
7 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __ 
9 Add lines 27 and 28. Enter total here and on 
111-2 eo eee 3 assenpe' 29 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 
— 


yn 


nm 


30 Enter costorotherbasis 
31 Enter section 179 deduction 
and specialallowance | 8 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or specialallowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Addlines31and34 
36 Enter the limitation amount ae 
37 = Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


2018 


Social security number 


Business in which expenses were incurred 
RUMP PA AVE LLC 
DONALD J. TRUMP 
Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 Baicak AER 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment vassssdetaessssidbanaiseonsveseaniiios DEE, STATEMENT 12 |, 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE; |f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) occa 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18, 


Statement SBE (2018) DONALD J. TRUMP Page 2 
Part Il} Vehicle Expenses as 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service —_ : Sisasaistyisesei cB: 11 

12 Total miles vehicle was driven during 2018 Cedpclobe se postings oe ur OS Sa 12 miles miles 
13 Business miles included on line 12 _ 7 eednnnden Shoe <. | 13 miles miles 
14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance ooo cceccevececececeveseeceeveces 


16 Commuting milesincludedonline12 NEY te tad as 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? __ Yes No 
19 Do you (or your spouse) have another vehicle available for personaluse? ae eee ease Yes No 
20 Do you have evidence to support your deduction? — ° eT Te er eT Ie ee Oe Tee Cee. Yes t_|No 
21 If"Ves,"is the evidence written? _ dnl TREES hates miaanleieas eR nade OUTRO Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part |! to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and online 1 ......... cs ged ac hahe bi te di tord databace PORE 
Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


28 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount Kets aarcictces 
¢ Subtractline 24b fromline24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
Included on Form W-2) 
26 = Addlines 23, 24c, and 25 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below . 
29 Add lines 27 and 28. Enter total here and on 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle 


(b) Vehicle 


30 Enter costor other basis =... 
31 Enter section 179 deduction 
and special allowance 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) re 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount __ 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


2018 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


THT COMMERCIAL LLC 


STEP 1. Enter Y. E Column A Column B 
nter Your Expense: 
P ‘ Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment oo sccesseeeseeesosseeeeseee SEB. STATEMENT 13 


SO cc niantamanug diunamutinun eis os a eens (re) 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 Aes: HE. alas ON ee | ME 891. 


NOTE; Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code ‘L" inbox 12ofyourFormW-2 0 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP age 2 
Part Il] Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service 

12 Total miles vehicle was driven during 2018 

13 Business miles included online12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 ee ee eee 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 


18 Was your vehicle available for personal use during off-duty hours? oy : _ _ 7 : EE NS Con ON ee Oe Yes No 
19 Do you (or your spouse) have another vehicle available for personaluse? “ ne ee Yes No 
20 Do you have evidence to support your deduction? __ xn ee 3 fing men et ee eit toes Yes No 
21 If"Ves,"is the evidence written? ooo. cseseeeeceessseseeesecssntieeseceneenenseeeeesanee : sees pee OS Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 
Section C. - Actual Expenses 


(a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount TN TRENT 
¢ Subtract line 24b from line 24a ai 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 


included on FormW-2) ooo cececcceeceeeee 25 
26 Addlines 23, 24c,and25 26 
27 Multiply line 26 by the percentage online 14 | 27 


28 Depreciation. Enter amount from line 38 below 28 
29 Add lines 27 and 28. Enter total here and on 


UGG ssp: asstaansias ens mmenshser cashsatasnatassndvabesnsen| SOP 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 
30 Entercostorotherbasis .....,..... | 80 
31 Enter section 179 deduction 
and special allowance oo. eeeeeeeeeee ns | 84 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) NPAT ers 
33 Enter depreciation method and percentage 33 
~ 34 Multiply line 32 by the percentage on line 33 34 
35 Addlines31and34 en dalton 
36 Enter the limitation amount 36 


37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


Business in which expenses were incurred 


RUMP INTERNATIONAL GOLF CLUB 
a 
Cc 


Social security number 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


STEP 41. Enter Y. E Column A Column B 
nter Your Expenses 
PI Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel te 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainMent oy. ssssssesesssssessssiescsseeees SEE, STATEMENT 14 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 Aer, 


NOTE: [If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead of 50%) 281,278. 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses __ Froese oe aks 08 ae . & | 10 281,278. 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP 
Part I} Vehicle Expenses 


Page 2 


Section A. - General Information 


(a) Vehicle (b) Vehicle 


yf 
12 
13 
14 
15 
16 
17 
18 


Enter the date vehicle was placed inservice 
Total miles vehicle was driven during 2018 
Business miles includedonline12. 
Percent of business use. Divide line 13 by line 12 
Average daily roundtrip commuting distance 
Commuting miles included on line12 Te ca Abiasi te 
Other miles. Add lines 13 and 16 and subtract the total from line 12. 
Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? _ 


20 Do you have evidence to support your deduction? 


21 If"Yes," is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part I! to find out whether t 


Yes No 
Yes No 
Yes No 
Yes No 


lo complete this section or Section C.) 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 


Section C. - Actual Expenses 


(a) Vehicle 


(a) Vehicle 


nd are completing Section C for the vehicle.) 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount ; 
¢ Subtract line 24b fromline24a 

25 Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included onFormW-2) 
26 Addlines 23,24c,and25 e 
27 Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 

line 1 naka btcarititahsspstissgiMhsaisicedetan OO: 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle a’ 
30 Entercostorotherbasis ee 30 
31 Enter section 179 deduction 

and special allowance SIGS One ee a 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) 7" 32 
33 Enter depreciation method and percentage 33 
34 Multiply line 32°by the percentage online 33. | 34 ‘ 
35 Addlines31and34 35 
36 Enter the limitation amount ort tet +3 
37 Multiply line 36 by the percentage online 14. 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


2018 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
PartI] Business Expenses and Reimbursements 


R-A-LAGO CLUB LLC 


STEP 1. Enter Y E Column A Column B 
r Expen 
oe Pea? Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel cb ep eoe 2 Resdesdedess 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


andentertainment ooo cccceae SEE STATEMENT15 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


465,720. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 


9 InColumn A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


465,720. 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP 
Part Il] Vehicle Expenses 


ige 2 


Section A. - General Information (a) Vehicle 


(b) Vehicle 


11 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2018 


13 Business miles included online 12. 


14 Percent of business use. Divide line 13 by line 12 


15 Average daily roundtrip commuting distance _ 


16 Commuting miles includedonline12 | iF ins 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


21 If"Yes,"is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


Yes No 
Yes No 
Yes No 
Yes No 


22 Multiply line 13 by 54.5¢ (0.545). Enter the result here and on line 1 
Section C. - Actual Expenses 


a) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount cscs 
¢ Subtract line 24b fromline 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _. 
26 © Addlines 23, 24c,and25 
27 ~~ Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
TING Tb tks can stdin ds sToecnne eee OO. 
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) : 

33 Enter depreciation method and percentage 


34 = Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 


36 Enter the limitation amount 


37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Statement SBE 
Supplemental Business Expenses 


Your name 


enses were incurred 


Social security number 
NT LLC (TMG MEMBER 


Businass in which ex, 
MANAGEME 


LC) 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment oo eeseceeeee BEE STATEMENT 10. scott 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 stiptet 7 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) . Naa GHE 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


812021 08-17-18 


Statement SBE (2018) DONALD J. TRUMP Page 2 


Part II] Vehicle Expenses 


Section A. - General information (a) Vehicle (b) Vehicle 


11 Enter the date vehicle was placed in service 
12 Total miles vehicle was driven during 2018 
13 Business miles included onlinei2. pec marta 
14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance __. 


16 Commuting miles included on line 12 


17 Other miles. Add lines 13 and 16 and subtract the total from fine 12. : . - - —— - 17 miles miles 
18 Was your vehicle available for personal use during off-dutyhours? = a F ey ee eee ee Yes No 
19 Do you (or your spouse) have another vehicle available for personaluse? ee eccasse: Yes No 
20 Do you have evidence to support your deduction? peewee toe . cemreoten Yes No 
21° If"Yes,"is the evidence written? ego : : etd Yes No 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount Boy 53 
c Subtractline 24b fromline24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Addlines 23,24c,and25.0 
27 ~~ Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below |. 
29 Add lines 27 and 28. Enter total here and on 
line 1... 
Section D. - Deprecia' 


ition of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 


30 Enter cost or other basis 

31 Enter section 179 deduction 
and specialallowance 

32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) urs 

33 Enter depreciation method and percentage _ 

34 Multiply line 32 by the percentage on line 33 

35 Addlines3tand34 

36 Enter the limitationamount 

37 — Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


812022 08-17-18 


Page | of 3 
efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221684664919 


SCHEDULE SE OMB No. 1545-0074 
Self-Employment Tax = 


(Form 1040) 2018 
Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 


Sequence No. 17 


Department of the Treasury 
Internal Revenue Service 


> attach to Form 1040 or Form 1040NR. 


jame of person with self-employment income (as shown on Form 1040 or Form 1040NR) 
DONALD J TRUMP 


Social security number of person 
with self-employment income ® 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May I Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2018? 


No Yes 
Are you a minister, member of a religious order, or Was the total of your wages and tips subject to social 
Christian, Science practitioner who received IRS Yes, security or railroad retirement (tier 1) tax plus your 
approval not to be taxed on earnings from these net earnings from self-employment more than 
sources, but you owe self-employment tax on other $128,400? 
earnings? i 
i 
Are you using one of the optional methods to figure Yes Did you receive tips subject to social security or 
your net earnings (see instructions)? Medicare tax that you didn't report to your employer? 
iS 
Did you receive church employee income (see Y ; 
. ‘es; Did you report any wages on Form 8919, Uncollected 
dostredons) reported on Form W-2 of $108.28 or Sirial eeity si Meniesre Tax on Wages? 
more? ? 
J 
You may use Short Schedule SE below 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
D6xu4, code wiatw he awh Ha PR ee RM Ne A Re ee 


b If you received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 
BOR 20; GOURD ora cee ah nar as ye ce ES oS ee ee BOR RO PK We Mer a aoe 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, 
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members 
of religious orders, see instructions for types of income to report on this line. See instructions for other 
TCOMELGTERHRE ois) ia We Te ea te de Oe ok OR aa ee Gg. oF) eee ke 


3 Combine lines 1a, 1b, and 2 Ce ae Se ee ee ee 


4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 
schedule unless you have an amount onlinelb . 2 6 ee ee ee ee ee ee 


Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 


5 Self-employment tax. If the amount on line 4 is: 
@ $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57, 
or Form 1040NR, line 55, 
@ More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55 . . . . . . 1 ee 5 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 1040, line 
27, or. Form 1040NR, Wine 27 ek ew es ewe 6 


Cat. No. 113582 


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018 


Schedule SE (Form 1040) 2018 Attachment Sequence No. 17 Page 2 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) | Social security number of person 
DONALD J TRUMP with self-employment income 


Section B — Long Schedule SE 


Part I Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 
had $400 or more of other net earnings from self-employment, check here and continue with PartI. . Rd Seach La au te 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions). . . » la 


b If you received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program Beymer included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 
box 20,codeZ . . . RW Te Helin A, wie ew fen pe, Ges case Woy a ae Yalreywa. Fe 1b Q 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-1 B), box 9, code J1. Ministers and 
members of religious orders, see instructions for types of income to report on this line, See instructions 


for other income to report. Note: Skip this line if you use the nonfarm optional method (see instructions). . 2 4,136,935 
3 Combine lines 1a, 1b, and 2 Hg Goal ge wae he eon Maa IPS 4,136,935 
4a_ If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3. . - 4a 3,820,459 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 

If you elect one or both of the optional methods, enter the total of lines 15 andi7 here. . .- . . se ab 

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 

Exception: If less than $400 and you had church employee income, enter -0- and continue. . . . ™! 4c 3,820,459 


5a_ Enter your church employee income from Form W-2. See 
instructions for definition of church employee income. . . . . « « « 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-O- . . . 1. 1. 1 we we we ee 5b 


B: AMG INGS RON SDiarte Goa QO deve 2 oh Ra ane Go ae oth Suk ee Oe Oe 6 3,820,459 


7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2018 . . . . 2... eee 7 $128,400 


8a Total social security wages and tips (total of boxes 3 and 7 on 
Form(s) W-2) and railroad retirement (tier 1) compensation. 
If $128,400 or more, skip lines 8b through 10, and gotoline1i . . . . 


Unreported tips subject to social security tax (from Form 4137, line 10). . 
Wages subject to social security tax (from Form 8919, line 10). . . . . 
ad Sddilines fe, eb andse sc Gas e mane aa DEZ EES 


9 Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 andgotolineil. . . . . fl 9 
10 = Multiply the smaller of line 6 or line 9 by 12.4% (0.124). 6 6 6 ew we eee | 10 | 
4%) Muliiply line S'by 2.696. (0-029)05. se bik ek Reebok 2 hee ae A a ee 11 110,793 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line55 . . . 12 110,793 


13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on Form 1040, 
line 27, or Form 1040NR, line 27. . 2. 2... 1. ee ee 


Part II Optional Methods To Figure Net Earnings (see instructions) 


Farm Optional Method. You may use this method only if (a) your gross farm income? wasn't more than $7,920, 
or (b) your net farm profits? were less than $5,717. 
14 Maximum income for optional metheds 2. 6 ew ee ee ek ee te tw th tw 14 5,280 


15 Enter the smaller of: two-thirds (7/3) of gross farm income? (not less than zero) or $5,280. Also 
Include this:amount on line 4b’above_._.._s_ sss ss 


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits? were less than $5,717 
and also less than 72,189% of your gross nonfarm income,‘ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 


55,397 


AG) “Spbbrackiine Lo:fromy nel. ey. eke NE We ed ee Bk oe Slew erga ay he 16 
17 Enter the smaller of: two-thirds (?/3 ) of gross nonfarm income* uh less than zero) or the 

amount on line 16. Also include this amount on line 4b above . . ea an ee ee 17 
*From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; Sch. C-EZ, line 3; : Sch. K-1 (Form 1065), box 14, 
?From Sch. F, line 34, and Sch, K-1 (Form 1065), box 14, code A; and Sch. K-1 (Form 1065-B), box 9, code J1. 
code A - minus the amount you would have entered on line *From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, 
1b had you not used the optional method. code C; and Sch. K-1 (Form 1065-B), box 9, code J2. 
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Software ID: 
Software Version: 
SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production | DLN: 16221684664919 
1 1 16 Foreign Tax Credit OMB No. 1545-0121 

Form 

4 


(Individual, Estate, or Trust) 2 01 8 
Department of the Treasury 


> Attach to Form 1040, 1040NR, 1041, or 990-T. 
& Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment 
Intemal Revenue Service (99 Sequence No.19 


Name 


Tdentifying number as shown on page 1 of your tax return 
DONALD J & MELANIA<TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a C Section 951A income c¢ IY! Passive category income e O Section 901(j) income g Oo Lump-sum distributions 


b Foreign branch income d General category income f |_| Certain income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II, If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
(Add cols. A, B, and C.) 


i Enter the name of the foreign country or U.S. 
possession UIT, BRS kr ahies » 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . >» O 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 2 305,534 
fattachvstatement), 3 cc: bs ae ae elke 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
WISEPLICHORS); o- cicles Ge we pe fet ee a a 


b Other deductions (attach statement). . . . 
cAddlines3aand3b. . . 2 ew we ew 


d Gross foreign source income (see instructions). . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions). . . 
g Multiply line 3c byline3f . 2. 2. 1 ew ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 

Mortgage Interest in the instructions) . . . . 

b Other interest expense . . 2. . . wee 
5 Lossesfrom foreign sources. . . « « 


6 Add lines 2, 3g, 4a, 4b, andS . 1 . . . . 17/555] 2,365,534] 6 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.) 
possession Pose ot 2 > IN CA QA 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . .  » 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
fattath statement)! sf a) wk We mw sce le a 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
JNSEFUCHONS) 5) 6 ise ie eG et 7,156) 


7,15 7,156] 


b Other deductions (attach statement). . . « 


c Add lines 3aand3b. . 2 2 ee ee we | 


7,156] 


7,156 


7,156] 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 


208,786,952} 208,786,95. 208,786,952} 


f Divide line 3d by line 3e (see instructions) . . . 


0.00000} 0,0000 9.00000} 


g Multiply line 3c by line 3F 2. 2. 2 ww kw ee 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 


Mortgage Interest in the instructions). . . . . 
b Other interestexpense . . . 6 1 ee ws 


5 Lossesfromforeignsources. . . . ..., 


6 Add lines 2,39, 4a,4b,and5 . . . - . .. 
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6 


Foreign Country or U.S. Possession 


i Enter the name of the foreign country or U.S. 


G H I 


Total 
(Add cols. A, B, and C.) 


possession rc tee §2 are ty 8 > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions). . 


CH 


996,396 aiid 


la 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement)... ei ew we 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
WISERUGHONE), ©. os cee ne ee ee oe ae ee 8 


b Other deductions (attach statement). . . . . 


c¢ Add lines 3aand3b. . 2. 2 ee ew ee 


d Gross foreign source income (see instructions) .  . 


7,156 


996,396] 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c byline 3f . 2. 1. we eee 


208,786,952] 
0.00477] 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . . « 

b Other interestexpense . . . 

5 Losses from foreign sources , 


di 
cre ate eoemen Foreign taxes paid or accrued 
2° | (you must check 
Ee one) In foreign currency In U.S. dollars 
S| a) M4 paid 7 
Total foreign 
Qo m4 Taxes withheld at source on: (p) Other Taveewhnhala Mceeceaes (t) Other (u) 0 
Oo LW Co accrued foreign : foreign takes aooue faa 
taxes paid paid or 
(1) Date paid * (n) Rents (r) Rents cols, 
A pt an (m) Dividends | ard royalties (0) Interest | oraccrued | (q) Dividends | rd scvatiies |(S) Interest] accrued (a) through (t) 
x See Additional 
vi Data Table 
B | 
c 
8 Add lines A through C, column (u). Enter the total here andonline9,page2 . ...... 721 


For Paperwork Reduction Act Notice, see instructions. 


Cat. No. 11440U 


Form 1116 (2018) 


Page 3 of 4 


Form 1116 (2018) Page 2 
——— eee 
Part III Figuring the Credit 


B, Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part! . . . 2... 2. ee ee 


10 = = Carryback or carryover (attach detailed computation) 
(If your income was section 951A income (box a above Part I), leave line 10 blank.) , 


BY ANGERS ANE AD et nt ye, Sb es po cw Waka ape Qe WS er MS te 
12 Reduction in foreign taxes (see instructions) . . 2... 1 we ew ee ee 
13 Taxes reclassified under high tax kickout (see instructions) Ce hat te ee 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . . . . . 2. 14 0 


15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 
above Part I (see instructions) a eee a ek nkar © Sak ie) ey ert 


16 Adjustments toline 15 (see instructions) . . . 2. 2. 2 ew ew ew ee 


17 Combine the amounts on lines 15 and 16, This is your net foreign source taxable 
income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must complete line 20.) $f = Steers 

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
BKOMPEON 5 oye i ck na ee RO Oe er ew tS 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 


19 Divide line 17 by line 18. If line 17 is more than line 18, enter"1" , . . 1. ww ee ee ee 


20 = Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of 
Form 1LO40NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or 
the total of Form 990-T, lines 36, 37, and 39, Foreign estates and trusts should enter the amount from Form 


PURONE IES 30 ke ee coe oe Gite gh ue EE hh Sete. Ge Bee Te ae 20 8,436,059 


Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21 = =Multiply line 20 by line 19 (maximum amount of credit) . . 2. 1. 1. 1 ee ew ee we ke 


22 ~~ Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and a 
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) 0 
PartIV__ Summary of Credits From Separate Parts III (see instructions) 
23 Credit for taxes on section 951A income See ee ee 
24 Credit for taxes on foreign branch income Sia ® Sf OAR aia a Bm 
25 Credit for taxes on passive category income a a ee er ee, See 
26 Credit for taxes on general category income . . . 2. 2. ee ew ew we 
27 Credit for taxes on section 901(j) income be eee Se ed a 
28 Credit for taxes on certain income re-sourced by treaty . . 2... ww ew ee 
29 Credit fortaxeson lump-sum distributions . . . 1. kk ke ee ee ee ee | 29 | 
30. AACINNES Sa tHVOUGN' 2S verse goa ee oe OM te Dee Re Sh eR ae ee a Se, [ 30 | 
31 Enterthesmallerofline20o0rline30. . we ee ee ee ee fa 
32 Reduction of credit for international boycott operations. See instructions for line 12 5 sir Ua se clases te ca [ 32 | 
33 = Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48; § 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a a, eee oe ee. 344,084 


Form 1116 (2018) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP. 


Top Left Margin - Alternative Minimum Tax Code: AMT 
Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO 
Form 1116, Part II - Foreign Taxes Paid or Accrued 


Credit is claimed 


Foreign taxes paid or accrued 


for taxes 
2a | (you must check 
2 one) In foreign currency In U.S. dollars 
4) I pai 
siw Paid {u) Total forei 
in 
fe) oO Taxes withheld at source on: (p) Other Taxes withheld at source on: {t) Other ( i) Tot paid = 
1 © {(k) bt Accrued foreign foreign taxes | iad (add 
1 taxes paid paid or 
(I) Date paid a (n) Rents " {r) Rents cols, 
oheccrusd (m) Dividends | a royalties (0) Interest | or accrued | (q) Dividends | sd'royaitios |(S) interest] accrued (q) through (t) 
721 721) 


== 


Page 1 of 7 
DLN: 16221684664919 


OMB No, 1545-0121 


2018 


Attachment 
Sequence No.19 


Foreign Tax Credit 
Form 1 1 1 6 
3 


(Individual, Estate, or Trust) 
P Attach to Form 1040, 1040NR, 1041, or 990-T. 
Department of the Treasury 
Internal Revenue Service (99 


® Go to www.irs.gov/Form1116 for instructions and the latest information. 


Name Tdentifving number as shown on page 1 of your tax return 


DONALD 3 & MELANIA<TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a mi Section 951A income c Passive category income e Oj Section 901(j) income g i! Lump-sum distributions 
f 


b 0 Foreign branch income d vj General category income O Certain income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
B (A (Add cols. A, B, and C.) 


i Enter the name of the foreign country or U.S. A 


possession Br i, ee Bike Sw < Ld 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


23,022,204] 1a 


44,779,730 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . 

Deductions and losses (Caution: See instructions.): 


a ,637,595] %)s7,608,469] 


2 Expenses definitely related to the income on line 1a 
Kattich Statement) one cee ce ty a ea 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
TOSHTUCKIONS) be ee ei ee ew 


b Other deductions (attach statement). . . . . 
cCAddlines3a-and 3b. 6 4 ee ee 


d Gross foreign source income (see instructions) .  - 


535,495) , 


208,786,952 208,786,954 
0.02653] 0.00009 


190 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c byline 3f . 2. ww we ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . 
b Other interestexpense . 2. 1. 1 1 ee 
5 Lossesfromforeignsources. . . - « © « « 
6 Add lines 2, 3g,4a,4b,and5 . . . ... 


4,637,785) 5q 37,609,258] 6 


Foreign Country or U.S. Possession Total 
E L F (Add cols. A, B, and C.) 


DR PM 


67,235,018 


i Enter the name of the foreign country or U.S. 


possession aS SO es a” ah 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


la 44,779,730 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . > O 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 787,555 $353) 
Rattachstatement)}ire ch a Se eo hay dp me 


3 Pro rata share of other deductions not definitely related: 


PSOMGMGNS} Some oe we Bea aps 7,156] 7,156} 


a Certain itemized deductions or standard deduction (see 
By 154 


b Other deductions (attach statement). . . . . 


we AddilinesZadnd Sbe 2 5 we 4 6 we ee 
d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line3f . 2. 2. 1. ew ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest inthe instructions). . . . - 
b Other interestexpense . . 2. « © e« we « 
5 Lossesfrom foreign sources. . . «© « « « « 
6 Addlines2,39,4a,4b,and5 . . ...,., 


7,156] 7,154 7,156] 


208,786,952 
0.00001 


208,786,95: 
0.00001 


208,786,952} 
0.00000} 


5,787,555} 353} 
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6 67,235,018 


i Enter the name of the foreign country or U.S. - 
possession QP Geis me DF » 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . >» 


Foreign Country or U.S. Possession 


Total 
(Add cols. A, B, and C.) 


AE RQ 


679,900 


la 44,779,730 


a 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
Cabtanhstatemetit) 6 6. ce ee ish SPs ee 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
INSEPUCtIONS) «5 ew my em 


b Other deductions (attach statement). . . . . 
ec Addlines3aand3b. . . . 2 2 ee ee 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3f . 2 2. ww ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 
b Other interest expense . . 2. . 2. ee ee 
5 Losses from foreignsources . . « «» 2 2 es 


6 Add lines 2, 3g, 4a,4b,and5 . . « . - . 


i Enter the name of the foreign country or U.S. 
possession MOS i a a ee ee a 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line La is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . >» J 


3); 390,884] 


Bh 861,349 


208,786,952] 


1,390,907| 
Foreign Country or U.S. Possession 


1,861,346 


1,809,220] 


6 67,235,018 
Total 


(Add cols. A, B, and C.) 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
faltach statenienQie® a Sr ee wm hae ew 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 


INStruetions)) 5.).go lk pe cae a Tar ee Ge SES ah 
b Other deductions (attach statement). . . . . 
GAdd lines: 3a and Sb uu ede vel ven tay 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . « 
g Multiply line 3c byline3f . . 2. ee ew ee 


4 Pro rata share of interest expense (see instructions): 


7,156 7,156) 


11,868) 1,809,220) 
208,786,952) 208,786,954 208,786,952) 
0.00008 0.00000 0.00867 

62) 


a Home mortgage interest (use the Worksheet for Home 


wy EKEPAARLIOLEERbURLBE INstUCtIons) 


5 Losses from foreignsources . . . « «© «© « « 
6 Add lines 2, 39,4a,4b,and5 . . . . . . . 


4 3,333] 
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6 67,235,018 


i Enter the name of the foreign country or U.S. 
possession Pon of ate Bs » 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


OI 


determine its source (see instructions) . . 


Foreign Country or U.S. Possession 
M N ie] 


Total 
(Add cols. A, B, and C.) 


GG Is 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attachistatement) . 2 3 6 8 US 3) ee Ge 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
NSHREMORSI Ns: su" at decd LST oe. yg Gu GS 


b Other deductions (attach statement). . . . . 
cAddlines3aand3b. 2. « 2 « sw ee we ew 


d Gross foreign source income (see instructions). . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3F . . 2. 6 ee ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . « « 
b Otherinterestexpense . . . «© » © « «© 
5 Losses fromforeignsources. .« - . 2 «© «© @ 
6 Add lines 2, 3g,4a,4b,and5 . . ... .. 


1 343,007 }1 , 345,997] 


bess 


208,786,952| 


208,786,954 208,786,952 


0,00000} 0.00000} 


1,343,007] 1,345,997] 


6 67,235,018 


i Enter the name of the foreign country or U.S. 
possession 3, Pia er a ee Ce > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . > 


BR 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
‘(attachistatement), . -§) 2 .e se fee wwe ok en ip 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
TWSEPUCEIONSS Go We ny bern aS ey ue ua 


b Other deductions (attach statement). . . . . 


Hs 342,982 


Total 
(Add cols. A, B, and C.) 


fp 


44,779,730 


cAddlines3aand3b. . 2. 1 1 ws ew se 7,156) 7,154 7,156} 
d Gross foreign source income (see-instructions) . . 718,067) 
e Gross income from all sources (see instructions) . 208,786,952} 208,786,954 208,786,952) 
f Divide line 3d by line 3e (see instructions) . . . 0.00000} 0.00344 0.00000} 
g Multiply line 3c byline 3F . . . . ww. we 2! 
4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . . . 
b Otherinterestexpense . 2 2 2. 6 «© s wo 
5 Lossesfrom foreign sources. . . . « we 
6 Add lines 2,39,4a,4b,and5 . . ... . 2,449,043] 1,009,64. 1,342,982] 6 67,235,018 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. s T U (Add cols. A, B, and C.) 


possession Pa 0 di See 2 > 
la 


ID EL 


ay. 


Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . O 


1,819,001 


10,150,280| 


la 
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44,778,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line la 
(attach-statement) ¢ i uw es Sas Fe ow 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
Instructions) . 6. 1 ew ee ew 


b Other deductions (attach statement). . . . . 
GT Addilines Sa'and Bee. ck cee de ey ee a 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line3F . . . . we ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 
b Other interestexpense . . . «2. ew we ee 
5 Lossesfrom foreignsources. . . « » « 
6 Add lines 2, 39, 4a,4b,and5 . . . . . | 


#), 343,36 


}s 597,703 


7,156| 


7,156) 


7,154 


7,156) 


1,819,001 


10,150,280) 


208,786,952 


208,786,95: 


208,786,952 


0,00000} 0.00873) 


0.04862} 


62 


348} 


1,343,42 


3,598,051 


6 


67,235,018 


i Enter the name of the foreign country or U.S. 
Possession BP Foss Ss Hike ES pe > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . im 


Foreign Country or U.S. Possession 


Total 


(Add cols. A, B, and C.) 


3,479 


la 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
Cattach: Statement)! a eo ee dope we ib) uae Mee gh vx 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
HSEFOEROVIG), Aur Tg So ard wae oer FO awe as: 


b Other deductions (attach statement). . . . . 
Add lines Saad Shs: wt Mee ee an ce 


d Gross foreign source income (see instructions). . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3f . 2... . ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the MEENA ae eh ay gw 
b Other interest expense . . . + Bw ete 
5 Losses from foreignsources. . . 2. . w « 
6 Addlines2,3g,4a,4b,and5 . . . .... 


f 


hs 


7,156 


7,156 


9,177) 


3,479] 


208,786,952} 


0.00002} 


25] 


6 


67,235,018 


i. Enter the name of the foreign country or U.S. 
possession ZB, oth td) tae ot ty he Ae > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 


Foreign Country or U.S. Possession 


Wi z cc 


Total 


(Add cols, A, B, and C.) 


1,021,040 


la 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
faitaehstatement) s . vy we ae eo = ce 


Page 5 of 7 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
WASSAUCHIONS) «35 ey aire vy ow ay ee REE 


b Other deductions (attach statement). . . . « 


c Addilines3aand 3b). 2 se es a ee 


d Gross foreign source income (see instructions) .  . 


e Gross income from all sources (see instructions) . 


f Divide line 3d by line 3e (see instructions) . . . 


g Multiply line 3c by line 3Ff . 2. ww ee 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 


Mortgage Interest in the instructions). . . . . 

b Otherinterestexpense . . . . « « »© @ 

5 Lossesfromforeignsources. . . . . 2 se 
6 Add lines 2, 3g,4a,4b,and5 . . «. « » se 2,403,123} 6 67,235,018 
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . Dyce t3 ge oa) 4 Fox 22,455,288 


Part II 


Foreign Taxes Paid or Accrued (see instructions) 
Credit is claimed 


Ta taxoe Foreign taxes paid or accrued 
(you must check 
2 one) In foreign currency In US. dollars 
=| i) MI pai 
x (u) Total foreign 
o Taxes withheld at source on: (p) Other Taxes withheld at source on: {t) Other 
© [0 O Acoues foreign foreign taxes | [9x28 Paid of 
taxes paid paid or 
(1) Date paid a (n) Rents (9) Rents cols 
pfors Riser (m) Dividends | 4) royalties (0) Interest | or accrued | (q) Dividends | oy royalties | (5) Interest accrued (q) through (1)) 
A See Additional 
Data Table 


8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 


For Paperwork Reduction Act Notice, see instructions. Cat, No. 11440U 


343,363 


Form 1116 (2018) 


Page 6 of 7 


Form 1116 (2018) Page 2 
——$—$—— —————————— ee 
Part III Figuring the Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 


for the category of income checked above Partl . 2. 1. 1. we ee ee 9 343,363 
10 = = Carryback or carryover (attach detailed computation) 
(If, your income was section 951A income (box a above Part I), leave line 10 blank.) . 10 
CE) MEE UES SAG tt adi Ge Bok eaten ko an tap Pe pay a ee SMTA Lorde Be 11 343,363 
12 Reduction in foreign taxes (see instructions) . . . . 1. 1 ew ew we ee 12 
13 Taxes reclassified under high tax kickout (see instructions) . . . . .. . 13 721 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit . . . . .. 14 344,084 


15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 


above Part I (see instructions) ote aS 6 ewe Bree es EVRY 2 15 -22,455,288 
16 Adjustments to line 15 (see instructions) . . . 2. 1. 1 ew ee ew ew el 


17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must complete line 20.) a a ae ee 

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
exemption . 2 ee we ee ew ee 


a 26,299,188 
Bi 30,143,088 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 


19 Divide line 17 by line 18. If line 17 is more thanline 18, enter"1" , . . 2. 1. 1. 1 ew we ew ee 0.87248 
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of 

Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or 

the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form 

AUFON ERAS! ge es ee Ves tet ag) gtew i EOE AR BSR a sh heh hs OS ota a a a ra ute 8,436,059 


Caution: If you are completing line 20 for separate category g (Iump-sum distributions), see instructions. 


21 =~ Multiply line 20 by line 19 (maximum amount of credit) ., . . 2. 1. ee ew ew ee ee ee 7,360,293 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and 
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) ~ = 344,084 


PartIV | Summary of Credits From Separate Parts III (see instructions) 


23 Credit for taxes on section 951A income BY pies le he eee Be ky Oh ca 
24 = Credit for taxes on foreign branch income ES chr hd a: BV GR bee nea 
25 Credit for taxes on passive category income SH ca Bake, RO ey 
26 Credit for taxes on general categoryincome . . . . 1 ee ee eee 
27 Credit for taxes on section 901(j) income Be Page OO EE ee 
28 Credit for taxes on certain income re-sourced by treaty . 2. 2... ew ew we 


29 Credit for taxes on lump-sum distributions . . . 1... ee ek 
30) Ard itnes 2athesugh 29%. ee. PK ay ee a ee ws ee 
31° Enterthe smaller of line 20orline30 2 1 ww wk ee ee 
32 Reduction of credit for international boycott operations. See instructions forline 12. 2... wk ke 


33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a ns & Me Padaee et $0) OF 


Form 1116 (2018) 


Additional Data 


Software ID: 
Software Version: 


Page 7 of 7 


SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP. 
Top Left Margin - Alternative Minimum Tax Code: AMT 
Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO 
Form 1116, Part II - Foreign Taxes Paid or Accrued 
pe sree Ne Foreign taxes paid or accrued 
| ra] (you must check 
= * one) In foreign currency In U.S. dollars 
S| w 4 pais aay? 
; its eae (u) Total foreign 
8 ti: [Ed Acenuea Taxes withheld at source on: a i Taxes withheld at source on: eae : a taxes pat or 
taxes paid paid or 
te paid 7 R : Rent: 
(i) Date pak (m) Dividends ates (0) interest. | or accrued | (q) Dividends Buh ee (s)Interest} accrued | (4) eh () 
341.504 341.594] 


allo} vole 


TTT 


+ 


Page | of 4 


efile GRAPHIC print - DO NOT PROCESS j LATEST DATA - Production d DLN: 16221684664919 
Foreign Tax Credit 206 No Aa ASeg 2h 
Form 1 1 1 6 


(Individual, Estate, or Trust) eA 01 8 


> Attach to Form 1040, 1040NR, 1041, or 990-T. 
} Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment 
Sequence No.19 


Department of the Treasury 
Internal Revenue Service (99 


Name *4-=*ifvinn number as shown on page 1 of your tax return 


DONALD J & MELANIA<TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a Section 951A income c | Passive category income e O Section 901(j) income g | Lump-sum distributions 


b Foreign branch income d General category income f ta Certain income re-sourced by treaty 


h Resident of (name of country) ® US 
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 

Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


| Foreign Country or U.S. Possession Total 
(Add cols. A, B, and C.) 


i Enter the name of the foreign country or U.S. 


Possession Ye ae a 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


24,644 la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . > () 

Deductions and losses (Caution: See instructions.) 


Ba,385,534 


2 Expenses definitely related to the income on line 1a 
fattach-statement) 6 i we Bowe his one 8 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 


NStCACEIOIS CA we. oe. et eh Ligne Oe te te 
b Other deductions (attach statement). . . . « 
c Add lines 3aand3b. - ©» ss we ew ew 


d Gross foreign source income (see instructions) . . 


208,896,851] 
0.00012} 


208,896,853] 
0.00004 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c byline 3F . . 2. we eee 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 


Mortgage Interest in the instructions) . . . . . 
b Other interestexpense . . . 2. w/w sw ee 
5 Lossesfrom foreign sources. . . . « «© « = 
6 Add lines 2,3g,4a,4b,and5 . . .» .» . a 2,385,534] 6 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.) 
possession *#. . . 2... 1. Om IN CA QA 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . O 

Deductions and losses (Caution: See instructions. 


2 Expenses definitely related to the income on line la 
Katich Statement} eye ya Py Gy we SR es 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
INSUUCHONS) c. fe Gp ack re shea dG mf 17,156] 17,151 17,156 


b Other deductions (attach statement). . . . « 


© Add'lites 3a and'3bii = s @ ey he Se ew * 17,156] 


17,154 17,156] 


Page 2 of 4 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 208,896,851] 


208,896,853] 208,896, 


851] 


f Divide line 3d by line 3e (see instructions) . . . 0.00000 


0.0000 0.00000 


a 


g Multiply line 3cbyline3F . 2. 1. we eee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 


b Other interestexpense . . . « 1 ew ww 


5 Lossesfromforeignsources. . «. - « 2 « « 


6 Add lines 2,3g,4a,4b,and5 . . . . . we 


6 


| Foreign Country or U.S. Possession 


Total 


i Enter the name of the foreign country or U.S. G 


H I 


(Add cols. A, B, and C.) 


possession Ze. Se Ma we +2 > CH 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


996,396 


-1,021,04Q 


la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . >» O 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
Cabhach StAtemieney ic. Leis a, ra nar ne 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
TVSEPOCHIGHED <n fh ce Fee eer eo ee fer ab on ae 17,156 


b Other deductions (attach statement). . . . . 


c Addlines3aand3b. . 2. 2 ee we we 17,156} 


d Gross foreign source income (see instructions) . . 996,396] 


e Gross income from all sources (see instructions) . 208,896,851) 


f Divide line 3d by line 3e (see instructions) . . . 0.00477} 


g Multiply line 3c by line3f . 2. 2 1. . ee 82 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . . . 


b Otherinterestexpense . . . . . . ew 


5 Losses from foreignsources. . . . « « we 


6 Add lines 2, 39, 4a, 4b, and 5 Paces See eer) 


7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 , 
Part II__ Foreign Taxes Paid or Accrued (see instructions 


gi Ate Foreign taxes paid or accrued 
2 | (you must check 
= one) In foreign currency In U.S. dollars 
5 ) Mi Pai 
tu) Total foreign 
fe] Tt Taxes withheld at source on: (p) Other Taxes withheld at source on: ({t) Other t tees paid 
© [| (k) Le Accrued x foreign foreign taxes accrued (add 
; taxes paid paid or 

(I) Date paid ‘ (n) Rents = (r) Rents cols. 

racemes (m) Dividends and royalties (0) Interest or accrued} (q) Dividends and royalties (s) interest accrued (a) through (t)) 
a | See Additional | | | | 

Data Table L 


For Paperwork Reduction Act Notice, see instructions. Cat. No. 11440U 


> 


Form 1116 (2018) 


Page 3 of 4 


Form 1116 (2018) Page 2 
Part III Figuring the Credit 
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Partl . 2. . 2... we ye ee os. 721 
10 = Carryback or carryover (attach detailed computation) 
(If your income was section 951A income (box a above Part I), leave line 10 blank.) . 10 Bhees1 
BA) Addi ines Sand LD os Gh ceeds ok died hdr eA Soe Om A to FM a PSe be 11 17,402 
12 Reduction in foreign taxes (see instructions) . . . . . . . kw ew ee 12 
13 Taxes reclassified under high tax kickout (see instructions) meets. Me freee ck 13 721 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . ...... 14 16,681 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 
above Part I (see instructions) ah ee LED giv. ah be Pel ie SOP Oe hi cOl Be ead 15 
16 Adjustments to line 15 (see instructions) . . 2... 1 we ee ee 16 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
Income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must complete line 20.) Ste, ectey are eas 17 
18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 
SSENELOW Ga, SEG re ee oe ek. Sra, Bik Oh wee eae is 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter"1" . 2. 2... we ee ee 
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of 
Form 1040NR, lines 42 and 44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or 
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form 
TOADNR SISA" So. Se TR ce nani daced AE Glew O KR olan a Sak wee & Bes 
20 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit) . . . 1 2 1 ee ee eee ee 21 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and 
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) aan le 0 
PartIV_ | Summary of Credits From Separate Parts III (see instructions 
23 Credit for taxes on section 951A income wR RE A em we me a ® 
24 Credit for taxes on foreign branch income hha A aaa pee Seep be bee ar 
25 = Credit for taxes on passive category income aioe teeta vas aa ek a A oe 
26 Credit for taxes on generalcategoryincome , . . . . 1 2 we ew we 
27 Credit for taxes on section 901(j) income eo) Oe A ee ae leo ce Bak 
28 Credit for taxes on certain income re-sourced by treaty . . 2... . ww ee 
29 Credit for taxes on lump-sum distributions . . . ,. . . 2 ee ew ew ek 
SO) Add likes Za ERKOMGH BS 26. i yee See isl eb er ay be ee nd ty Mh we ee 
31 Enterthe smaller ofline20orline30 2. 2. 2. 1 we ee ek ee 
32 Reduction of credit for international boycott operations. See instructions forline12  . . . . ... 
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48; 


Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a ee 


33 


1,264,257 


Form 1116 (2018) 


Additional Data 


Credit is claimed 
for taxes 
(you must check 
one) 


) MI paia 


Country 


(k) LJ Accrued 


(\) Date paid 
or accrued 


Software ID: 
Software Version: 


SSN: 


‘Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO 
Form 1116, Part II - Foreign Taxes Paid or Accrued 


Foreign taxes paid or accrued 


Page 4 of 4 


In foreign currency 


In U.S. dollars 


Taxes withheld at source on: (p) Other 


foreign 


(n) Rents 


(m) Dividends | ang royalties 


taxes paid 
(0) Interest | or accrued 


Taxes withheld at source on: 


(q) Dividends 


(r) Rents 
and royalties 


(t) Other 
foreign taxes 
paid or 
accrued 


(u) Total foreign 
taxes paid or 
accrued (add 

cols 

(g) through (t)) 


Al 
| _ B 
Cc 
D 
bo} 
F 
G 
| 4 


Page | of 7 


LATEST DATA - Production __DLN: 16221684664919 


Foreign Tax Credit OMB No. 1545-0121 


(Individual, Estate, or Trust) 2 01 8 


> Attach to Form 1040, 1040NR, 10441, or 990-T. 
® Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment 
Sequence No.19 


room 1116 


Department of the Treasury 
Internal Revenue Service (99 


Name Tdantifuine mumber as shown on page 1 of your tax return 


DONALD J & MELANIA<TRUMP 

! 
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a LJ Section 951A income c Passive category income e O Section 901(j) income g \_} Lump-sum distributions 


b Foreign branch income d |! General category income f oO Certain income re-sourced by treaty 


: h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
Cc (Add cols, A, B, and C.) 


i Enter the name of the foreign country or U.S. 
possession BEd 31 et Be DBS » 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): | 


5,535,495 23,022,204] la 44,779,730 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . >» fe] 

Deductions and losses (Caution: See instructions.): 


4,637,595 Bs )37,608,469 


2 Expenses definitely related to the income on line 1a 
(attath statement) sop 8 Ta ae ee ee Fees 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
Inetrbstlonsy vy wh we he ee Ls 17,156] 17,154 17,156] 


b Other deductions (attach statement). . . . 


cAddlines3aand3b. . 1. 2. 6 we ew ew ee 17,156] 17,151 17,156 
d Gross foreign source income (see instructions) . « 5,535,495] 23,022,204] 
e Gross income from all sources (see instructions) . 208,896,851) 208,896,851) 208,896,851) 
f Divide line 3d by line 3e (see instructions) . . . 0.02650) 0.11023] 
g Multiply line 3c by line 3f 2. 2. 1. 1 ee ee 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 


Mortgage Interest inthe instructions). . . . « 
b Otherinterestexpense . 2. 1 2 2 2 a « 
5 Lossesfrom foreignsources. . . » « « « 


6 Add lines 2, 39,4a,4b,and5 . .«» . . » . | 


st zante 6 67,237,163 


Foreign Country or U.S. Possession Total 
(Add cols. A, 8, and C.) 


i Enter the name of the foreign country or U.S. D E F 
possession A Buk Ge GO “et Mh > F > CH DR PM 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


la 44,779,730 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . > im 

Deductions and losses (Caution: See instructions.); = 


2 Expenses definitely related to the income on line 1a €s,787,555] Bysa 
RattaeH StALEMIGAE er ie es eee eT a me 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
IISEFUCHONS) fxr ey cee og ak Dy a te eg. oe 17,156] 17,151 17,451 


b Other deductions (attach statement) . . . . . 


Add lines. aa and Sb. 6s oe ce ee we 
d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3f . . 2, ww ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . | 
b Other interest expense 2 2 5 6 8 ww 
5 Losses from foreignsources. - - - »+ «© « 
6 Add lines 2, 3g,4a,4b,and5 . . . . . . 


17,158 17,154 17,156] 


208,896,851] 208,896,85 208,896,851] 


0.00000} 0.00000} 


5,787,555] 353] 6 
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67,237,163 


i Enter the name of the foreign country or U.S. 
possession FP, bY eT At ce ca oF mw > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . > 0 


Foreign Country or U.S. Possession 


Total 


I (Add cols, A, B, and C.) 


AE RQ 


679,900 la 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach stdteryienty cc te Ts. as ak aa pe Ge ce Pow mea 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
INSERUCEIONS): on se aia ck a Le 

b Other deductions (attach statement). . . . « 

€ Add lines 3aand 3b. 6 6 6 2 6 ee ee 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3F . 2. 2 we ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . . . 
b Other interestexpense . . . 2 2. ww ee 
5 Losses from foreignsources. . . . » 2 « « 
6 Add lines 2, 3g, 4a, 4b, and 5 


i Enter the name of the foreign country or U.S. 
possession a hts eo. ye é » 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . O 


Fh; 86 1,346] 


17,156} 


208,896,85. 208,896,851] 


000% 


0.00000} 


1,861,346 


Total 


67,237,163 


(Add cols, A, B, and C.) 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
{attach-Statertient) 6. 5 ow a fe we ee 


3 > Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 


WISEROCEIORS) a. ee a gee op eee a 
b Other deductions (attach statement). . . - + 
oAdd lies Sa-and3ah.s. 2 yg ein & Ge 8 


d Gross foreign source income (see instructions). - 


e Gross income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3F . 1. we ee 


4 Pro rata share of interest expense (see instructions): 


1,809,220} la 
B). $3,271] 
17,154 17,15 17,156 
17,156 17,15 va 
11,86 1,809,220 
208,896,853] 208, 896,85 208,896,853] 
0.0000% 0.0000 0.00866| 
7| 149 
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a Home mortgage interest (use the Worksheet for Home | 
w UArEPAARRIRLETERbAA AS Instructions) 22st; 
5 Losses from foreignsources. . . . « « «| 
6 Add lines 2, 3g, 4a,4b,and5 . . . .... y 3,420) 6 67,237,163 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. M N Te) (Add cols. A, B, and C.) 
possession PS Ge Sow ¥ us > GG Is AJ 
1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 
++ la 44,779,730 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation fram all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . 
Deductions and losses (Caution: See instructions.): 
2 Expenses definitely related to the income on line 1a B}; 343,007 3}; 108,98 ys 345,997 
(attach statement)... Ge Fa ck We et oe ee 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction (see 
TSUPHCELGIISR eo wy Ger cat a) wr et hew Sow 17,156] 17.54 17,156} 
b Other deductions (attach statement). . . . 
c Addlines3aand3b. . 2. 2 1 ee we 17,156] 17,156] 


d Gross foreign source income (see instructions). . 


208,896,851) 208,896,851] 208,896,851) 


0.00000 0,00009 0.00000} 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . ~ 
g Multiply line 3c byline 3f . 2 . 2 ew ew ew 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 
b Otherinterestexpense . . . » » e+ ew ee 
5 Losses from foreignsources . . . » 2 we ew 
6 Add lines 2, 39, 4a, 4b, and 5 


1,343,007] 1,345,997] 67,237,163 


Total 
(Add cols. A, B, and C.) 


i Enter the name of the foreign country or U.S. 
possession &, aise Oe fo Sih s > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructians): 


la 44,779,730 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . > O 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a @}, 009,614 1,342,982] 


(attach.statement) 2 6 6 6 wi we ee 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized, deductions or standard deduction (see 
TNSHPUCHIQDS) «gare a" fh cy ae mS ee wm 17,156] 17,154 


b Other deductions (attach statement). . - .. 
cAddlines3aand3b. . 2. 2 2 ee ew v7 17,151 17,156] 


d Gross foreign source income (see instructions). . 718,067) 


e Gross income from all sources (see instructions) - 208,896,851] 208,896,85: 208,896,851] 
f Divide line 3d by line 3e (see instructions). . . 0.00000} 0.0034: 0.00000} 
g Multiply line 3cbyline3f*. 2... 1 wee 5 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 
b Other interestexpense . . 1 5 2 ww ee 
5 Lossesfromforeign sources. . . . » « « © 
6 Add lines 2,3g,4a,4b,and5 . . . .- . . 2,449,043} 1,009,677, 1,342,982] 6 67,237,163 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. s T U (Add cols. A, B, and C.) 


possession Bes at og. Mee ea dB > QA ID EI | 


i r | 


Gross income from sources within country shown above 
and of the type checked above (see instructions): 
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1,819,001 10,150,280} 1a 44,779,730 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . ™ LI 
Deductions and losses (Caution: See instructions.): 
2 Expenses definitely related to the income on line 1a 1 343,36 Bs ,597,703] 
(attdch Statement) 5 foes i Be ee 
3 Pro rata share of other deductions not definitely related: 
a Certain itemized deductions or standard deduction (see 
TISHPUCKIONS) as Se er a ee ee He 17,156] 17,15 17,156] 
b Other deductions (attach statement). . . . « 
e Add lines 3aidnd 3b. 6 Ss se S65 we ed 17,156 17,15 17,156] 
d Gross foreign source income (see instructions) . . 1,819,001 10,150,280) 
e Gross income from all sources (see instructions) ~ 208,896,851] 208,896,85 208,896,851] 
f Divide line 3d by line 3e (see instructions) . . . 0.0000 0.00873) 0.04859] 
g Multiply line 3c by line 3f . . 2 ee ee 14 834] 
4 Pro rata share of interest expense (see instructions); 
a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . « » 
b Otherinterestexpense . . . 2» «© «© 6 «© 
5 Lossesfrom foreign sources. . . »« « « «© 
6 Add lines 2, 3g, 4a, 4b, and 5 ‘ 3,598,537] 67,237,163 


i Enter the name of the foreign country or U.S. 
possession OORT eC Sr > 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 


Foreign Country or U.S. Possession 


Vv 


w 


Total 


(Add cols. 4, 8, and C.) 


TU 


9,177| 


vc 


$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . > 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
{attach statement) .< «0 2. 8 ee eb ee 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
ISHECHIONS) tie SEG oe Way Re ee ky od 


b Other deductions (attach statement). . . . . 
cAddlines3aand3b. . 2 5 + © © we a 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line 3F . 2. 2 2 we ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 
b Otherinterest expense . 2. 1 2 6 ee ee 
5 Losses from foreignsources. . - » » « e 
6 Add lines 2,3g,4a,4b,andS . . . . .. ~- 


sal 


17,156 


17,151 


hs} 


17,156] 


17,156) 


was 


17,156 


9,177| 


3,479 


208,896,851} 


208,896,853] 


208,896,851] 


0.00004} 


0. | 


0.00002} 
—— 


4 


55) 


25] 6 


44,779,730 


67,237,163 


i Enter the name of the foreign country or U.S. 
possession FL ee Oe aie a >» 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . | 


Foreign Country or U.S. Possession 


¥ 


z 


cc 


Total 


(Add cols. A, B, and C.) 


1,021,040 


la 


44,779,730 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attachistatement) 3 we ey FN we | a8 


3 Pro rata share of other deductions not definitely related: 


a Certain itemized deductions or standard deduction (see 
IRBETUGEIONS) ia serra oan oe eee ee gh re 

b Other deductions (attach statement). . . . 

cAddlines3aand3b. . . . 2. we ee 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3c by line 3f . . - e ew ee 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 
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Mortgage Interest in the instructions) . . . . « 
b Other interest expense 2s 6 ik ee we 
5 Losses from foreignsources . . . » « « + 
6 Add lines 2,39,4a,4b,and5 . . . .« «» « 2,403,172] | 6 67,237,163 
7 Subtract line 6 from line 1a, Enter the resulthere and online 15,page2,. . . .. 2... exes DF -22,457,433 
Part II Foreign Taxes Paid or Accrued (see instructions) 
Grad alined Foreign taxes paid or accrued 
>» | (you must check 
= one) In foreign currency In U.S. dollars 
S| aw M aia Ta Total fore 
i Other t) Other _| (Total foreign 
8 (wy CCl Accrued Taxes withheld at source on: bebe jae sided taxes ea or 
taxes paid paid or 
(I) Date paid (n) Rents (r) Rents cols, 
oreccrus (m) Dividends and royalties (0) Interest or accrued and royalties accrued (q) through (t)) 


See Additional 
Data Table 


For Paperwork Reduction Act Notice, see instructions. 


Cat. No. 11440U 


343,363 


Form 1116 (2018) 
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Form 1116 (2018) Page 2 
Part III Figuring the Credit 


9 Enter the amount from line 8, These are your total foreign taxes paid or accrued 


for the category of income checked above Partl . . . . . 2. ee ee 343,363 
10 = = Carryback or carryover (attach detailed computation) 

(If your income was section 951A income (box a above Part 1), leave line 10 blank.) , Be502,035 
SD AMDIHEER ANT WO 5 og eee. & Were yd ew Bre Haale Wks 8,845,398 
12 Reduction in foreign taxes (see instructions) . . 2. . 1 1 ew ee el ee 
13 Taxes reclassified under high tax kickout (see instructions) me ete teh). Gena 721 
14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes availeble forcredit . , . . .. . 14 8,846,119 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources 

outside the United States (before adjustments) for the category of income checked 

above Part I (see instructions) Pav we RE DOS FDR SG Some 
16 Adjustments to line 15 (see instructions) . . 2. 2. 1 we ee ee 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 

income. (If the result is zero or less, you have no foreign tax credit for the category of 


income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must complete line 20.) a. el gt Salk Mates 


18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39. 
Estates and trusts: Enter your taxable income without the deduction for your 


19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" . Si. te: oar es ad 0.23912 
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of 

Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or 

the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form 

TOMO RE a ae es om re mre an a Ee OMe es ee ay MA] a) ae Ds 20 5,287,122 


Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21 = Multiply line 20 by line 19 (maximum amount of credit) . . . 1. 1 1. 2 ew we we ee 


22 ~~ Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and 
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) 


1,264,257 


1,264,257 
Part IV__ Summary of Credits From Separate Parts III (see instructions) 


23 Credit for taxes on section 951A income aa a 
24 = Credit for taxes on foreign branch income ep Res aaa srt Be ay Gd ca re cer od 6 
25 Credit for taxes on passive category income eo © te gas Oh ae 
26 Credit fortaxes on generalcategory income . . ......e.s-s e's 
27° Credit for taxes on section 901(j) income otk aS ee re gia Baws 
28 Credit for taxes on certain income re-sourced by treaty . . 2. 1. we ee 


29 Credit for taxes on lump-sum distributions . . . . 1. 1. ee 
30 Addlines23through29 . . . . 1 wk ee ke 
31. .Enterthe smaller ofline20'or tne SO al as a ah ee eo le av me te Sk te le ey te es 
32 Reduction of credit for international boycott operations. See instructions for line 12 stag! 0 Pat ioe et <a) ao Ve 


33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Form 1040, line 48; 
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a 


Form 1116 (2018) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN 
Name: DONALD J & MELANIA<TRUMP 


Part I, Line g - Foreign Income High Taxed Kickout Code: HTKO 
Form 1116, Part II - Foreign Taxes Paid or Accrued 


Credit is claimed > 

for taxes Foreign taxes paid or accrued 

(you must check 
one) 


In foreign currency In U.S. dollars 
Ww Ml pais : - {u) Total foreign 
0 Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other taxes paid or 
(k) LI Accrued foreign foreign taxes | SXes Pa 
: T taxes paid paid or 
(I) Date paid 4 (n) Rents = (F) Rents cols. 
pense (m) Dividends ] artroyaities | (©) Interest | or accrued | (q) Dividends (s) Interest] accrued 


and royalties (q) through (t)) 
341.594 341.594 


Page | of 35 
LATEST DATA - Production "DLN: 16221684664919 


>, ry OMB No. 1545-0895 
General Business Credit 


2018 


Attachment 
Sequence No. 22 


rormd OOO 


Department of the Treasury 
Intemal Revenue Service 


® Go to www.irs.gov/Form3800 for instructions and the latest information. 
® You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


Nafne(s) shown on return 


Identifying number 


DONALD J & MELANIA<TRUMP 
Part I Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) III before Parts I and II) 


1 General business credit from line 2 of all Parts III with box A checked . 
2 Passive activity credits from line 2 of all Parts III with box B checked 
3 Enter the applicable passive activity credits allowed for 2018. See instructions ee ae en ee ee 
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part III with box C 
checked, See instructions for statement to attach Sob ee eee nc) 15,068,133 
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part III with box D 
checked. See instructions Sw aD aor MR hr Sy Tan ag gd a Be ED ce AMY by) Ra gt le Se Yom res Pemy ae ws 
Gi SO MNES: 2; BAe AAMT Sx cosy ee ere Qe LR pte Gee ee eS do Ae 15,068,133 


Part II Allowable Credit 


7 Regular tax before credits: 
Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46; or the sum 


of the amounts from Form 1040NR, lines 42 and44 . . . os 
* Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2 or the $4.22 2 7 5,287,122 
applicable line of yourreturn . . ‘ Pa —_—————ee a 
* Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines la 
and 1b; or the amount from the applicable line of yourreturn . . . . 2. 4 ee 


8 Alternative minimum tax: 


* Individuals. Enter the amount from Form 6251, line35 . . 2. we ee ee 
* Corporations. Enter-O- . . . . 3 ; Poet oe Se | Fee 8 4,069,110 
« Estates and trusts. Enter the amount from Schedule I ‘(Form 1041), tine 56 ntl oe 
Do AMA SS: 7a Bre) BWercke Stk a Tey Fae, Ee ral) heh be TVS ee Ge Te ar Sek ey A ee & 9 9,356,232 
10a Foreign tax credit bs Che cS A Dy BB Be ah bey Bee De ww eek val 1,264,257] 
b Certain allowable credits (see instructions) Bp vse che tae ih Sap es wh RA“ 
AGM Maps: Weare LOD! cena wes ae inc che be Aer oo wh ine te Cw ey Beka ey i Gee eh Saleem OOS 10c 1,264,257 


11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 8,091,975 


12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter-O0-. . 


13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see instructions) 


14 Tentative minimum tax: re at 
* Individuals. Enter the amount from Form 6251, line 33 ete 
* Corporations. Enter -0- . . 
* Estates and trusts, Enter the amount from Schedule i (Form 


QOFL), MESA ee ae ee my we a ee ® @ Os 
15 Enterthe greater ofline13orline14 2. 2. 1 1 ww ee ee 8,091,975 
16 Subtract line 15 from line 11. If zeroorless,enter-0- . . 2. 1. ee ee ee ee ke 
17 Enterthe smaller oflineGorline16 . 6 we wee ee ee ee tha be & 


€ corporations: See the line 17 instructions if there has been an ownership change, acquisition, or 
reorganization. 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2018) 
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Form 3800 (2018) Page 2 
Part II Allowable Credit (Continued) 
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (0.75). See instructions . 2 2 1 + ee ee ee ee 


19 Enter the greater of line 13 or line 18 


20 Subtract line 19 from line 11, If zeroorless,enter-O- . . . . . wee 

21 =~ Subtract line 17 from line 20. If zeroorless,enter-O- . . . . 2. 2 ep we ee 

22 Combine the amounts from line 3 of all Parts III with box A,C,orDchecked . . . ... ee 
23 Passive activity credit from line 3 of all Parts III with box B checked 23 

24 Enter the applicable passive activity credit allowed for 2018, See instructions wis. Pelee Shee py 
25 Add lines 22 and 24 Sg oe Le ke ce, we ae ee Brie h es Te car aeons be ke ae Ce wp ts 


26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or line 25 


27 Subtract line 13 from line 11. If zero orless, enter-O- 2. 2. 2. ee ew ee ee ee ee 7,092,509 
28 Add lines 17 and 26 ae Pee Se ee Baw & We eg 
29 Subtract line 28 from line 27. If zero orless, enter-O- . 2 6 6 ww eee ee ee 29 7,092,509 
30 Enter the general business credit from line 5 of all Parts II] with boxAchecked . . . . 1... ee 218,217 
Sey (RESEIVAR ise cay wun ler ie et ig bras Si sag eel ve Se Kea die ese 


32 Passive activity credits from line 5 of all Parts III with box B checked 


33 Enter the applicable passive activity credits allowed for 2018, See instructions Raiee Be Ly ae Ra Se 33 3,146,515 


34  Carryforward of business credit to 2018. Enter the amount from line 5 of Part ITI with box C checked 
and line 6 of Part III with box G checked. See instructions for statement to attach oo Se ee sy 34 15,279,438 


aa 


35 Carryback of business credit from 2019. Enter the amount from line 5 of Part III with box D checked 


(see instructions) oS Ce oh, a Ge Garg . Bit SR Cee AT ar esta 35 
36" 'Ade'lines30)-33;-34; ands So) og.) Seeds a ae ET ay nee ee ea eR Abe Be A 36 18,644,170 
37 Enter the smaller of line 29 or line 36 Sel SSN ah Mee eg eae ik gp oe Me Ua ee eg chee pate 37 7,092,509 


38 Credit allowed for the current year. Add lines 28 and 37. 


Report the amount from line 38 (if smaller than the sum of Part I, line 6 and Part II, lines 25 and 36, see 
instructions) as indicated below or on the applicable line of your return: 


* Individuals. Form 1040, line 54, or Form 1040NR, line 51 . . . . we 
* Corporations. Form 1120, Schedule J, PartI, line5c . 2. . 1 ew we 
« Estates and trusts. Form 1041, Schedule G, line2b . . . 


38 7,092,509 
Form 3800 (2018) 
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Form 3800 (2018) Page 3 
Name(s) shown on return I ag number 
q 


DONALD J] & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


Cl General Business Credit From a Non-Passive Activity E a] Reserved 
a General Business Credit From a Passive Activity FO Reserved 
© [) General Business Credit Carryforwards & [1 eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H CO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III. - 6. se ep ee ee ee ee el RY 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) as FS cist. be +a la 
BitReseiven” ao fi oie ch we a) Re) Pg ee eee NR 
¢ Increasing research activities (Form 6765) ee ee 1c 
d Low-income housing (Form 8586, Part I only) Hop exer we F wren 1d 
© Disabled access (Form 8826) (see instructions for limitation) inate’ cee yon vd le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
g Indian employment (Form 8845) Be cde Go haeee See eae Eh cb 1g 
h Orphan drug (Form 8820) Sy Safe chy ge KR eb BM Be Petar di fo f a ih 
i New markets (Form 8874) Sy ule ey Bere har Oh rap ca At pw Ch eh ahve = 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) oe Tey ee. AD oe 2 ae gh uay ear ty wea eg 0s 1j 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) BO ee Syeda dt aoe ea we F re A 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) ice i a On 1 
m Low sulfur diesel fuel production (Form 8896) Peek ae Wick ae eS im 
n_ Distilled spirits (Form 8906) a ae Li vee te GY Sa ee ee ls ea Wg ee 
© Nonconventional source fuel (carryforward only) . . . 2. . «2 ee ee 
Pp Energy efficient home (Form 8908) pe we oe RO SS 
q Energy efficient appliance (carryforward only) . . . 1 1 ew ew we ee 
r Alternative motor vehicle (Form 8910) SPS em eee Sues BLP 
s Alternative fuel vehicle refueling property (Form 8911) Be Dehn Can be ae We 
t Enhanced oil recovery credit (Form 8830) fas sR Yo Ban 8 rhower wae Ge ee 
u Mine rescue team training (Form 8923) Beene eee Re re ad ney er 
Vv Agricultural chemicals security (carryforward only) . . 6 «1 ee wee 
w Employer differential wage payments (Form 8932) WE Be Sia fw aA 
x Carbon dioxide sequestration (Form 8933) oe ee A i a 
y Qualified plug-in electric drive motor vehicle (Form 8936) me ph he Os 
Z Qualified plug-in electric vehicle (carryforward only) . . . « . ee we ee 
aa Employee retention (Form 5884-A) wo ee 8, He eri ae 6 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) fe ee ew eee fae 
Add lines 1a through 12zz and enter here and on the applicable line of Part 1 ae 2 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) Boner oR Gv op 4a 
b Work opportunity (Form 5884) Re ee carder ede SBS te ob ow on Ab 
c Biofuel producer (Form 6478) Se ree oe ge ae ee a ne 4c 
d_ Low-income housing (Form 8586, Part II) ce ee ak me es 4d 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) RAP eee ges os oe Ne ae wee cm, ter SE Se Oe oe 4 301,417 
g Qualified railroad track maintenance (Form 8900) fe ral ET ee Be wy 4g 
h Small employer health insurance premiums (Form 8941) ed tee Te ad 4h 
i Increasing research activities (Form 6765) SeREREH & GH BE we @ 4i 
j Employer credit for paid family and medical leave (Form 8994) ee he he Ss 4j 
2 OMe fe ew eu as Sek ROSY Bek god BORK 2 as Pas 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 301,417 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ra 6 301,417 
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Form 3800 (2018) Page 3 
Name(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


ay General Business Credit From a Non-Passive Activity eO Reserved 
BT General Business Credit From a Passive Activity F Reserved 
ce General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H C1 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIII . . . ee ee ee ee ee ee ee mL 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) ae ee la 
Le ee ee pr es eer Fo ee 
c Increasing research activities (Form 6765) a a a a ee ee ic 
d_ Low-income housing (Form 8586, Part I only) Bow la ay Gece eH A 
@ Disabled access (Form 8826) (see instructions for limitation) fel Oe 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) ite EE OG BS ae 
h Orphan drug (Form 8820) Cn ee ee ae ee ee 
i New markets (Form 8874) as GFR. ay Ne ome ik, Gr By eran wap AO te 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Sie PR: We Soy ee ee Oe ee LR ne Ge 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Se Wg ee cha: Bite) Wn Src he aise 
| Biodiesel and renewable diesel fuels (attach Form 8864) abe S 2 eS 
m Low sulfur diesel fuel production (Form 8896) a a ee ee Se 
n_ Distilled spirits (Form 8906) lee RABI RGR Re os Be. hee way apie Ve 
© Nonconventional source fuel (carryforward only) . . - 2 + ee ew we 
p Energy efficient home (Form 8908) On Sete eee ae oe re ee oe 
q Energy efficient appliance (carryforward only) . . . + 6 2 «1 we we 
r Alternative motor vehicle (Form 8910) On et ee 2 eo? 
s Alternative fuel vehicle refueling property (Form 8911) OV te thine & 
t Enhanced oil recovery credit (Form 8830) hs Re 6) SoD Be pe dew 
u_ Mine rescue team training (Form 8923) ue Gp oe tegredis Ee. Qeise 
Vv Agricultural chemicals security (carryforward only) . 2. 2. 1 ee ew ew we 
w Employer differential wage payments (Form 8932) ra Se ee ee 
x Carbon dioxide sequestration (Form 8933) Sea he re ge Ca ny Vay ae 
y Qualified plug-in electric drive motor vehicle (Form 8936) ys aa dy Pe 
Z Qualified plug-in electric vehicle (carryforward only) . . . 2 ee ew ew 
aa Employee retention (Form 5884-A) er <br idird: 4 98) GR te ce ae 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Bete od eid ge ee Ue re cer A Ae Sw 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part 1 a. As 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part III) (attach Form 3468) SO he OBS 4a 
b Work opportunity (Form 5884) S @ say bak WM Wy ie ew 4b 
c Biofuel producer (Form 6478) Se Bore he eo Sa OM Be eR ae HS ome Oo ac 
d_ Low-income housing (Form 8586, Part IT) ob ae Qe bs GG 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
B48) Se Ras eae See ee EC Pe a ee re Le 65-0567671 14,415 
g Qualified railroad track maintenance (Form 8900) By ae ee aa by rer, ras gal 4g 7 
h Small employer health insurance premiums (Form 8941) Ae ae igh. 4h 
i Increasing research activities (Form 6765) Bt “enna! ae a Ot eo te fe 4i 
j Employer credit for paid family and medical leave (Form 8994) Mt > give Ja 4j 
OUI al aie as sk a Oe @ ok mm Oe la ay my wo wy ayer ae Rx 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 14,415 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT fe Xi 6 14,415 
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Form 3800 (2018) Page 3 
Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


AM General Business Credit From a Non-Passive Activity | Oo Reserved 
B General Business Credit From a Passive Activity FO Reserved 
c isi General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H (0 Reserved 
I __ If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this isthe consolidated PartIII. . . . 1 ee ee ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) tes, Cat er ehevde > la 
i Rekewvedi Gi Gute te oo el aye few Se ey & ee Rae les. 2 9. [Sap 
c Increasing research activities (Form 6765) Coe o> A piel oe & ic 
d_ Low-income housing (Form 8586, Part I only) By i Sekt Ge ee 1d 
© Disabled access (Form 8826) (see instructions for limitation) Ct kee ee 8 le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) MOTE fe pay od se BE oe eno fas 1g 
h Orphan drug (Form 8820) Gye ae Rr fea" Se Ser tengjan wan” pir ad, ax vat, fo, ih 
i New markets (Form 8874) fer fame! ae Wek Re rar wa tae ar Nh we. ee career, a 1i 
Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) 1 TRS, COED GO [hg Dag ane oa BO a 8 1j 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ek ee er re ee ee a ee ee 2 1k 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Es Schr Ge Bs eke 1 
m Low sulfur diesel fuel production (Form 8896) Boi thy ae ne de ewe lor 8 Cor oe im 
n_ Distilled spirits (Form 8906) © bv ty SB Soo Bb oe i ae OR CB We in 
o Nonconventional source fuel (carryforward only) . . . . 2 se ew ew ee lo 
p Energy efficient home (Form 8908) BaP Ge tes SSF i, Gee ip 
q Energy efficient appliance (carryforward only) . . . . » 2 ee ew ew ee 1q 
r Alternative motor vehicle (Form 8910) af yy he Fate 1k up vey MVD Meo ir 
s Alternative fuel vehicle refueling property (Form 8911) @ car Bl upeties deaten vei is 
t Enhanced oil recovery credit (Form 8830) le pee e née ces ony var me ree it 
u_ Mine rescue team training (Form 8923) ao wt ge cy ip ee ae Ue te “GL oe lu 
Vv Agricultural chemicals security (carryforward only) . . . 2. se we we lv 
w Employer differential wage payments (Form 8932) ChE Dts eS 1w 
x Carbon dioxide sequestration (Form 8933) CS age bie a hee te 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) & Gh aay Oe By, ly 
Zz Qualified plug-in electric vehicle (carryforward only) . . . - ee ew we iz 
aa Employee retention (Form 5884-A) eg ae Sg Wee oh he gy eee |e 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) at he Rag. Sod Rak TR re ee Re Hee daz 
Add lines 1a through 1zz and enter here and on the applicable line of Part I ars 2 io} 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) VT ii a 4a 
b Work opportunity (Form 5884) Fe ee uae ee hee le 4b 
c Biofuel producer (Form 6478) Br Bl cae et ie nar ie we BR oh he Mee 4c 
d= Low-income housing (Form 8586, Part II) A te ey Bie ct & 4d 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
568) ee aa eg eS Co | 27-4162308 200,978 
g Qualified railroad track maintenance (Form 8900) fo Ei ok, Sid Ea Gn 4g 
h Small employer health insurance premiums (Form 8941) 5. OR! eh Aa 4h 
i Increasing research activities (Form 6765) pie ie lio Od Bade fe see Bir ve PO pas 4i 
j Employer credit for paid family and medical leave (Form 8994) bi nb) ad RB) yg 4j 
GEREN hy can sal aR poet ck Slime (ey iat Sob de SE a hw A we gs He 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 200,978 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ae 6 200,978 
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Form 3800 (2018) Page3 
Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP. 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


AM General Business Credit From a Non-Passive Activity E oO Reserved 
BE General Business Credit From a Passive Activity F DD Reserved 
¢ ["] General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H [0 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIII . 6 2 6 ee eee ee ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) Pa ae a eee 

Br RESETVEB ca BP OINS So oa ce Bh el Darke eee tee ae em igi ne Me 

c Increasing research activities (Form 6765) ay hat sores Sar cw eer “a va 

d Low-income housing (Form 8586, Part I only) aS ea ae ae ee 

€ Disabled access (Form 8826) (see instructions for limitation) iter ie ne 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g_ Indian employment (Form 8845) me dah eG tet ay hn ye Ge ect 

h Orphan drug (Form 8820) fats GP Sas p ae ae 7 we 

i New markets (Form 8874) AS ee Go ie ee On Sat as sae On “Goud. Garces 


j Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) 7 UE Le pike oe ee Ee ED vie pa che oR Wan & ee ask 


k Employer-provided child care faci 


ies and services (Form 8882) (see 


instructions for limitation) Th ns AD Sie Bee Ca at Ce ae me Deh 
1 Biodiesel and renewable diesel fuels (attach Form 8864) = te te SS eles 
m Low sulfur diesel fuel production (Form 8896) ee PP Re Doe Boke She 
n_ Distilled spirits (Form 8906) ee ae et a ee eT | 
© Nonconventional source fuel (carryforward only) . . . 6 2 e+ ee ew 
p Energy efficient home (Form 8908) 4 Be Be ce ve Gand eual By ray nbn Se 
q_ Energy efficient appliance (carryforward only) . « . . 6 6 ee ew ee 
r Alternative motor vehicle (Form 8910) hay Ses oe Nay Ey as eR ae a eee 
s Alternative fuel vehicle refueling property (Form 8911) SP oversee ee he ow 
t Enhanced oil recovery credit (Form 8830) a her are Oe em Face 
u_ Mine rescue team training (Form 8923) YR ce ee tae, ie OF Gee 
Vv Agricultural chemicals security (carryforward only) . . . 2. 2. ew ee 
w Employer differential wage payments (Form 8932) Pearet tar terrae a ard 
x Carbon dioxide sequestration (Form 8933) oe 208 & eed 2 yt 
y Qualified plug-in electric drive motor vehicle (Form 8936) Be hr & ee 
Z Qualified plug-in electric vehicle (carryforward only) . . . - - » ew we 
aa Employee retention (Form 5884-A) wre wok SS hark wate oe eh ob 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) eek aa, deh Ke cee a Yar he ce Eee 8 4zz 
Add lines 1a through 12z and enter here and on the applicable line of Part I Pony 2 0 
3. Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) we Oe ee eo 4a 
b Work opportunity (Form 5884) Sb Se gy me ee mw Be gs 4b 
c Biofuel producer (Form 6478) Pee Roe ee Be Ae Geo cert we 4c 
d_ Low-income housing (Form 8586, Part II) Hy WH rey he ee BY Ee 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) SOS of Sony GS BT AGS © gels he | Satyr well ae 65-0750446 2,824 
Qualified railroad track maintenance (Form 8900) 20d fen cg Gey Prawn 4g 
h_ Small employer health insurance premiums (Form 8941) a a oe 4h 
i Increasing research activities (Form 6765) a Lk eo, er ee Ce ee ee 4i 
j Employer credit for paid family and medical leave (Form 8994) oe ee Sos 4j 
ZOU wh te Dn a ed a ra a ae A ee i & AR 
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 2,824 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT rer, 6 2,824 
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Form 3800 (2018) Page3 
Name(s) shown on return Identifying number 


DONALD J & MELANIA<TRUMP. 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity — CO Reserved 
B [YI General Business Credit From a Passive Activity F CO Reserved 
C [7] General Business Credit Carryforwards G [Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H LCD Reserved 
I If you are filing more than one Part II] with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts IIT with box A or B checked. Check here if this isthe consolidated PartIII. . . - 2 ee ee ee ee et 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) at ee ot 
DP RASeIVED! 6 kk Oe ls GS Gow @ Web Bae se Sees 
c Increasing research activities (Form 6765) 4 dah “hci @ 
d Low-income housing (Form 8586, Part I only) os ter ae ig ay | 
© Disabled access (Form 8826) (see instructions for limitation) et Se Svat § 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) Bs oS) get Co PRR JE igh xo. a, ae wat Seb ye 
h Orphan drug (Form 8820) oH ee gm BL eh Jey ly AB we: cae Mae oh, ap ga ih 
i New markets (Form 8874) an tm op’ Gr ephtaet ay Oe Ai? ew cap cag ah hb Ae 1i 
j Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Re a Te a ae oT Se St ine eh ee Ge we 1j 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ey le wie We ee ce ee aura oe 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) Sy eye “pl ude *S [a1 | 
m Low sulfur diesel fuel production (Form 8896) Dubs te GD ee ea aS im 
Nn Distilled spirits (Form 8906) ie RR AR Bee Se ene [an [ 
o Nonconventional source fuel (carryforward only) . . . . - . 2 e ew ee lo 
p Energy efficient home (Form 8908) Std Mok h hath ae Ge ip 
q Energy efficient appliance (carryforward only) . . 2. « « «2 ee ep ew 1q 
r Alternative motor vehicle (Form 8910) S Wey ek Sy hag Ga ee ah ee. 
s Alternative fuel vehicle refueling property (Form 8911) yp Se Ae we ae Oe 1s 
t Enhanced oil recovery credit (Form 8830) la OTD te SMe FP ee 1t 
u_ Mine rescue team training (Form 8923) bat, Sic yh lack Sl AS) my ey re lu 
Vv Agricultural chemicals security (carryforward only) . . . . 2. . ew ee 
w Employer differential wage payments (Form 8932) AY ie o Bop wl 
x Carbon dioxide sequestration (Form 8933) Beet o & et w® oe ie 
y Qualified plug-in electric drive motor vehicle (Form 8936) ye a ee 
Z Qualified plug-in electric vehicle (carryforward only) . . - . 2... wee 
aa Employee retention (Form 5884-A) My aa Si awe Re, OT a a 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) a nd a en Oo A | Fs 
Add lines 1a through 1zz and enter here and on the applicable line of Part I > 2 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a_ Investment (Form 3468, Part III) (attach Form 3468) Bal uy eae Me 4a 
b Work opportunity (Form 5884) Cn ee eet ae Serie, ee ee a 4b 
c Biofuel producer (Form 6478) Fea sty vor Mer forge whe Ae, oe fay, iin vgs 4c 
d_ Low-income housing (Form 8586, Part II) a Nee Ser ey NTL a ay a 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
ABAB) sais Se RUM ER a a ei al (R 27-4162308 8,999 
Qualified railroad track maintenance (Form 8900) a ee See ee 4g 
h Small employer health insurance premiums (Form 8941) Arete ier ah & 4h 
i Increasing research activities (Form 6765) ba, of gts a we A 4i 
j Employer credit for paid family and medical leave (Form 8994) . . . ... 4j 
ASCE Foie eh ue Geen ta 28a ke ya we PES I AS ed ye cd Sota oe ede 
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 8,999 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 alas. 6 8,999 
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Form 3800 (2018) Page 3 
Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP l 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E CO Reserved 
B IY) General Business Credit From a Passive Activity F OC Reserved 
C [1] General Business Credit Carryforwards & [1 Eligible small Business Credit Carryforwards 
D General Business Credit Carrybacks H CO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part IIT. - - 2 se we ee ee oe EF 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) Se gn we Lge 
Br RESSIVE is en ty ie ee ce ae, A OR Soe ge OR iS | 
c Increasing research activities (Form 6765) ie de Ap ee A MD ee 
d Low-income housing (Form 8586, Part I only) Re? Sy gw. tach Mir see 
© Disabled access (Form 8826) (see instructions for limitation) We te ae le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) Be RR eBhcke Whe Be Mee org Sey Md 1g 
h Orphan drug (Form 8820) tg hy Se Ss Zan chorcdy by coi ety ave ie ed. ih 
i New markets (Form 8874) eed rarer va be oR ae OWS Bi ke ibis ta) ck li 
i Small employer pension pian startup costs (Form 8881) (see instructions for 
limitation) ra 8) Be ob a ey Cad a Sy CRUE Ye Seb Ge 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Bere Qed 6 he gw tae eh hh ie te ob 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) free hal ae gee Soh ae 1 
m Low sulfur diesel fuel production (Form 8896) i we Ph 8 we a im 
n Distilled spirits (Form 8906) bP ee oe ea ns o [ata] 
© Nonconventional source fuel (carryforward only) . . . 1 . se ee we | 10 | 
p Energy efficient home (Form 8908) ee he GR tm oe 
q Energy efficient appliance (carryforward only) . . 2 6 6 ee ee ek He 
r Alternative motor vehicle (Form 8910) fe ar Sh gs Dia ide wieke ce oh ir 
s Alternative fuel vehicle refueling property (Form 8911) Bp ee ee Ln ve is 
t Enhanced oil recovery credit (Form 8830) GA QO CB Wa Bah ee it 
u_ Mine rescue team training (Form 8923) elec (ae ASR Biante & tu 
Vv Agricultural chemicals security (carryforward only) . . « « «© «© « we ae iv 
w Employer differential wage payments (Form 8932) dy ee NDS ts Be bu ot he iw 
x Carbon dioxide sequestration (Form 8933) Le Ga? SPs in 4. OE SHE 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) ie ce” oP eee 
z Qualified plug-in electric vehicle (carryforward only) . - . «1 we ee 1z 
aa Employee retention (Form 5884-A) Ki mag lake be ar, de eg ee Sap a an, fae 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ae oA WR et eRe we Be false, 
Add lines 1a through 1zz and enter here and on the applicable line of Part I Sor od 2 ft) 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) bot ik US ary 4a 
b Work opportunity (Form 5884) Dig Hi Bae Se Re ee 4b 
¢ Biofuel producer (Form 6478) or nth MiB vdrebu ig cae oe ge od, 4c 
d_ Low-income housing (Form 8586, Part II) er par thd FW Sp rep Sey ge 4d 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) feG he DE aire te nk aon by Rea te ge apy og Ning ME OS ge FeAIGIISS 5,493 
g Qualified railroad track maintenance (Form 8900) ay Sie le ee ee ® 4g 
h Small employer health insurance premiums (Form 8941) “2 Oe we 4h 
i Increasing research activities (Form 6765) a dy the BO Doe ve Redes Bk 4i 
j Employer credit for paid family and medical leave (Form 8994) ...... 4j 
SNOUT sh eg yet er al ae ER Dm a eee ae Fe he 2 ne 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 5,493 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT ae 6 5,493 
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Form 3800 (2018) Page 3 
Name(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP 
Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


® [7] General Business Credit From a Non-Passive Activity E C1] Reserved 
B [¥! General Business Credit From a Passive Activity FO Reserved 
c General Business Credit Carryforwards 6c Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H CO Reserved 
1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this isthe consolidated Part]... ee. ee ee eee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) ee UP) Mee SS Tis 
i JREBEIVED! Bock: See: he oe ide GE aS Rm AR th ES 
c Increasing research activities (Form 6765) Re ce Sl ORS. a Fes WS 
d_ Low-income housing (Form 8586, Part I only) we, te ey elle foe wa? Qu a hw 
© Disabled access (Form 8826) (see instructions for limitation) Sah ow aU e 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) a eae ae ee en 9 
h Orphan drug (Form 8820) we tie a Sah pee ae ih ee cer ewe See aw os 
i New markets (Form 8874) Ba aN a me Oe oO hed ee 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) A Mew Fe. ble) ee er oye br Oy Oe CA. Oens 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) as Or wha say ha ao a) > ca Ca ae, a ae pA, A 
| Biodiesel and renewable diesel fuels (attach Form 8864) Pa ee ee San ee 
m Low sulfur diesel fuel production (Form 8896) Gao ete, Se ue ide orks 
n_ Distilled spirits (Form 8906) Rca Wee ae Ei Beet ee ter ce Sig dW eet) Se UB ba 
o Nonconventional source fuel (carryforward only) . . . « . 2 2 we we ew 
p Energy efficient home (Farm 8908) S Le EY ais ee a 
q Energy efficient appliance (carryforward only) . . « «© « «© 6 2 we ee 
r Alternative motor vehicle (Form 8910) S cnr BL hy Bh oe ODS cay Bale 
s Alternative fuel vehicle refueling property (Form 8911) ere Gm ta aa ete 
t Enhanced oil recovery credit (Form 8830) dm mek few aa ee mw 
u Mine rescue team training (Form 8923) ae ser eh ge Se ght lan Fav I lu 
Vv Agricultural chemicals security (carryforward only) . . . . 6 we ww lv 
w Employer differential wage payments (Form 8932) Oe Be HR lw 
x Carbon dioxide sequestration (Form 8933) Ce et a ee ae ee ee 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) by 2G, saree MEO ly ha 
Zz Qualified plug-in electric vehicle (carryforward only) . .« . « « 2 ew ew we iz 
aa Employee retention (Form 5884-A) Se Bw ey ook wy le ae Cok Re 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
x zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) DE ve hig le ee ML Min eH, LL 422 
Add lines 1a through 1zz and enter here and on the applicable line of Part I ws 2 i} 
Enter the amount from Form 8844 here and on the applicable line of Part I 3 
4a Investment (Form 3468, Part III) (attach Form 3468) Wr cay Se way ae tk 4a 
b Work opportunity (Form 5884) Fae Oe ee ee ee 4b 
c Biofuel producer (Form 6478) SB ieee ce ey we ek SS we Seg 4c 
d_ Low-income housing (Form 8586, Part II) ge Ss) bs seh i) ee a Om Pa | 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) | 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) NG My CE Y Se Boe i rh Gare Me a rae at org af 27-4162308 2,267 
g Qualified railroad track maintenance (Form 8900) beeline 4g 
h_ Small employer health insurance premiums (Form 8941) ee trey OS 4h 
i Increasing research activities (Form 6765) be se ieckseg cor 4 cee ye ee Oe oe 4i 
j Employer credit for paid family and medical leave (Form 8994) Se pe ene 4j 
Aa 35) ae ee ee a ee ee ee ey re a ee ee (De 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 2,267 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II on i 6 2,267 
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Form 3800 (2018) Page 3 
Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP. - 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


a General Business Credit From a Non-Passive Activity eO Reserved 
B General Business Credit From a Passive Activity ‘a O Reserved 
C ["] General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H C0 Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part]. . . 1. ee ee ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | froma pasethvough | amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) May efits tiny nem ow la 
YRESEEVER” O50 Suid ay a Ble Se we hy tale Gly Sad aos oe [EB 
c Increasing research activities (Form 6765) SE ee ee en ae ic 
d_ Low-income housing (Form 8586, Part I only) oa ah cd? er wale: op Beg 
© Disabled access (Form 8826) (see instructions for limitation) ie thr ee vie: 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) & fey Bed cen tS, car capris nh Se ge 
h Orphan drug (Form 8820) ) ce se a fad or i ay Bel eee. He tA ge, & 
i New markets (Form 8874) aw far Pee Sere ta ay Ae he ce” ion ws te li 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) aac ae at RE Ge CR at Oe a Oe? Se 1j 
k > Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) oe ee, ee ee TY |S 
| Biodiesel and renewable diesel fuels (attach Form 8864) 3S be hareds “he ul 
m Low sulfur diesel fuel production (Form 8896) Sitar Sr We at ee ter ah it. fs im 
n_ Distilled spirits (Form 8906) aw'cdp linn Oh. US; th hs Je! AA a gh Sa in 
© Nonconventional source fuel (carryforward only) . . . . 2. 2. we ee lo 
p Energy efficient home (Form 8908) By te lap tes 5 Ad de pe xe ear ee ad ip 
q Energy efficient appliance (carryforward only). . . - ee ee ew ee | 14 | 
r Alternative motor vehicle (Form 8910) ee ee ee oe ee ir 
s Alternative fuel vehicle refueling property (Form 8911) By ae tel Man eg rev at old 1s ——————— 
t Enhanced oil recovery credit (Form 8830) ep 2K vec cre Wey tae Rh ee Hh aye 1t 
u Mine rescue team training (Form 8923) Le a: Ua as Gy eet Se lu 
Vv Agricultural chemicals security (carryforward only) . . . « « 2 ew ee iv 
w Employer differential wage payments (Form 8932) Fp hy Bok we lw 
x Carbon dioxide sequestration (Form 8933) Pere Wt one org 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) erik Wide RS 8 ly 
z Qualified plug-in electric vehicle (carryforward only) - . .« . 2 se ew we 1z 
aa Employee retention (Form 5884-A) Sew ee ob ae oe st Pte 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) 1bb 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) Bt et Ge Op Jaa a ee CR ag a we i>: 
Add lines 1a through 1zz and enter here and on the applicable line of Part I oo. 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) a ae a ee aa | 
b Work opportunity (Form 5884) i hcg RY ge A ee Gy OP es Se ered 4b 
© Biofuel producer (Form 6478) 6. eee ee ee ee ee ee | ae 
d Low-income housing (Form 8586, Part II) % 20S aber Be USS 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Sa ae eee eee oe ae ae me ee] 27-4162408 7,528 
9 Qualified railroad track maintenance (Form 8900) Sik Sy elas Seed F 4g 
h Small employer health insurance premiums (Form 8941) Su der ea 4h 
i Increasing research activities (Form 6765) 2 ae ete Sere wen wae a 4i 
j Employer credit for paid family and medical leave (Form 8994) . . . . . . 4j 
FBther Fg eh ge 6 Ha Re ee eee a cae [ae 
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 7,529 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT ee 6 7,529 
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Form 3800 (2018) Page 3 
Name(s) shown on return Fdentitying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions), 
A 


["]_ General Business Credit From a Non-Passive Activity E Reserved 
B I¥I General Business Credit From a Passive Activity F CO reserved 
ce 0 General Business Credit Carryforwards 6c Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H LJ Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this isthe consolidated PartIII. . . 1 ee ee ee ee ee 
(a) Description of credit (b) c 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. _ entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) Stee e ie Gr & la 
B- RESEVE) oe ny EGR Wes Mk Pere ioe em we alle hill Bw =i 
¢ Increasing research activities (Form 6765) b eS Sk we ress ic 
d_ Low-income housing (Form 8586, Part I only) ride ae my Lge el & 1d 
© Disabled access (Form 8826) (see instructions for limitation) fy sisoiis ye le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) By soa eg wt Sd Host ce beg S 1g 
h Orphan drug (Form 8820) oo aS ay LEG op “Ee AE Sine BOT pe & ih 
i New markets (Form 8874) a a tbs be, the Bas Sa Ra eal ay Soe or ad 1i 
i Small employer pension plan startup costs (Form 8881) (see instructions for a 
limitation) EP PR EE ah ee an fare OP Se Bw aj 
ke Employer-provided child care facilities and services (Form 8882) (see Yd 
instructions for limitation) & TR ae pd a SA ad tee Sl rege eS ck rey 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) OE bel Pe : 
m Low sulfur diesel fuel production (Form 8896) eile WO ea oy ne oe eye re im 
n_ Distilled spirits (Form 8906) eG Sg Ge WU Ge OS raw Se ve MR “Roe in 
o Nonconventional source fuel (carryforward only) . . . . . ee we ew ee lo 
p Energy efficient home (Form 8908) BS Uy wre ae hy TEN Se cas MOY Se a ip 
q_ Energy efficient appliance (carryforward only) . . 2. . . . 2 ee ew ee | iq | 
r Alternative motor vehicle (Form 8910) hy Fi By neh: chy non cae A San Ad ae J 
s Alternative fuel vehicle refueling property (Form 8911) oo pe ets ak le et} 
t Enhanced oil recovery credit (Form 8830) a Re & be Wad! Keb Os [ at | 
u Mine rescue team training (Form 8923) ae’ Yan oe an ce Pa Mee Fa ee [ au | 
Vv Agricultural chemicals security (carryforward only) . . - «ss es ew ew iv 
w Employer differential wage payments (Form 8932) ek, oe a ee | tw | 
x Carbon dioxide sequestration (Form 8933) Sag be ee me eS 
y Qualified plug-in electric drive motor vehicle (Form 8936) . +N aS 
Z Qualified plug-in electric vehicle (carryforward only) . . . 2. 2 se eee 1z 
aa Employee retention (Form 5884-A) a a Ok ey ee laa L 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) i1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) oral eg ter mere rer apy ape Re or Te [nas 
Add lines 1a through 1zz and enter here and on the applicable line of Part I n 3 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) ey ox ere gee 4a 
b Work opportunity (Form 5884) fp TE hy re GE Se ts) Few ne on 4b 
¢ Biofuel producer (Form 6478) pen PS) Say Sy Fes ate hs oar iar ca oy ga pen ea vd 4c 
d_ Low-income housing (Form 8586, Part II) én Fay wap cay a ay SQ Bh ee 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) eh i ae eee Re ee RS Om 27-4162308 9,305 
g Qualified railroad track maintenance (Form 8900) Hi Siw ere eid 4g 
h Small employer health insurance premiums (Form 8941) ne RR ER 4h 
i Increasing research activities (Form 6765) Bs Er RB Se da See ate 4i 
j Employer credit for paid family and medical leave (Form 8994) PD a ate oe. 4j 
BS DRE Soe Agr eed do 8 Rd cdrtde id Sp tata! Qe mle ote ee [ae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 9,305 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ho 6 9,305 
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Form 3800 (2018) Page 3 
Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity — CO Reserved 

B [vl General Business Credit From a Passive Activity F LC Reserved 

C (1 General Business Credit Carryforwards 6 [) Eligible Smal] Business Credit Carryforwards 

D General Business Credit Carrybacks H CD Reserved 

I __ If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 

all Parts ITI with box A or B checked. Check here if this isthe consolidated PartIIT. . . . 2 ee ee ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit }|Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. entity, enter the EIN 


la_ Investment (Form 3468, Part II only) (attach Form 3468) Syret Sich ae wey la 
be Reserved! © ds sey Cay og. ap Meat a cen GS, ALS rea la gto ED 
¢ Increasing research activities (Form 6765) ee, SIRS MG. tr tee ic 
d Low-income housing (Form 8586, Part I only) > mee 6, corbias batyrae rar va 1d | 
© Disabled access (Form 8826) (see instructions for limitation) Rip vin aa le | 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f | 
g Indian employment (Form 8845) as fax tgp fon gh Aah as 38 tar Cay te on dee 1g 
h Orphan drug (Form 8820) a Gitaas bates fa Ga i od ta or OS ih 
i New markets (Form 8874) y wom fe pe ee tw ood ew SN li 
J Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) BOR We Pe, Mek Ae 6s Aa Bb Sy end aj 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Sr ue STS Sr he Sh Tae Re eave 1B aay Ve, & 
| Biodiesel and renewable diesel fuels (attach Form 8864) Sa ug ite Soke 
m Low sulfur diesel fuel production (Form 8896) y Oy Te tok: ee ca Ee Ry 
n Distilled spirits (Form 8906) et OS. AS GY ue ein a TRS ae ee St ee eS 
o Nonconventional source fuel (carryforward only) . . .« 2 «© «© « we we ee 
p Energy efficient home (Form 8908) iO Re) Bead Ba was Bag wae 
q Energy efficient appliance (carryforward only) . . . . 2 2 1 ew ew we 
r Alternative motor vehicle (Form 8910) Sy SRe teas wey fo Le coe Ve cee er OS 
s Alternative fuel vehicle refueling property (Form 8911) Sah Sis bev gh nse ae ne 
t Enhanced oil recovery credit (Form 8830) wid ae me Sab per Sy re ne aaa 
u Mine rescue team training (Form 8923) ay cd tay ta ae he da a 
Vv Agricultural chemicals security (carryforward only) . - . . . «© we we we 
w Employer differential wage payments (Form 8932) re ee er ee er 
x Carbon dioxide sequestration (Form 8933) ee a ee eee ee ee 
y Qualified plug-in electric drive motor vehicle (Form 8936) eae eee 
Zz Qualified plug-in electric vehicle (carryforward only) . . .« . 6 ew ew ee 
aa Employee retention (Form 5884-A) 2 grcS Sp he Sr re ie Rm Se eG 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) SB TON ied oD te Rad ede WE lar tees 


Add lines 1a through 12z and enter here and on the applicable line of Part I v i 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) thas Reap ae a ah 


b Work opportunity (Form 5884) Se rie oti Tae Tepe ar Ue oe 

c¢ Biofuel producer (Form 6478) Bn LR re yey Se een Gr ae a ec 

d_ Low-income housing (Form 8586, Part II) Wire ge he 4d 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 

f Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) SES RS we Se A a ME ea ae et Whe 57 -416I308 2,119 

g Qualified railroad track maintenance (Form 8900) was Se ee nabs 2. 4g 

h Small employer health insurance premiums (Form 8941) Tee! Re ce he 4h 

i Increasing research activities (Form 6765) ee ee oe ee ee 4i 

j Employer credit for paid family and medical leave (Form 8994) apy ah a Fe 2 4j 

OUR mm Apes Ercole whe Ble ere ee ale te ee fe a [ae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 2,119 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II oa 6 = 2,119 
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Page 23 of 35 


Form 3800 (2018) Page 3 
Name(s) shown on return Ptentifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E LU Reserved 

B [YI General Business Credit From a Passive Activity F CO Reserved 

cf General Business Credit Carryforwards 6D Eligible Small Business Credit Carryforwards 

D [1 General Business Credit Carrybacks H LD Reserved 

I __ If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated PartIIT . . . 6 ee ee ee eee ee ee ET 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | froma passthrough | amount 
is needed for each pass-through entity. _ entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) e.My By ke 
Bi VRESCRVED: Gy al ohe ae oS eae Chore Bae Has ae as geo, OO Ee We a 
c Increasing research activities (Form 6765) 6 eb hey Wh dda wd! Sy UR Se =e 
d Low-income housing (Form 8586, Part I only) ew, Te. eS Le Pen ee 
© Disabled access (Form 8826) (see instructions for limitation) ie oe ea 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) a ee ee ee ee ee 
h Orphan drug (Form 8820) oy ORs LED RF le Cac eis cn Hae Hacy adra 
i New markets (Form 8874) ft Gu Tena 1 ebay, Me ol a La “HAL rs 
J small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) BL ee Lees GO Se ene WELT tae Wee 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) des Woe ES ret ey meee eo cor ter ange we ew 
| Biodiesel and renewable diesel fuels (attach Form 8864) ae ome. eee} 
m Low sulfur diesel fuel production (Form 8896) eh ROR dere PS ve Be 
n_ Distilled spirits (Form 8906) FF Be ke he BP me em aes 
© Nonconventional source fuel (carryforward only) . 2 . « « 2 we ew ew ee 
p Energy efficient home (Form 8908) De Rr he cel) Be Sy be oe ke SP be a 
q Energy efficient appliance (carryforward only) . 2 . 6. 1 2 we ee 
r Alternative motor vehicle (Form 8910) hetero eR eS CO ie mie 
s Alternative fuel vehicle refueling property (Form 8911) Oey Oe es ae La 
t Enhanced oil recovery credit (Form 8830) By OS ee Ree ce ber i 
u Mine rescue team training (Form 8923) + Ol .o me pe ele eve amp a 
Vv Agricultural chemicals security (carryforward only) . . «©. 2. 2 ee ee 
w Employer differential wage payments (Form 8932) a ee ee a 
x Carbon dioxide sequestration (Form 8933) Be Se a Py ee te as ee Ge 
y Qualified plug-in electric drive motor vehicle (Form 8936) Rw ghey le 
Zz Qualified plug-in electric vehicle (carryforward only) . . . . . « « « « 
aa Employee retention (Form 5884-A) a: a a eee ee ae a> “ew 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


i 


credits (see instructions) gy Ta hs Sk Se. yt A ay CO a pe we Meu lly zz 
Add lines 1a through 1zz and enter here and on the applicable line of Part 1 at 2 
Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) Oo eat aay gen ee 4a 
b Work opportunity (Form 5884) By Re caer cog me mah ad | ba ghey Se 4b 
c Biofuel producer (Form 6478) Wahid pesan dae et par Vala . oe day GE re, te 4c 
d_ Low-income housing (Form 8586, Part II) a ae ee ee 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Bp oat Bh TRA ey Moe co er Gor edema awa See ea [I 27-4162308 14,372 
Qualified railroad track maintenance (Form 8900) oe eS ee Se 4g 
h Small employer health insurance premiums (Form 8941) me tad Ey al oe ck 4h 
i Increasing research activities (Form 6765) me BY Oe be: te, he I te Ae 4i 
j Employer credit for paid family and medical leave (Form 8994) Kathe at. See ce wn 4j 
Z)OMB ca Ge Pe oe Sek me oe Ab Sop eee S Siam oy ee le A aed. fe 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 14,372 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ae: 6 14,372 
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Form 3800 (2018) 


Form 3800 (2018) 


Page 25 of 35 


Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


identifying number 


Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . 


General Business Credit From a Non-Passive Activity E Reserved 
B[V) General Business Credit From a Passive Activity F Reserved 
C [1 General Business Credit Carryforwards & [1 Eligible Small Business Credit Carryforwards 
D [J General Business Credit Carrybacks H Reserved 
I If you are filing more than one Part 11] with box A or B checked, complete and attach first an additional Part II] combining amounts from 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through 


(a) Description of credit 


is needed for each pass-through entity. 


(b) (c) 
Tf claiming the credit |Enter the appropriate 
amount 


entity, enter the EIN 


1a_ Investment (Form 3468, Part II only) (attach Form 3468) o> Be i? cage Mier 
as (RBS E MOH Sy Ge EY te. chelonrtags eB Gabe am aS, AGEs LE HRN ae 
c Increasing research activities (Form 6765) Shoe, pe  Gtted <sPrer Me ee 
d_ Low-income housing (Form 8586, Part I only) re cay es ahd a cae Mey wis 
@ Disabled access (Form 8826) (see instructions for limitation) eee a 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g Indian employment (Form 8845) oP er ee dy Ge tanay Ge 3 ta Bie wind 
h Orphan drug (Form 8820) aD ap Nor cote. Gy ids We ciay Aer “Sy Sey aw +d 
i New markets (Form 8874) op le he ot Fw 2, ast LG 
i> smail employer pension plan startup costs (Form 8881) (see instructions for 

limitation) ee ee ee ee ee es ee ee ee 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) mr eevee) aR ag te Te ye ene cos 

| Biodiesel and renewable diesel fuels (attach Form 8864) BYU Se he eS 
m Low sulfur diesel fuel production (Form 8896) Meili a at i te sen lg 
n_ Distilled spirits (Form 8906) Say atpier uk Wy torte: Moa Se oe Oe 
o Nonconventional source fuel (carryforward only) . . - « 2 2 se we we 
p Energy efficient home (Form 8908) eae. A ee Se, Bead Ge ve ok 
q Energy efficient appliance (carryforward only) . . . 2 + «2 ee we 
r Alternative motor vehicle (Form 8910) Bp yes ey ce ner 1 ee tary ot Sh dee 
s Alternative fuel vehicle refueling property (Form 8911) AS gah ‘ga wat San Se ce 
t Enhanced oil recovery credit (Form 8830) oki om ae Pe Beal ee em ee 
u_ Mine rescue team training (Form 8923) a Vet ret te oe ip hae ee & 
Vv Agricultural chemicals security (carryforward only) . . . 2. 2 2 we 
w Employer differential wage payments (Form 8932) Ng BE gs gle Be a 
x Carbon dioxide sequestration (Form 8933) rich aoe F SLA vigor ge 
y Qualified plug-in electric drive motor vehicle (Form 8936) ee ae ear 
Z Qualified plug-in electric vehicle (carryforward only) . « . - 2. ee we 
aa Employee retention (Form 5884-A) ee BR rhe red oh 


la 
1b 
ic 
1d 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) wr Sse i a GPM, Spc a? Seu oe Or 2 
2. Add lines 1a through 1zz and enter here and on the applicable line of Part I 4 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a_ Investment (Form 3468, Part III) (attach Form 3468) ie hy te tae BS 
b Work opportunity (Form 5884) foe i Bah be Se Osh Sw 
c Biofuel producer (Form 6478) Or regards gir nd ev WS guage Nee) uy Jat ney, 
d_ Low-income housing (Form 8586, Part II) ee ee ae ee 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Ce et ee ee ee ee es 
g Qualified railroad track maintenance (Form 8900) im at & cons se hs 
h Small employer health insurance premiums (Form 8941) ad ino We gee 
i Increasing research activities (Form 6765) Se dae bao dis se vag ce Db pee 
j Employer credit for paid family and medical leave (Form 8994) ane ar ea, 8 
SCNT eee Go ee eG var ene uae Say Ge ae Sets we a A a GS 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


4f 27-4162308 14,502 


14,502 


5 
6 Sal 14,502 
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Form 3800 (2018) Page 3 
Name(s) shown on return identifying number 


DONALD J & MELANIA<TRUMP J 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity —EO Reserved 
B IV! General Business Credit From a Passive Activity F LC Reserved 
c 4 General Business Credit Carryforwards G QO Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H CO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from 
all Parts IIT with box A or B checked. Check here if this isthe consolidated PartII1. . . . ee ew ee ee ee 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
la Investment (Form 3468, Part II only) (attach Form 3468) bow we S aE la 
DD RESAHV ON! be Soo Sati fen OS EN Sy es cay ab Ss te te Qe gn ee Bate EB 
¢ Increasing research activities (Form 6765) BTA BR GIES: um» Rane ic 
d_ Low-income housing (Form 8586, Part I only) Gxfap tier Ee> ap ceag® aos Snes 1d 
© Disabled access (Form 8826) (see instructions for limitation) Pe 0S ka le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) CR Sp ce ee er wa Oe en nn Wer, daw fave x 1g 
h Orphan drug (Form 8820) BO: YP, Yop ce ven er wty ip a Mee Re BY ne ih 
i New markets (Form 8874) Wie Cale fel se mh RS ee li 
i small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) OD een Ne as ty ey Ae GB ee fae ae aj 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Bey ol FR) hoe See er iy ig a a ee 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) oe Ee ee Ss cade ul 
m Low sulfur diesel fuel production (Form 8896) Se eee ae we Oe oe im 
n_ Distilled spirits (Form 8906) Sonbs & Wh Ont Gs bhsre ch be a Re as in 
© Nonconventional source fuel (carryforward only) . . - 2. 2 ss ew ee lo 
Pp Energy efficient home (Form 8908) feat the Te Oe SNR BN oe Ain Se oo 1p 
q Energy efficient appliance (carryforward only) . . . . 2 « 2 es ew ew ee 1q 
r Alternative motor vehicle (Form 8910) Bs de Re ee he Ae fet 6 ir 
s Alternative fuel vehicle refueling property (Form 8911) fay «Be Ege Ue Wei cay 50d 1s 
t Enhanced oil recovery credit (Form 8830) sia Pils Po fee cay Fay te ar ay ie it 
u Mine rescue team training (Form 8923) Peds, bo St ee x wo eS lu 
Vv Agricultural chemicals security (carryforward only) . . . 2. 2. . ew ee iv 
w Employer differential wage payments (Form 8932) gt ae Ba es iw 
x Carbon dioxide sequestration (Form 8933) ty gee Peete & Grew 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) B galt eo ge ly 
Z Qualified plug-in electric vehicle (carryforward only) . . . «. - ew ee iz 
aa Employee retention (Form 5884-A) Te ate eee ae et ee eae a (ey | 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) a eC OS SO) OF 
Add lines 1a through 12zz and enter here and on the applicable line of PartI .. 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a Investment (Form 3468, Part III) (attach Form 3468) BN ga cad as a KE 
b Work opportunity (Form 5884) ie ford ven & 0a) We de Se che Mere! 4b 
c Biofuel producer (Form 6478) ar tan gna She oh con wee daas a, Dost us 4c 
d_ Low-income housing (Form 8586, Part II) Sok FF a Boa kh SD “| 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) MOM Gh toy Ry Rei ASechea) My cauctel Aer pee Se ee Gan, oa ee [ af 374169308 4,535 
g Qualified railroad track maintenance (Form 8900) 2 wy tek hy hy 4g 
h Small employer health insurance premiums (Form 8941) Le oy on ad ae 4h 
i Increasing research activities (Form 6765) S. gt M oh & te) alum a vo 4i 
j Employer credit for paid family and medical leave (Form 8994) . . . . . . 4j 
2s EMRE Lek Gr a de Gig hry DH Sp had ar Rs tire. Oe ah ah tet age Pe 
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 4,535 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT es 6 4,535 
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Form 3800 (2018) Page 3 
Name(s) shown on return identifying number 
DONALD J & MELANIA<TRUMP qj 


Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity EO Reserved 
B General Business Credit From a Passive Activity F CO Reserved 
ec General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
D [J General Business Credit Carrybacks H Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III. . +... . Se oe eC 
(a) Description of credit iy. moa 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) oa “hth ae a, @ la 
aaa dee ak dg ae OA 
c Increasing research activities (Form 6765) wie dae te hoe eee ye 
d_ Low-income housing (Form 8586, Part I only) wee ee a ci gp Gs 
€ Disabled access (Form 8826) (see instructions for limitation) S. Hial ode pe te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) HiFi GS GH BOWS Bete ion os 
h Orphan drug (Form 8820) eas Hig Me to bet ceria cb a tee ch 
i New markets (Form 8874) Bu Ce Ope te ie Sp ok pe Re cae Be ce 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Co i Say eR LGR a tia dime Rr AOS 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) eR A Te OS ar ge er oe Ce Gree a 
| Biodiesel and renewable diesel fuels (attach Form 8864) Fo sey wt Mies orm ate ve 
m Low sulfur diesel fuel production (Form 8896) Be Qe Saye pense! con a> ph hippie 
n_ Distilled spirits (Form 8906) Be ad cha Se Ppawe Geeky née ket dy cde ge a 
© Nonconventional source fuel (carryforwardonly) . . . 2. 2 1. we ew ew ew 
p Energy efficient home (Form 8908) ey nay av aa ee NY Boe Ste 
q Energy efficient appliance (carryforward only) . . - « 2 2 2 ew ee 
r Alternative motor vehicle (Form 8910) Bata ie pe ee re oe 
s Alternative fuel vehicle refueling property (Form 8911) Poe GG AR sl ee 
t Enhanced oil recovery credit (Form 8830) Shee eek se Aye Cy. ch NS A ae 
u Mine rescue team training (Form 8923) ee a rey a Re A or te Qrade 
Vv Agricultural chemicals security (carryforward only) . . . . 2. 2. 2. swe 
w Employer differential wage payments (Form 8932) cee Aes ob 
x Carbon dioxide sequestration (Form 8933) 2h Sa &. hs ee OS. 
y Qualified plug-in electric drive motor vehicle (Form 8936) Hy grtet ance 
Z Qualified plug-in electric vehicle (carryforward only) . . . . - - se «we 
aa Employee retention (Form 5884-A) hye Che an Ge 6 Sep Mik, tan 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) Lee Wile Pea a eee oO Bo iva byw 
Add lines 1a through 1zz and enter here and on the applicable line of Part I ii 
Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a Investment (Form 3468, Part III) (attach Form 3468) ss By How Re Ay Se 3% 
b Work opportunity (Form 5884) BP at ek Wolke Be ety oh ade ae 
c Biofuel producer (Form 6478) Lee wd de eS he He SOG OH Bree he 
d Low-income housing (Form 8586, Part II) Balas hry BOG Sa Rh igh ce 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Fe OR PP age ik ae Pe NORRIS Sige We 4f 27-4162308 13,987 
9g Qualified railroad track maintenance (Form 8900) or Ep ea ee BE gh ce, Ht 4g 
h Small employer health insurance premiums (Form 8941) i an wy ee 4h 
i Increasing research activities (Form 6765) oye rth ay rane ae ASS yey Mate 4i 
j Employer credit for paid family and medical leave (Form 8994) S48 veh he 4j 
21 GENER Oe) oe. re ace Are ca ed ae me we re eee ak ag me nee [DAS 
Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 13,987 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 50m 6 13,987 
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Form 3800 (2018) Page 3 
Name(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A [1 General Business Credit From a Non-Passive Activity E CO Reserved 
B [YI General Business Credit From a Passive Activity FO Reserved 
ce General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D [_] General Business Credit Carrybacks H LO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this isthe consolidated PartIIT. . . . + 6 ee ee ee ee ee ew EY 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a_ Investment (Form 3468, Part II only) (attach Form 3468) » Sf Sree a 8 
BY TRESGRVED! a ee ra a ah gel A wt a tow TP er pig a 
c Increasing research activities (Form 6765) a te see jee Swe 
d_ Low-income housing (Form 8586, Part I only) oy May gt te ge te ibe he pw ong 
© Disabled access (Form 8826) (see instructions for limitation) eS det Go 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) Oe ae ee ee ee ee ee ee ee 
h Orphan drug (Form 8820) WY, 25 ied > Peg aati aes fa WO wirels we 
i New markets (Form 8874) AP A Ms I, RM Ap ay ae Yen MB Gove rhe ne 
J Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) op SOs 8 le Be ee eM Aine We eA GS 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Pe ely, ea Blame Be UeE ene Bel 8 
| Biodiesel and renewable diesel fuels (attach Form 8864) DP Rs od Bs Gr cae 
m Low sulfur diesel fuel production (Form 8896) Sy fey cbp ta! om Sa ma lee gut Hy 
n_ Distilled spirits (Form 8906) De kha ub pe jah eo ter ede apne ay ga. Meee 
o Nonconventional source fuel (carryforwardonly) . . 2. 2. 2. 2 « 2 we we 
p Energy efficient home (Form 8908) A den ew OS th ee te eS 
q Energy efficient appliance (carryforward only). . - 2 2 ee we ee ee 
r Alternative motor vehicle (Form 8910) vie te ee 2 wie & 
s Alternative fuel vehicle refueling property (Form 8911) ee tee te ad Paw 
t Enhanced oil recovery credit (Form 8830) lis: <p SOL ee ike Op Bo che Ge de ae 
u Mine rescue team training (Form 8923) a, eee ee ee et os ee 
Vv Agricultural chemicals security (carryforward only) . . . . «6 2 ww we 
w Employer differential wage payments (Form 8932) & tid bar es 
x Carbon dioxide sequestration (Form 8933) Ore ee yl inth are F 
y Qualified plug-in electric drive motor vehicle (Form 8936) be hi ape es 
Zz Qualified plug-in electric vehicle (carryforwardonly) . . . . . 2. ee ee 
aa Employee retention (Form 5884-A) HD eo Nyaa oErwde! Ghd leh OD ya Wah, ao Pam oP 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 4b a 2D OR ae a FY 8 88 oe te & 


Add lines 1a through 12zz and enter here and on the applicable line of Part I oe 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) Gh tee us ey 

b Work opportunity (Form 5884) O46 Ber Mi BO RY ide hg ENG 

c Biofuel producer (Form 6478) i Ba Recipe pe OS Be te ey Bia a 

d_ Low-income housing (Form 8586, Part II) ek Se ce es ee 4d 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 

f Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) Re ttey Re fee Sa lec cay er Sau: Tae iretee (EE 4f 27-4162256 92 

9 Qualified railroad track maintenance (Form 8900) eae DO a th eB 4g 

fh Small employer health insurance premiums (Form 8941) e Oe Rae 4h 

i Increasing research activities (Form 6765) tis Cary ae alee ge Cs te 4i 

j Employer credit for paid family and medical leave (Form 8994) SO ob Nowe 4j 

ZS OUSF cio oh ag me dh BO eo Fag Bat Seed ecg & Me | ae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 92 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT wae 6 92 
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Form 3800 (2018) Page 3 
Name(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP. 
Part III General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity EO Reserved 
B General Business Credit From a Passive Activity FO Reserved 
c lv] General Business Credit Carryforwards 6{ Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H CD Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from aa 
all Parts III with box A or B checked. Check here if this is the consolidated PartIII. . . . 2 ee ew ee ee oe a. ET 
(a) Description of credit (b) Te) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | froma pass-through amount 
is needed for each pass-through entity. _ : entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) om, pth Cee SS. la 
Me en ee 
¢ Increasing research activities (Form 6765) Sp ge S IR nee tay Bcd Se ee 1c iS 
d_ Low-income housing (Form 8586, Part I only) ye ee Rae a os 1d 
© Disabled access (Form 8826) (see instructions for limitation) Sirk ye eae le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 
g Indian employment (Form 8845) Ee RO ey eA SARS 1g 
h Orphan drug (Form 8820) BD RS Eee are me ee ih 
i New markets (Form 8874) BO SR a. Pe me Ne tat, ae li 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) SW Cog et peggy AS eh) Fe Meee, Ob CB cee tan a ee aH re 1j 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Rul lao Oe) ote See IN te: ee ob BOS 
| Biodiesel and renewable diesel fuels (attach Form 8864) Pose, 29 & Buss 1 
m Low sulfur diesel fuel production (Form 8896) aay wm tote dh Cr We ih FG im 
n Distilled spirits (Form 8906) a ee ee ee ee in 
o Nonconventional source fuel (carryforward only) . . . . 2 ee ew ee 
p Energy efficient home (Form 8908) Bt ea et BOM, a dy Sy he Oe ABD 
q Energy efficient appliance (carryforward only) - . . . «1 2 ee ew ew ee 
r Alternative motor vehicle (Form 8910) Sy 8 Si ky Se be Sah Boke as Sas 
s Alternative fuel vehicle refueling property (Form 8911) be chy Goa vine 
t Enhanced oil recovery credit (Form 8830) me ie RE ee oe ee ae 
u Mine rescue team training (Form 8923) Riki owt Tea 4& aS. Sh oe 
Vv Agricultural chemicals security (carryforward only) . . . . . ee ew we 
w Employer differential wage payments (Form 8932) Gs adhe <P ger “adaGion 
x Carbon dioxide sequestration (Form 8933) mas Dua’ Sa ok tee Sve 
y Qualified plug-in electric drive motor vehicle (Form 8936) Be cmt) rae SE, nay 
2 Qualified plug-in electric vehicle (carryforward only) . . - . 2 se ew we 
aa Employee retention (Form 5884-A) oe a, ec ee ery 


bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) ay Bat at gn a> GE Way ig ie ni ow parryag tial 15,068,133 
Add lines 1a through 1zz and enter here and on the applicable line of Part I a a: 15,068,133 
Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) ee a we ee or ee) 4a 15,057,604 
b Work opportunity (Form 5884) Wy ds iy C8) cae EB Ge Ces ag ie a 4b 
c Biofuel producer (Form 6478) mht oF Be ab) Pm Gy ae be Sth Se Te S 4c 
d Low-income housing (Form 8586, Part II) BP, ds nel ees rei e 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Le i eT a Se To ae ee, ee er at 221,834 
9 Qualified railroad track maintenance (Form 8900) Puce SL So Oe 4g 
h Small employer health insurance premiums (Form 8941) bust ee 4h 
i Increasing research activities (Form 6765) Be onda iy ee Oe nay aw ah GR oe 4i 
j Employer credit for paid family and medical leave (Form 8994) Sy Mt et So 4j 
2 NOEEE, ae Grae ch IS Be edy ey AON aS ce ae Ye Ao oe oe SE 
Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 15,279,438 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part iI -- | 6 30,347,571 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Page 1 of 1 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REHABILITATION INVESTMENT CR (PRE-2008) 


The Tax Year the Credit 
Originated: 01-01-1998 


The Amount of the Credit: 9,348,312 


The Amount Allowed for that 
Year: 0 


Page | of 1 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production roe DLN: 1622164664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REHABILITATION INVESTMENT CR (PRE-2008) 


The Tax Year the Credit 
Originated: 01-01-1999 


The Amount of the Credit: 4,396,630 


The Amount Allowed for that 
Year: 0 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS _ | LATEST DATA - Production DLN: 16221684664919| 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 
The Tax Year the Credit 
Originated: 01-01-2000 
The Amount of the Credit: 145,328 


The Amount Allowed for that 
Year: 0 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production __ DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REHABILITATION INVESTMENT CR (POST-2007) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 26,254,147 


The Amount Allowed for that 
Year: 0) 


Page | of | 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: tmPrLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-1998 


The Amount of the Credit: 158,338 


The Amount Allowed for that 
Year: 0 


Page | of 1 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production i DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-1999 


The Amount of the Credit: 162,232 


The Amount Allowed for that 
Year: 0 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221684664919 
TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2001 


The Amount of the Credit: 153,814 


The Amount Allowed for that 
Year: 0 


Page | of | 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DON/'™ 7 & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2002 


The Amount of the Credit: 195,389 


The Amount Allowed for that 
Year: 0 


Page | of | 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | _ DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2003 


The Amount of the Credit: 164,032 


The Amount Allowed for that 
Year: 0 


Page | of 1 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2004 


The Amount of the Credit: 177,843 


The Amount Allowed for that 
Year: 0 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | ai DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2005 


The Amount of the Credit: 166,215 


The Amount Allowed for that 
Year: 0 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production __ DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: E 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 113,234 


The Amount Allowed for that 
Year: 0 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 16221684664919 


TY 2018 Carry Forward of General Business Credit Computation 


Name: DONALD J) & MELANIA<TRUMP 
SSN: * 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2017 


The Amount of the Credit: 108,600 


The Amount Allowed for that 
Year: 0 


Page | of 5 
DLN: 16221684664919 


OMB No. 1545-0162 


2018 


Attachment 
Sequence No. 23 
Taxpayer identification number 


rom 4136 Credit for Federal Tax Paid on Fuels 


Department of the Treasury 
Intemal Revenue Service 


» Go to www.irs,gov/Form4136 for instructions and the latest information. 


Natne (as shown on your income tax return) 


DONALD J & MELANIA<TRUMP 


Caution, Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For 
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the 
claim. For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been 
provided to the credit card issuer. 


1 Nontaxable Use of Gasoline Note. CRN is credit reference number. 


(a) Type of use|(b) Rate} (c) Gallons (d) Amount of credit|(e) CRN 


a Off-highway business use 161849 

b Use on a farm for farming purposes 5 362 
¢ Other nontaxable use (see Caution above line 1) 

d Exported [184 411 


z Nontaxable Use of Aviation Gasoline 


(a) Type of use |(b) Rate (c) Gallons (d) Amount of credit|(e) CRN 


a Use in commercial aviation (other than foreign trade) $15 $ 354 
b Other nontaxable use (see Caution above line 1) 193 324 
c Exported .194 4i2 
d__LUST tax on aviation fuels used in foreign trade -001 433 


3 Nontaxable Use of Undyed Diesel Fuel 


Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ® 


|(a) Type of use|(b) Rate (c) Gallons (d) Amount of credit|(e) CRN 

a Nontaxable use | 02 $ 243 4033 | 
b Use on a farm for farming purposes 243 $ 980} 360 
c¢ Use in trains 243 353 
d_ Use in certain intercity and local buses (see Caution 

above line 1) 17 350 
e Exported 1244 413 

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation) 
Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here & Go 


(a) Type of use}(b) Rate} (c) Gallons (d) Amount of credit|(e) CRN 


€@ Nontaxable use taxed at $.244 $ 243 See Add'| Data } 
b Use on a farm for farming purposes 243 | $ 346 
. © Use in certain intercity and local buses (see Caution 
above line 1) 17 347 


d Exported 244 | 414 

€ Nontaxable use taxed at $.044 3 | | | 377 

f Nontaxable use taxed at $.219 218 369 
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 12625R Form 4136 (2018) 


o 
4 
G 
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5 Kerosene Used in Aviation (see Caution above line 1) 


|(@) Type of use |(b) Rate (c) Gallons l(a) Amount of credit|(e) CRN 

a Kerosene used in commercial aviation (other than foreign 

trade) taxed at $.244 $ .200 i$ 417 
b Kerosene used in commercial aviation (other than foreign 

trade) taxed at $.219 175 355 
c¢ Nontaxable use (other than use by state or local 

government) taxed at $.244 243 346 
d Nontaxable use (other than use by state or local 

government) taxed at $.219 218 369 
€ LUST tax on aviation fuels used in foreign trade :001 433 

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. > 


Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written 

consent of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye. 

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ® oO 
(b) Rate (c) Gallons |(@) Amount of credit|(e) CRN 

Use by a state or local government $ .243 5 360 

Use in certain intercity and local buses 17 | 350 


o 


7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other 
Than Kerosene For Use in Aviation) Registration No. > 


Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written 
consent of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye, 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » Cl 


(b) Rate} (c) Gallons [te Amount of credit|(e) CRN 


a Use by a state or local government $ 243 } 
b Sales from a blocked pump 243 i$ 346 
c¢ Use in certain intercity and Jocal buses | 17 347 


8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No.» 


Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the 
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional 
information to be submitted. 


(a) Type of use (c) Gallons _|(d) Amount of credit 


(e) CRN 


a _Use in commercial aviation (other than foreign trade) taxed 


at $.219 355 
b Use in commercial aviation (other than foreign trade) taxed 
at $.244 417 


¢ Nonexempt use in noncommercial aviation 
d= Other nontaxable uses taxed at $.244 

e Other nontaxable uses taxed at $.219 
f 


LUST tax on aviation fuels used in foreign trade 


346 
369 


Form 4136 (2018) 
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Form 4136 (2018) Page 3 
5 Reserved Registration No. 
(b) Rate} (c) Gallons of |(d) Amount of credit|(e) CRN 
alcohol 
a Reserved 
b_ Reserved 
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. 
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM 
D6751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a 
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel 
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable 
diesel). The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's registration 
requirements for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was 
sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel 
and, if applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See 
the instructions for line 10 for information about renewable diesel used in aviation. 
(b) Rate] (c) Gallons of |(d) Amount of credit|(e) CRN 
biodiesel or 
renewable 
diesel 
a Biodiesel (other than agri-biodiesel) mixtures $ 1.00 E 388 
b  Agri-biodiesel mixtures $ 1,00 390 
c¢ Renewable diesel mixtures $ 1.00 307 
11 Nontaxable Use of Alternative Fuel 
Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
(a) Type of use|(b) Rate] (c) Gallons, or |(d) Amount of credit|(e) CRN 
gasoline or 
diesel gallon 
equivalents 
a Liquefied petroleum gas (LPG) .183 419 
b  "P Series" fuels .183 | 420 
c Compressed natural gas (CNG) .183 421 
d__ Liquefied hydrogen .183 422 
e Fischer-Tropsch process liquid fuel from coal (including 
peat) 243 423 
f Liquid fuel derived from biomass 243 | 424 
g Liquefied natural gas (LNG) 243 425 
h Liquefied gas derived from biomass 183 435 
12 ~=Alternative Fuel Credit Registration No. 
(b) Rate 
gasoline or 
diesel gallon 
_ equivalents 
a Liquefied petroleum gas (LPG) 
b  "P Series" fuels 
¢ Compressed natural gas (CNG) 
d Liquefied hydrogen 
e Fischer-Tropsch process liquid fuel from coal (including peat) 
f — Liquid fuel derived from biomass 
9 Liquefied natural gas (LNG) 
h Liquefied gas derived from biomass | 436 


i Compressed gas derived from biomass .50 437 


Form 4136 (2018) 


Page 4 of 5 
Form 4136 (2018) Page 4 


13 Registered Credit Card Issuers Registration No. & 


(b) Rate (c) Gallons [cay Amount of credit|(e) CRN 


a Diesel fuel sold for the exclusive use of a state or local government $ 243 ls 
Kerosene sold for the exclusive use of a state or local government 243 
Kerosene for use in aviation sold for the exclusive use of a state or local | 
government taxed at $.219 .218 


14 Nontaxable Use of a Diesel-Water Fuel Emulsion 


Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 


(a) Type of use |(b) Rate (c) Gallons (d) Amount of credit|(e) CRN 
a Nontaxable use 197 
b Exported 198 
15 Diesel-Water Fuel Emulsion Blending Registration No. » 
(b) Rate (c) Gallons (d) Amount of credit}(e) CRN 


Blender credit $ 046 [ $ [310 


16 Exported Dyed Fuels and Exported Gasoline Blendstocks 


(b) Rate (c) Gallons (d) Amount of credit}(e) CRN 
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001 $ .001 $ 415 
b _ Exported dyed kerosene 001 | 416 


17 Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form 1040, 
line 72; Form 1120, Schedule J, line 19b; Form 1120S, line 23c; Form 1041, line 249; or the proper 
line of other returns. 17 30,598 


Form 4136 (2018) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Page | of 3 
me DLN: 16221684664919 


Sales of Business Property OMB No. 1545-0184 


(Also Involuntary Conversions and Recapture Amounts 20 1 8 
Under Sections 179 and 280F(b)(2)) 
Attachment 


Sequence No. 27 
Identifying number 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 
rom 47.97 


Department of the Treasury 


Attach to your tax return, 
Internal Revenue Service 


} Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


a: Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 109! 
substitute statement) that you are including on line 2, 10, or 20. See instructions 


or 1099-S (or 


Part I Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions) 


(b) Date (e) Depreciation (f) Cost or other ‘ 
> (a) Description acquired ee boteend (d) Gross sales allowed basis, plus a taal cg A 
of property (mo., day, i ve price or allowable since improvements and of (d) and (e) 
ye.) bad acquisition expense of sale 
FURNITURE & FIXTURES |VARIOUS _|01-01-2018 68,949 10,046 6,014 
3 Gain, Many; from Ports $684, [ieaS 2 Ga Even om eS Wi ue lg ek. BH we 
4 Section 1231 gain from installment sales from Form 6252, line 260r37 . . . 2. wy 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . 1. 6 4 ee ew we ee 
6 Gain, if any, from line 32, from other than casualty or theft . . 1 1 6 2 2 + ew pe we ew ee 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: Aig ve Ar 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule 
K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below, 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount’ 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


Nonrecaptured net section 1231 losses from prior years. See instructions . . . 2 1 1 2 ee ee ee 


Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 
as a long-term capital gain on the Schedule D filed with your return. See instructions . . . . . . . ee 


PartII Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


11 Loss, if any, from line 7 Wie ws oa wih gamete ayerrann’ Dw 6 we & 3. Sa oo 


12 Gain, if any, from line 7 or amount from line 8, ifapplicable . . 2 ww ew ee ee ek 
a3 akan MONE SD ase ladies Saw ae Ge RA eR ew AS es 
14 Net gain or (loss) from Form 4684, lines 31 and 38a Ue PD ADRS Bor Y ED Dia w xd 


15 Ordinary gain from installment sales from Form 6252, line 250r36. . . + « « ee ew we ee ee 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. » . 1. ee « 6 4 ew ee el 
<7’, Combis ines a0 THONGS. a oz we a oR ie Be BE SOR MOS eta BS eae Fe 


18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below, For individual returns, complete lines a and b below: 
a_ If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28. The amount from 
Property used as an employee cannot be deducted. Identify as from "Form 4797, line 18a," See instructions... 


b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a, Enter here and on Form 1040, 


VSP ree We st Se Ve, ae ee Ls SL Boral og cheap at is! 1a) HOO Mey coacy Ge ew a oh ey ee 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861 Form 4797 (2018) 
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Form 4797 (2018) Page 2 
Part III Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255 
(see instructions) 

(b) 

Bate | nats dod 
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 Property: acquired (mo., day, 

(mo,, day, ed 
i yr.) 


ye.) 


A 
B 
c 
D 
Py Property B Property C Property D 
These columns relate to the properties on lines 19A through 19D. rensrvid Soper pee sone. 
20 — Gross sales price (Note: See line 1 before completing.) . | 20 
21 Cost or other basis plus expense ofsale. . . « 21 
22 Depreciation (or depletion) allowed or allowable . 22 
23 = Adjusted basis. Subtract line 22 from line 21 . . 23 
24 =Total gain. Subtract 23 from 20... . . 24 
25 If section 1245 property: 
a Depreciation allowed or allowable from line 22. 25a 
b Enter the smaller of line 24 or 25a. . . . « | 25b 
26 = If section 1250 property: If straight line 
depreciation was used, enter -0- on line 26g, except 
for a corporation subject to section 291. 
a Additional depreciation after 1975. See instructions . . | 26a 
Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions . . . . | 26b 
c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 260\and'26e> i ss a, Sas ey wy es | aL 
d_ Additional depreciation after 1969 and before 1976. . | 26d 
e Enter the smaller of line 26cor 26d. . . . . | 26e 
f Section 291 amount (corporations only). . . « 26f 
g Add lines 26b, 26e,and26f . . . . .. - | 26g 
27 ‘If section 1252 property: Skip this section if you 
didn't dispose of farmland or if this form is being 
completed for a partnership. 
Soil, water, and land clearing expenses. . . . | 27a 
Line 27a multiplied by applicable percentage. 
See instructions . . . je ne owe. me Re 
c Enter the smaller of line 240r27b. . . . . 
28 If section 1254 property: 
a Intangible drilling and development costs, 
expenditures for development of mines and other 
natural deposits, mining exploration costs, and 
depletion. See instructions a on he cen ot | See 
b Enter the smaller of line 24¢0r28a . . . . . | 28b 
If section 1255 property: 
a Applicable percentage of payments excluded from 
income under section 126. See instructions . . | 29a 
b Enter the smaller of line 24 or 29a. See instructions , 


Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30. 


30 


31 
32 


Total gains for all properties. Add property columns A through D, line24 . 6. 2 ew ee ee ee 30 0 
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 2 te 

Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4684, line 33. Enter the 

portion from other than casualty or theft on Form 4797, line 6 ei. Mer ee ee 32 0 


PartIV  Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


33 
34 
35 


(b) Section 


| (a) Section 
280F(b)(2) 


179 


Section 179 expense deduction or depreciation allowable in prior years. . . 33 | 
Recomputed depreciation See instructions So ee oe ee ee or ee 


Recapture amount. Subtract line 34 from line 33. See the instructions for where 
to report 


Form 4797 (2018) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Page | of 3 
LATEST DATA - Production 5 DLN: 16221684664919 


Sales of Business Property OMB No. 1545-0184 


(Also Involuntary Conversions and Recapture Amounts 20 1 8 
Under Sections 179 and 280F(b)(2)) 
Attachment 


Sequence No. 27 


Form 4797 


Department of the Treasury 


Attach to your tax return. 
Intemal Revenue Service 


Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 
DONALD J] & MELANIA TRUMP 


Identifying number 


1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 109 
substitute statement) that you are including on line 2, 10, or 20. See instructions 


Part I 


or 1099-S (or 


Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions) 


(b) Date (e) Depreciation (f) Cost or other * 
2 (a) Description acquired |€C) Dats 5010) (a) Gross sales allowed basis, plus Subd (han tie aa 
of property (mo., day, i) Ye price or allowable since improvements and of (d) and (e) 
A We acquisition expense of sale 
See Additional Data Table 
| =E == 

3 Gain, if any, from Form 4684, line 39 . . . ww ew ee ee tarts SF Soha taen Se 
4 Section 1231 gain from installment sales from Form 6252, line 260r37 . . » . ee ew we et ee 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824. . . 1. ee ee ee ee 
6 Gain, if any, from line 32, from other than casualty ortheft . . . . 0. 1. 2 ee ee ee ek 
J. Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: a eee jer 23,609,622 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule 
K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others, If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 asa long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


Nonrecaptured net section 1231 losses from prior years. See instructions . . . - . . es ew ew we 


Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 
as a long-term capital gain on the Schedule D filed with your return. See instructions . . . . .. -. - - 


PartII Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


=I | 


11 Loss, if any, from line 7 ios ete 2% <P Se eZee ee & eG Wim ain ore 
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . 1 1 ew we ew ee ek ee 
AS Gdinyiany frames Bie es sk a  &® & RO Gh Bo Bem SS aela | oR dome es 
14 Net gain or (loss) from Form 4684, lines 31 and 38a DG. ee he SR Way eo ea oe we eS I 
15 Ordinary gain from installment sales from Form 6252, line250r36 . . 1. 1 ee ew ew ee ee 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. . . . . 6 we ew ee ee ee 
af :Combinelines: 1 timught “sag 6 2 oe eae a RF a Fw & BTR lw a Ste ere & 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below: 
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b) (ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, The amount from 
Property used as an employee cannot be deducted. Identify as from "Form 4797, line 18a." See instructions... 


b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 


UAE Saar EG a RT 97) OD tee hier Ce gery ath a) oa) as PT car Ge tan head eS OT hee 


For Paperwork Reduction Act Notice, see separate instructions, Cat, No. 130861 Form 4797 (2018) 
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Form 4797 (2018) Page 2 
Part III Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255 
(see instructions) 


(b) 
Date | pats dod 
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: acquired | (mo. day, 
(m0 day. Ove) 


— 
Property A Property B Property C Property D 
These columns relate to the properties on lines 19A through 19D. _ p= 


20 Gross sales price (Note: See /ine 1 before completing.) . 
21 ~~ Cost or other basis plus expense of sale. . . . 21 
22 Depreciation (or depletion) allowed or allowable . 22 
23 Adjusted basis. Subtract line 22 from line 21. . [23 | 
24 =Total gain. Subtract 23 from 20 . . . . 24 
25 If section 1245 property: 

a Depreciation allowed or allowable from line 22. 25a = 

b Enter the smaller of line 240r25a. . . . . | 25b 


ola}al> 


26 If section 1250 property: If straight line 
depreciation was used, enter -0- on line 26g, except 
for a corporation subject to section 291. 


a Additional depreciation after 1975. See instructions . | 26a 
b Applicable percentage multiplied by the smaller 
of line 24 or line 26a. See instructions . . . . 288 
¢ Subtract line 26a from line 24. If residential rental 
Property or line 24 isn't more than line 26a, skip 
lines26dand26e . . . 2... 2... « | 26e 
d Additional depreciation after 1969 and before 1976 . | 26d iz 
e Enterthe smaller of line 26cor26d. . . . . | 26e 
f Section 291 amount (corporations only). . . ~ 26f 
g Add lines 26b, 26e,and26f . . . . . . . | 26g 
27 If section 1252 property: Skip this section if you 
didn't dispose of farmland or if this form is being 
completed for a partnership. 
a Soil, water, and land clearing expenses. . . . | 27a 
Line 27a multiplied by applicable percentage. 
SES MStructions 6. wd ek ce ee ee | Se 
c Enterthe smaller ofline240r27b. . . . . | 27c 
28 =f section 1254 property: 
a Intangible drilling and development costs, 
expenditures for development of mines and other 
natural deposits, mining exploration costs, and 
depletion. See instructions Oe a eta oe 28a 


b Enter the smaller of line 24 0r28a . . . 


29 ~=If section 1255 property: 


a Applicable percentage of payments excluded from 
income under section 126. See instructions . . | 29a 


b Enter the smaller of line 24 or 29a. See instructions . , 29b 


30 = Total gains for all properties. Add property columns A through D, line24 . . 6. ee ew wee 


31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 ie 
32 Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4684, line 33, Enter the 
Portion from other than casualty or theft on Form 4797, line 6 Pos ome ih cae eirmod 


PartIV  Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions) 


w 
N 


(a) Section (b) Section 
179 280F(b)(2) 
33 = Section 179 expense deduction or depreciation allowable in prior years... 33 
34 Recomputed depreciation See instructions he a oe ee i ea: 34 
35  Recapture amount. Subtract line 34 from line 33. See the instructions for where 
tO PEDOTE a) Sood 2s a a SAS a a mee we ee em | BE 


Form 4797 (2018) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Form 4797, Part I, Line 2 - Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions 
From Other Than Casualty or Theft - Most Property Held More Than 1 Year: 


(e) Depreciation (f) Cost or other (g) Gain or (loss). 


(a) Description of (b) Date (c) Date (d) Gross sales 
property acquired sold (mo., price allowed or basis, plus Subtract (f) from 
(mo., day, | day, yr.) allowable since improvements and | the sum of (d) and 
yr.) acquisition expense of sale (e) 
PARK BRIAR ASSOCIATE 2,583,663 
MAR-A-LAGO CLUB, LLC “335 
40 WALL DEVELOPMENT -551,989 


DIT HOLDINGS LLC - 0 22,274 | 


|] DIT HOLDINGS LLC - 0 11,288 


THE TRUMP -38,633 
CORPORATIO 


DIT HOLDINGS MM LLC -553 


TRUMP VILLAGE CONST 3,203,911 


BEACH HAVEN 1,511,836 
APARMTEN 


SHORE HAVEN 3,023,614 
APARTMEN 


STARRETT CITY ASSOCI 14,844,285 


DIT HOLDINGS MM LLC 60 


DIT HOLDINGS LLC - T 5,894 


DIT HOLDINGS LLC - T -25,328 | 


] SC LP SHOPPING CENTE 554,383 


| DIT HOLDINGS -10,649 
| MANAGIN 


DIT HOLDINGS LLC - 4 -453,847 


DJT HOLDINGS LLC - T -490 


|] DIT HOLDINGS MM LLC -5 


DIT HOLDINGS 4,584 
MANAGIN 


DIT HOLDINGS-D B PAC -1,054,296 


DJT HOLDINGS MM LLC -258 4 


DIT HOLDINGS MM LLC/ 


DIT HOLDINGS MM LLC/ 
DIT HOLDINGS MM LLC/ 
DIT HOLDINGS MM LLC/ 
DIT HOLDINGS MM LLC/ 


DIT HOLDINGS MM LLC 


10,757 
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____ bin te221684664915] 
At-Risk Limitations 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 
rom198 


(Rev, November 2009) 
Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 


OMB NO, 1545-0712 


» Attach to your tax return. 
» See separate instructions, 


Attachment 
Sequence No, 31 


Identifying number 


DONALD J & MELANIA<TRUMP 
Description of activity (see page 2 of the instructions) 
T INTERNATIONAL REALTY LLC 90-0883344 


Part I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. 
See page 2 of the instructions. 


1 Ordinary income (loss) from the activity (see page 2 of the instructions) ee oe Pe ow -816,855 
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the 
activity) that you are reporting on: be aM PASO Rowe w & SSE ies 
a Schedule D oy hg or ce a ey, DR A a ee abe He Sy ce Gh OL ip ge he ates 
b Form 4797 Cee Daeg Ee Renney al te eR ele eR heh a ed, And a & ob. hele S 
¢ Other form or schedule eh ae ee oe CL CRS eS St VT Te) 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-8, or Form 
1120S, that were not included on lines 1 through 2c BF Bi PS, Sa ie Sy ae S che 8 ck 


4 Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c far ge cae ee ake al var fue fe tp ce ce. 


5 Current year profit (loss) from the activity. Combine lines 1 through 4, See page 3 of the instructions 
before completing the rest of thisform . . . 1 ee we ew pe Bul a ele Sa e. -817,205 


PartII Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part. 
6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on the 


first day of the tax year. Do notenterlessthanzero  . . . ew ew we ek ke kk 6 0 
7 Increases for the tax year (see page 3 of the instructions) Sy er DS bh ho ee ee 4d 704,401 
SB Add ines Gandy = a hae we ah er Rm ag we Bm a ce ome yd 8 704,401 
9 Decreases for the tax year (see page 4 of the instructions) Ta eee 9 


10a Subtractline9fromline8 + + + - + 2 ee ee ee ee Ml Oa 
6 If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part III). 
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules oN eye ea “suctts 10b 


Part III Detailed Computation of Amount At Risk. If you completed Part III of Form 6198 for the prior year, 
see page 4 of the instructions. 


704,401 


11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less 


RACH S: Si Sie eS Se A a a a Wy ot A lee Se ees es 11 
12 Increases ateffectivedate + - = = + * 2 2 6 eh ee eee ee ee ee 12 
‘2 Rie aNe 6 a ee Te RR ee GRRE pease TS 
14 Decreases ateffectivedate + + - + + 8 8 es ee ee ee ee ee ee Ea 
15 Amount at risk (check box that applies): 
a \JAt effective date. Subtract line 14 from line 13. Do not enter less than zero, }. t 
b From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of 
your prior year form. 15 
16 = Increases since (check box that applies): 
a [Effective date b (The end of VOurprstNea ea er ED iN eae Cy Fe 16 
a7 -Addiinegt5angGG sss a6 a wh oF em mg Beam Qe & ae 


18 Decreases since (check box that applies): 
a Dleffective date b C1 the end ofyourprioryear * * * * * * + 
19a Subtract line 18 from line 17 2 Ca ee Ge a al 
b If line 19a is more than zero, enter that amount here and go to line 20, Otherwise, enter -0- and see 
Pub. 925 for information on the recapture rules oS SP bm, wie SS Vee 3a 
PartIV Deductible Loss 
20 Amount at risk. Enter the larger of line 10borline19b +» + «© © 6 ew ww ew we ee 
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See 
page 8 of the instructions to find out how to report any deductible loss and any carryover. (704,401) 


Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for 
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If 
only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 881 0, whichever applies. 
For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y Form 6198 (Rev. 11-2009) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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LATEST DATA - Production DLN: 16221684664919 


Alternative Minimum Tax—Individuals OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 32 
Your social security number 


Form 6251 


Department of the Treasury 
Intemal Revenue Service 


Nalne(s) shown on Form 1040 or Form 1040NR 
DONALD J & MELANIA<TRUMP 


» Go to www.irs.gov/Form6251 for instructions and the latest information. 
be Attach to Form 1040 or Form 1040NR. 


a 
Part! Alternative Minimum Taxable Income (See instructions for how to complete each line.) 


1 Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 
8 and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter asa 
NEdAVS SHOGREY €. 23) acer She So Hh ge awa 08 Se tae RBS be ee Ge 22,951,389 
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount 
MOE FORK LOIO VINER sw AL we sy eed a) Ds hc, fo eg UO Ge ial Ss 
b Tax refund from Schedule 1 (Form 1040) line 10orline21. . 2 1. ee ew ee 
¢ Investment interest expense (difference between regular tax and AMID. a dt sp boc: SG 8 
d Depletion (difference between regulartax and AMT). «6 we wk ee ee 
e Net operating loss deduction from Schedule 1 (Form 1040), line 21, Enter as a positive amount. . 23,422,109 
f Alternative tax net operating loss deduction. «© 2 1. 6 ee ee ee ee ) 
g Interest from specified private activity bonds exempt fromthe reguiartax. . . . . . « 
h Qualified small business stock, see instructions. . . 6 ee ek ee ee ee kk 
i Exercise of incentive stock options (excess of AMT income over regulartaxincome). . . . « 
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12,codeA). . . . 2. ee 2j 25 
kc Disposition of property (difference between AMT and regular tax gain or HOSS a ed oe ee rh, oh “Grd 2k -109,899 
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT). . 2i -87,730 
m Passive activities (difference between AMT and regular tax income or RAGS bh SAP A Oe 2m -225,847 
n Loss limitations (difference between AMT and regular tax income orloss). . . . 2 . ee 2n 
© Circulation costs (difference between regular tax and AMT). . . 2 5 6 6 ee ee ee 20 
Pp Long-term contracts (difference between AMT and regular tax income). . . . - . . « = e 2p 
q Mining costs (difference between regulartax and AMT). - . 2 6 ee ue ew ew ee ee 
r Research and experimental costs (difference between regulartax and AMT). . . . . . ee 
s Income from certain installment sales before January 1,1987. . . . 4. . 2. ew ew ew ee () 
t Intangible-drilling costs preference. 2. 1 2 2 be ee te ee ke 2t 
3 Other adjustments, including income-based related adjustments. . . . . . . . 2 wa 3 -11,669,698 
4 Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and 
line 4 is more than $718,800, see instructions.). . . . . 2. 2. 2 2 ee ee ew ee 4 34,290,349 


Part ll Alternative Minimum Tax (AMT) 
5 Exemption. (If you were under age 24 at the end of 2018, see instructions.) 


IF your filing status is... AND line 4 is not over... THEN enter on line 5... 

Single or head of household . . . . SS00,000) vi a. 2 4 $70,300 

Married filing jointly or qualifying widow(er) 1,000,000 . ..., . 109,400 

Married filing separately . . . . . SOGOUG. te & al & 54,700 = ales 0 


If line 4 is over the amount shown above for your filing status, see instructions. 
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -O- here and on 
lines7, 9 and ai, and'yoitoIneIOs 46 a a 8 GS Be Rw ee we Able 6 34,290,349 


7 «If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 

* If you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you 
reported qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of 
Schedule D (Form1040) (as refigured for the AMT, if necessary), complete Part III on the back and 7 8,436,059 
enter the amount from line 40 here. a 

«All others: If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply 
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0,28) and subtract $3,822 ($1,911 
if married filing separately) from the result. 


8 Alternative minimum tax foreign tax credit (see instructions). . . . 4 6 2 ew we ee 
9 Tentative minimum tax. Subtract line 8 fromline7. 6 6 6 6 ee ee ee 9 
10 Add Form 1040, line 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46, Subtract 
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48, If you used Schedule J to 
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this 
IIE GES TASHFUEHOS) (fe. cs sey 405 dt ven Fae ot cen ae (GTM Oe tar or ede Gee, Ske 
AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), 
MQ a sim Sy ehae fot stale ge at Ypres lel re va GIG Ge ad ick. Ay ke wi we eG 


344,084 
8,091,975 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G Form 6251 (2018) 


Form 6251 (2018) 
Part Ill Tax Computa 


in Using Maximum Capital Gains Rates 


Page 2 of 3 


Page 2 


Complete Part III only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions. 


12 Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount 
from line 3 of the worksheet in the instructions forline7 . . . . owe ewe ee 


13 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the 
instructions for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in 
the instructions for Schedule D (Form 1040), whichever applies (as refigured for the AMT, 
if necessary) (see instructions), If you are fling Form 2555 or 2555-EZ, see instructions for the 
amounttoenter. 1 « 2 «© 6 we ee iO we 6 oe wm & 


14 Enter the amount from Schedule D (Form 1040), line 19 (as sangited for the AMT, if necessary) 
(see instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter . . 


15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from 
line 10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are era 


Form 2555 or 2555-EZ, see instructions forthe amounttoenter. . . . . 1 4 
16 Enterthe smaller oflinel2orlineIS . 2 6 ew ee ee kk em hm 
17 Subtractline 16 fromfinei2. 2 ww ew ee ee ee oo 


18 If line 17 is $191,100 or less ($95,550 or less if married filing Seuaranaiti Faulty line 17 by 26% 
(0.26). Otherwise, multiply line 17 bys 28% ie ae and subtract $3,822 a8 911 if married fi afin 
separately) from the result. . « Po ae eae . 


19 Enter; 
* $77,200 if married filing jointly or qualifying widow(er), 
* $38,600 if single or married filing separately, or 
* $51,700 if head of household. 


20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the 
instructions for Form 1040, line 11a, or the amount from line 14 of the Schedule D Tax Worksheet 
in the instructions for Schedule D (Form 1040), whichever applies (as figured for the regular tax). 
If you did not complete either worksheet for the regular tax, enter the amount from Form 1040, 
line 10; if zero or less, enter -0-. If yen are filing Form 2555 or 2555-EZ, see instructions for the 


amounttoenter. .- . . « « east Seyicg ot fd rR oe Se oe BS 
21 Subtract line 20 from line 19. Ifzeroorless,enter-O- . 2 2 2 1 wk oe ee ee ee 
22 Enter the smaller of line 12 or line 13 . < tag YF 
23 Enter the smaller of line 21 or line 22. This amount is teed AVON. SS. Bie tem cor ty ae 
24 Subtrackline 23: fromiline 22. as a GF aw 4 Rae ae ROR ee ES |] to 
25 Enter: 


» $425,800 if single 
* $239,500 if married filing separately 
* $479,000 if married filing jointly or qualifying widow(er) 
* $452,400 if head of household 
2G Enter. the anomutronn ne 21 oi oye Se ae eden 6 Sp FH eg OR Spy and 


27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the 
instructions for Form 1040, line 11a, or the amount from line 19 of the Schedule D Tax Worksheet, 
whichever applies (as figured for the regular tax). If you did not complete either worksheet for the 
regular tax, enter the amount from Form 1040, line 10; if zero or less, enter -O-. If you are 
filing Form 2555 or Form 2555-EZ, see instructions for the amount to enter , e 


28 Add line 26andline27.. . . s YE ey ge i ogee oe Sree eg 
29 Subtract line 28 from line 25. If zero or 4s ge i a er es 
30 Enter the smaller ofiline.24-or line 2 oe ek we Be pe BR ee re ee 
31. Maltialy line SOby 15% (O25) 2 ew a wee we Pa He ke ew oe 
32 Add lines23and30... . a a ao ered Of. 
If lines 32 and 12 are the same, ‘iap lines 33 thruih 37 and go to line 38. tiaras, goto 5 ine 33. 
9S. GUDHACE HS A2 fron ZS eo, nee ee cy ce WT ep ie te vie oD ae ae eh ne a 
34 Multiply line 33 by 20% (0.20). . ... age Sa cee. oy 2 toe a 
If line 14 is zero or blank, skip lines 35 dhirsuch 37 and goto tine 3 38. ‘otherwice, go to line 35. 
Sh Add lines 7,32) and Ba so a ee a Gee he A Ba cad Sone 
SG Subbackline ss fromined2 oy Ge ay Ye eae ee RG Sb ae HS 
SP MUP IE SREP CSM OAR nh ab bet er em ew Sy ee 
38 Add jines'18; 3%; 34).and'37 6 3 FG od BL we Oe we we 


39 If line 12 is $191,100 or less ($95,550 or less if married filing separately, multiply line 12 by 26% 
(0.26). Otherwise, multiply line 12 by 28% (0. ney s and subtract #3 B22 ss 911 if married Ung 
separately) fromtheresult. . . . . 


40 Enter the smaller of line 38 or line 39 here and on se 7. If you are fling Form 2555 ¢ or 2555: EZ, 
do not enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for 
line7 . 


a 


12 


34,290,349 


13 10,009,288 
14 12,022,472 


22,031,760 


12,258,589 


77,200 


20 12,942,126 


21 o 
22 10,009,288 
23 0 
24 10,009,288 
25 479,000 
26 0 
27 919,654 
28 919,654 

0 


10,009,288 
2,001,858 


22,267,877 
12,022,472 
3,005,618 
8,436,059 


9,597,476 


8,436,059 


Form 6251 (2018) 
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Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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SCHEDULE H Household Employment Taxes OMB No./1545-1974 
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 8 


Department of the Treasury > Attach to Form 1040, 1040NR, 1040-SS, or 1041. 
Internal Revenue Service (99) ® Go to www.irs.gov/ScheduleH for instructions and the latest Attachment 
Sequence No. 44 


information, 


‘rity number 


Name of employer 


DONALD J TRUMP # Employer identification number 


13-3440039 


Calendar year taxpayers having no household employees in 2018 don't have to complete this form for 2018, 


A Did you pay any one household employee cash wages of $2,100 or more in 2018? (If any household employee was your 
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you 
answer this question.) 


iv] Yes. Skip lines B and C and go to line 1. 
No. Go to line B. 


B Did you withhold federal income tax during 2018 for any household employee? 


\_} Yes. Skip line C and go to line 7. 
tt No. Go to line C. 


C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees? 
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.) 


No. Stop. Don't file this schedule. 
Yes. Skip lines 1-9 and go to line 10. 


— 
Lo 


Part I Social Security, Medicare, and Federal Income Taxes 


1 Total cash wages subject to social security tax ia®ige 

2 Social security tax. Multiply line 1 by 12.4% (0.124) Sy ah ae ae 

3 Total cash wages subject to Medicare tax owe 2 ea ® tee fh 

4 Medicare tax. Multiply line 3 by 2.9% (0.029) . . - 2. 2. wwe 
5 Total cash wages subject to Additional Medicare Tax withholding m 


6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0,009) . 
7 Federal income tax withheld, if any Rapes ek 8 
8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees? 
(Don't count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.) 


[1] No. Stop. Include the amount from line 8 above on Form 1040, line 60a, If you're not required to file Form 1040, see 
the line 9 instructions. 


M1 Yes. Go to line 10. 


ee 
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No, 12187K Schedule H (Form 1040) 2018 
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Schedule H (Form 1040) 2018 Page 2 
Part II Federal Unemployment (FUTA) Tax 


10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction 
state, see instructions and check "No.") OS DP et en Sete a Gy, B Ras «ig Bey he cay wie ap aap 


11 Did you pay all state unemployment contributions for 2018 by April 15, 2019? Fiscal year filers see instructions 


12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? eS, Ovts 


Next: If you checked the "Yes" box on all the lines above, complete Section A. 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 
Section A 
13 Name of the state where you paid unemployment contributions 


14 Contributions paid to your state unemployment fund ar 
15 Total cash wages subject to FUTA tax POF a Ss ay Vracis kW, vorarh wai@ sa fe ae wk 20,840 
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 

Section B 


17 Complete all columns below that apply (if you need more space, see instructions): 


(a) (b) (c) (d) (e) (f) (9) (h) 
Name of | Taxable wages (as State experience rate State | Multiply col. (b) by | Multiply col. (b) by | Subtract col, (F) from] Contributions paid to 
state | defined in state act) period experience 0.054 col. (d) col. (2). If zero or | state unemployment 


rate less, enter -0-. fund 


Totals 


19 ~~ Add cofumns (g) and (h) of line 18 0S at hy beta tan @e FS. a a 
20 =Total cash wages subject to FUTA tax (see the line 15 instructions) . 
21 = Multiply line 20 by 6.0% (0.060) mh YS me ee Ge He 
22 = ~=Multiply line 20 by 5.4% (0.054) 2S PER Gm ay 
23 =~ Enter the smaller of line 19 or line 22 . oo @ 
(If you paid state unemployment contributions late or you're in a credit reduction state, see 
instructions and check here) Mrs 4 BEB a ES ee we. De Sa 
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 ie te me 
Part III Total Household Employment Taxes 
25 Enter the amount from line 8, If you checked the " Yes" box on line C of page 1, enter -0- ar Ss u8 25 7,350 
26 = Add line 16 (or line 24) and line 25 & So Ore Varese A eT ee je eee ee 26 7,475 


27 ~~ Are you required to file Form 1040? 

lv} Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don't complete Part IV below. 

No. You may have to complete Part IV. See instructions for details. 

PartIiv__ Address and Signature - Complete this part only if required. See the line 27 instructions. 

Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no, 


City, town or post office, state, and ZIP code 


Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and bellef, itis true, 
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees 
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


——— > Date 


Print/Type preparer's name Preparer's signature Date 
DONALD BENDER 


Check O if 


Paid self-employed 
Preparer Firm'sname ® MAZARS USA LLP Fitmn's EIN 135459550 
Use Only 


Firm's address Phone no. (516) 488-1200 


WOODBURY, NY, 117972003 


Schedule H (Form 1040) 2018 
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Software Version: 

SSN: 

Spouse SSN: 
Name: Duwrce ~ & MELANIA<TRUMP 
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4952 Investment Interest Expense Deduction DOE Naslegenitps 
Form 


Department of the Treasury 


Altachment 
Internal Revenue Service 


Sequence No, 51 
Rithe(s) shown on retum 
DONALD J & MELANIA<TRUMP. 


» Go to www.irs.gov/Form4952 for the latest information. 
» Attach to your tax return. 


T ~* =“fvina number 


Part! Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2018 (see instructions). . . ........ 871,001 
2 Disallowed investment interest expense from 2017 Form 4952, line7 . . . . . ee ee ee 
3__Total investmentinterest expense. Addlinestand2..............0.. 871,001 


Part Il Net Investment Income 


4a Gross income from property held for investment echahe ay net poo from 
the disposition of property held for investment) . ‘ sh of 


Qualified dividends included online4a. . . . . 


b 

c Subtract line 4b from line 4a 9,478,058 
d 

e 


Net gain from the disposition of property held for fivestiient 
Enter the smaller of line 4d or your net capital gain from the dlsposttic ion at 
property held for investment (see instructions) 2 
f Subtract line 4e from line 4d 
g Enter the amount from lines 4b and 4e that you elect to include | in Savestaant fnéoing (sae instruptiogs) 
h Investment income. Add lines 4c, 4f,and4g,. 2. 1. 1. we ee ee 
5 Investment expenses (see instructions) a ee ae oe 
6 Net investment income. Subtract line 5 from line 4h. ‘fz zero or reas, ‘ehter 0- 


9,478,058 


9,470,045 


Part Ill Investment Interest Expense Deduction 


7 Disallowed investment interest expense to be carried forward to 2019, Subtract line 6 from line 3. 
If zero or less, enter -0- z 


8 Investment interest expense idedubtionl Erie the railed of line 3 or 6. ‘See instructions £3535 871,001 
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13177Y Form 4952 (2018) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Form 8959 Additional Medicare Tax 


® If any line does not apply to you, leave it blank. See separate instructions. 
Department of the Treasury ® Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. 
Internal Revenue Service > Go to www.irs.gov/Form8959 for instructions and the latest information. 


] : DLN: 16221684664919 


OMB No, 1545-0074 


2018 


Attachment 
Sequence No. 71 
Your social security number 


Name(s) shown on return 


DONALD 17 & MELANIA<TRUMP 


Part I Additional Medicare Tax on Medicare Wages 


1 Medicare wages and tips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts 
from box 5 ay fer BG TS oe ee” GT ee. Sy ee 1 393,957} 
2 Unreported tips from Form 4137, line 6 fae ee GA a ws 
3 Wages from Form 8919, line6. .« « - 2 © ew ew ew 3 
4. Ada ines LtirbughS!.) a « a se we Ae we Hw 4 393,95 
5 Enter the following amount for your filing status: 
Married filing jointly . 2. 2. 2 2 . » © ew ew $250,000 
Married filing separately . . » + « $125,000 
Single, Head of household, or Qualifying widow(er) - $200,000 5 250,00! 
6 Subtract line 5 from line 4. Ifzeroorless,enter-O- . . 6 6 we we ee 143,957 
7 Additional Medicare tax on Medicare wages. Multiply line 6 by 0.9% (0.009), Enter here and 
SOtS Cat sa. ee et hb ne ey SS A Bah uh as me ae 1,296 
PartII Additional Medicare Tax on Self-Employment Income 
8 Self-employment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) . . 8 3,820,459) 
9 Enter the following amount for your filing status: 
Married filing jointly . . 2 . 2 . + 2 + ee «© $250,000 
Married filing separately . . » « « $125,000 
Single, Head of household, or ‘Qualifying widow(er) ee $200,000 
10 Enterthe amountfromline4 . - 2. 2. 1 2 ew ew ee 
11 Subtract line 10 from line 9, If zeroorless, enter-O- . . . . 
12 Subtract line 11 from line 8. If zero or less, enter -0- SM hs wae oe ob oh al ee oh 12 3,820,459 
13 Additional Medicare Tax on self-employment income. Multiply line 12 ayes 0.9% 0. 009), Enter 
here. dnd ogame a Ss Se Re ae ee ae oe ee 13 34,384 
Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, 
box 14 (sperinstuetions) Gs oG. Sgr Go VA wa eee 14 
15 Enter the following amount for your filing status: 
Married filing jointly . 2. . 2 ee ee ea ws $250,000 
Married filing separately . . . . + « «» $125,000 
Single, Head of household, or Qualifying widow{er) eee $200,000 15 250,001 
16 Subtract line 15 from line 14. Ifzeroorless,enter-O- . . » « «2 6 «© «© © «© w 16 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 
0.9% (0.009). EnterhereandgotoParttIV. . . . . ab ce WR Ow RG 17 


Part IV Total Additional Medicare Tax 


18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1O40NR, 1040-PR, 
and 1040-SS filers, see instructions) and go to Part V 5 a <8 ht A ey le 18 35,680 


Part V Withholding Reconciliation 


Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 


FOAYDDR Ge me syncs Wen ke ee a oe 
20 Enter the amount from line 1 Te ae ae es 
21 =~ Multiply line 20 by 1.45% (0.0145), This is your regular 

Medicare tax withholding on Medicare wages. » - sw 


22 Subtract line 21 from line 19, If zero or less, enter -O-. This is your Additional Medicare Tax 
withholding'on MedicarewageS . 5 6 em 


23 Additional Medicare Tax withholding on railroad retirement (RRTA) SHUNDERES from Form W-2, 
box 14 (see instructions) cre eed ee 1k ete oad es Bw Ie fee he ee 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-SS filers, 
see instructions) fw We Ee ce Ce ee wh OR la Ge Se “tata te “ae 9, = 1,737 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No, 59475X Form 8959 (2018) 
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Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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“DLN: 16221684664919 


OMB No.1545-2227 


2018 


Attachment 


Sequence No. 72 
Your social security number or EIN 


Net Investment Income Tax— 
Form 8960 


Individuals, Estates, and Trusts 
Department of the Treasury 


> Attach to your tax return. 
Intemal Revenue Service (99) 


® Go to www.irs.gov/Form8960 for instructions and the latest information. 


Name(s) shown on your tax return 
DONALD J & MELANIA<TRUMP 


Part I Investment Income oO Section 6013(g) election (see instructions) 
C1 Section 6013(h) election (see instructions) 
Oo Regulations section 1.1411-10(g) election (see instructions) 


1 Taxable interest (see instructions) Wend. ae eet a eee Oy ae ad Pal ees ae, Se 9,435,377 
2 Ordinary dividends (see instructions) tH Se eo we KN hee Ch 6 ok a he wk 2 60,254 
3 Annuities (see instructions) Ge ey He oe oh Dh oe gah me th gay 3 
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. 
(see instructions) e 4 et OO a Gy ee ur me hehe A aa -11,992,220 
b Adjustment for net income or loss derived in the ordinary course of a non- 
section 1411 trade or business (see instructions) . . . . . « 4b 24,142,829 
© Sombing lines 4arandAbiw, 6 sr so me Go NG Whe ie de ee cd pee ewe 4c 12,150,609 


5a Net gain or loss from disposition of property (see instructions) * * + 22,015,123 


b Net gain or loss from disposition of property that is not subject to net 


investment income tax (see instructions) . . . . . « . 
¢ Adjustment from disposition of partnership interest or S corporation stock 
(see instructions) oa Ve te Ger om & eg Oh re ge ta 
d Combine linesSathroughSc . . . S woe  @- Es 22,533,464 
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) + oe Oe 6 
7 Other modifications to investment income (see instructions) . .- . . . » 2. « w « 7 
8 Total investment income. Combine lines 1, 2,3, 4c,5d,6,and7 . . . « «. «2 «© 4 «© « 8 44,179,704 
PartII Investment Expenses Allocable to Investment Income and Modifications 
9a Investment interest expenses (see instructions) a vole se Ken re 9a | 871,001 
State, local, and foreign income tax (see instructions) . . . . . 9b 10,000 
c Miscellaneous investment expenses (see instructions) De ty ES 9c 907,740 
Add lites Sarabande = op ae oh i ye) Awe. Re de> cc ae Verrier a 9d 1,788,741 
10 Additional modifications (see instructions) Bi Re oh 2 He, An ia & Tord 10 
11 Total deductions and modifications. Add lines 9d and10. =. ww Ow wk 11 1,788,741 
Part III Tax Computation 
12 Net investment income. Subtract Part II, line 11 from Part 1, line 8. Individuals complete lines 13-17. 
Estates and trusts complete lines 18a—21. If zero or less, enter -0- oP at heh we! ce Gee ne) 42,390,963 
Individuals: 
13 Modified adjusted gross income (see instructions) . . - . . « 
14 Threshold based on filing status (see instructions) aaa tn hy 
15 Subtract line 14 from line 13. If zeroorless,enter-0-. . . . . 
16 Enterthesmallerofline120rline15. . « . 2 we ew ew 24,089,696 
17 Net investment income tax for individuals, Multiply line 16 by 3.8% (.038). 
Enter here and include on your tax return (see instructions) . . . 15,408 


Estates and Trusts: 


18a Net investment income (line 12 above) Se ay Gr wai os yw 
b Deductions for distributions of net investment income and deductions 
under section 642(c) (see instructions) Poa Sea aD > ee 
¢ Undistributed net investment income. Subtract line 18b from 18a 
(see instructions). If zero orless,enter-O-. . . . « 5» «© « 
19a Adjusted grossincome (see instructions) . . . . . . « « 
b Highest tax bracket for estates and trusts for the year (see instructions) 
¢ Subtract line 19b from line 19a. If zeroorless,enter-O- . . . . 
20 = Enterthe smaller ofline18corline19c . 1 wk ee 
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038), 
Enter here and include on your tax return (see instructions) . . . . . 2 « 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 59474M Form 8960 (2018) 
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efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 16221684664919 
Passive Activity Loss Limitations OMB No. 1545-1008 
ram ODO2 


Department of the Treasury 


Internal Revenue Service (99) pecsesenk PS 
equence No. 


» See separate instructions. 
& Attach to Form 1040 or Form 1041, 
® Go to www.irs.gov/Form8582 for instructions and the latest information, 


Name(s) shown on retum 


Tdentifying ni 
DONALD J & MELANIA<TRUMP 


Part! 2017 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


1a Activities with net income (enter the amount from Worksheet 1, 
OMNIA) oy gens td ay as oo Fs) iy aa da 
b Activities with net loss (enter the amount from Worksheet 1, column 
RON id * cote bow re rea Sh ERS, eke 1b 
c¢ Prior years unallowed losses (enter the amount from Worksheet 1, 
ROMINA) oc. He rl a wD chy a te A MH el “Se dba a de 1c QI] 
ao Cob ines Ts) Wb, Andas, se ee BS Saw wi aft ep ee ay ee) MG 0 
Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a). 2a 0 
b Prior year unallowed commercial revitalization deductions from 
Worksheet 2, columntb): «0 6 a cae a we ee 2b 
Add lines Zaand 2h <4 2 vay HK ei SG ke G ae ween 2c () 
All Other Passive Activities = 
3a Activities with net income (enter the amount from Worksheet 3, 3a (92,646,305) 
column (a)) Lo 9 Sto Sine Sy tet By 
b Activities with net loss (enter the amount from Worksheet 3, column 3b (56,798,141) 
G4 nr sae OO ae BO De eae bet so , 
¢ Prior years unallowed losses (enter the amount from Worksheet 3, 
BOUL Ee a te pe we A ee eg GZ 3c Q 
d Combine lines 3a, 3b, and 3c Gert eS Rat thes eetegs toh Gb 3d (35,848,164) 
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your 
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. 
Report the losses on the forms and schedules normallyused . . . . . . . . 2. ae 4 35,848,164 


Ifline 4 is aloss and: » Line 1d is a loss, go to Part Il. 
Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill. 
Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and Il and go to line 15. 
Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part ll or Part Ill. Instead, go to line 15. 
Part Il Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 


5 — Enter the smaller of the loss on line 1d or the loss on line 4 Qt De Re et aT Np a at oe Pye 
6 Enter $150,000. If married filing separately, see instructions Hy 6h 6 
z Enter modified adjusted gross income, but not less than zero (see instructions) 7 

9 


Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10. Otherwise, go to line 8. 


8 Subtract line 7 from line 6 1 Wh Se ee GF ge Be Se al [Bg 
9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married filing separately, see 
instructions Se ee eo Ey Rt ee ray a Gp dan NW! cm eg” a ayo 
10 EnterthesmalleroflineSorline9 . 2... 1 kk ee ee kk 10 
If line 2c is a loss, go to Part III. Otherwise, go to line 15. 
Part lll Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part II in the instructions, 
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 1 
12 Enter the loss from line 4 PPD DE ye Gey me ee lem in Coa ae Tey ee GQ 
43. Reduceline 12 bytheamountonline10 «© « ©. 6s a we ee ee ew 13 
14 Enter the smallest of line 2c (treated as a positive amount), line 11,orlinme 13. - - - - se 14 


Part IV Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total 


16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions 
to find out how to report the losses on your tax return ‘ : 


For Paperwork Reduction Act Notice, see instructions. Cal, No. 63704F Form 8582 (2018) 
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Form 8582 (2018) Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1—For Form 8582, Lines ‘a, 1b, and 1c (See instructions.) 
Current year Prior years Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed 
(line 1a) (line 1b) loss (line 1c) (4) Gain (e) Loss 


Total. Enter on Form 8582, lines 1a, 
tbandtc . 1. 3 a 


Worksheet 2—For Form 3582, Lines 2a and 2b (See instructions.) 


deductions (line 2a) 


unallowed deductions (line 2b) 


Name of activity (a) Current year (b) Prior year {c) Overall loss 


2b 
Worksheet 3-For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 


Total. Enter on Form 8582, lines 2a and 
5 F 


Current year Prior years Overall gain or loss 
Name of activity (@) Net income (b) Net loss (c) Unallowed : 
(line 3a) (line 3b) loss (line 3c) (d) Gain (e} Loss 
See Additional Data Table 
Total. Enter on Form 8582, lines 
3a, 3b, and 3c > 92,646,305 -56,798,141 


Worksheet 4—Use this saprksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.) 


Form or schedule 

and line number 
to be reported on 
(see instructions) 


Name of activity (a) Loss 


(d) Subtract 
column (c) from 
column (a) 


(c) Special 


(eyRate allowance 


ROtaN a. Aah. SPR SOG acy ae Se ee 


Worksheet 5—Allocation of Unallowed Losses (See instructions.) 


1.00 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


Name of activity 


(a) Loss (b) Ratio (c) Unallowed loss 


= 
— 


Total 


Form 8582 (2018) 


Form 8582 (2018) 
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Page 3 


Worksheet 6—Allowed Losses (See instructions.) 


Form or schi 
Name of activity 
instructior 


and line number to 
be reported on (see 


edule 
(a) Loss 
ns) 


(b) Unaliowed loss. 


(c) Allowed loss 


Total . . 4a ee tee 


Worksheet 7— Activities With Losses Reported on Two or More Forms or Schedules (See instructions.) 


Name of activity: (a) 


———= 


(b) (c) Ratio 


(d) Unallowed loss (e) Allowed loss 


Form or schedule and line number 
to be reported on (see 
instructions)........... 


1a Net loss plus prior year unallowed 
loss from form or schedule. 


b Net income from form or 
schedule «© sw « « ® 


© Subtract line 1b from line 1a. If zero or less, enter -0- 


Form or schedule and line number i 
to be reported on (see 
instructions):.... 


1a Net loss plus prior year unallowed 
loss from formor schedule. 


b Net income from form or 
scheddle 2. os «2 1. 


© Subtract line 1b from line 1a. If zero or less, enter -0- 


Form or schedule and line number 
to be reported on (see 
instructions): 


1a Net loss plus prior year unallowed 
loss from form or schedule. 


5 Net income from form or 
schedile 2 se ee 


© Subtract line 1b from line 1a. If zero or less, enter -0- 


soa 


Form 8582 (2018) 


Additional Data 


Form 8582, Part IV - Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See inst 


Software ID: 
Software Version: 


SSN: 


Spouse SSN: 


Name: DONALD J & MELANIA<TRUMP. 


ions.) 
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Current year Prior years Overall gain or loss 
Name of activity 
j eine 3a) line 3b) {oss tine 36) (a) Gain (2) Loss 
~125,695) -125,695 
“1,164 
~44,530) 
~551,980) 
306,962 
574,175] 
223,045 
343,590 
-34,315 
|[TRUMP PLAZA LLC 1,093,749) 1,093,749] 
DUT HOLDINGS LLC -C 75,995] 75,995| 
[TRUMP 845 UN LIMITED -55,361 
DJT HOLDINGS LLC -0 22,274 22,274] 
|DJT HOLDINGS LLC -0 17,288 71,288 
[TRUMP MODEL MANAGEME -86,776) 
|DJT HOLDINGS LLC -T -56| 
TIPPERARY REALTY COR 22,807 22,807 
PLAZA CONSULTING COR 1441 
[TRUMP PROJECT MANAGE -9,665 
|DJT HOLDINGS MM LLC -553 
|DJT HOLDINGS MM LLC 9,755 9,755] 
FIFTY-SEVEN MANAGEME 106,272] 106,272] 
[TRUMP CPS CORP 353} 353] 
FIRST MEMBER INC =270 
|DJT HOLDINGS MM LLC -707 
TRUMP PLAZA MEMBER | 11, 182] 14,182 
[TRUMP VILLAGE CONST 3,203,911 3,203,911] 
[TRUMP VILLAGE CONST -326,883 ~326 883, 
TRUMP TOWER MANAGING. - 117,490 117,490] 
TRUMP 845 UN MGR COR =1,808 -1,808, 
IBEACH HAVEN APARMTEN 1,511,836 1,511,836 
IBEACH HAVEN APARMTEN ~168,829 -168,829 
IISHORE HAVEN APARTMEN 3,023,614 3,023,614] 
SHORE HAVEN APARTMEN ~308,539 
| TRUMP MANAGEMENT INC. =20,659 
TRUMP DELMONICO LLC ~5,082 
|STARRETT CITY ASSOCI 14,844,285 
STARRETT CITY ASSOCI -282,408 
[TRUMP PARK AVENUE LL -5,091 
DJT HOLDINGS MM LLC ~1,509 
DJT HOLDINGS LLC -T 263,968} 
DJT HOLDINGS MM LLC 2,693 
{DUT HOLDINGS LLC -T -3,333,222 
DJT HOLDINGS MM LLC 6 
IDJT HOLDINGS LLC -T -55) 
THT MEMBER LLC -2,067, 
TIHT COMMERCIAL LLC 487,059] 
OUT HOLDINGS LLC -TR -542 
DUT HOLDINGS LLC -T 5,804 =2,020,906 
TRUMP MARKS PHILADEL -353 
TRUMP MARKS WAIKIKI 255,752, 255,752] 
TRUMP MARKS WAIKIKI z 2,301] 
DJT HOLDINGS MM LLC -29 
DJT HOLDINGS MM LLC -54 
DJT HOLDINGS MM LLC -84) 
RUMP MARKS PHILADEL I =343 
DJT HOLDINGS MM LLC -29] 
DJT HOLDINGS LLC -TR { 13,616 


Current year 


Overall gain or loss 
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Prior years 
Name of activity 
: el SE (in (tse 

DIT HOLDINGS MMC LLC “138 138 

DJT HOLDINGS MM LLG a S| 

DJT HOLDINGS MM LLG 17,868 71,668] 

DJT HOLDINGS MM LLC 4,582 4,582] 

DJT HOLDINGS MM LLC “19 19 
RJT HOLDINGS LLC-U “1,820] =1,820) 
[DJTHOLDINGS LLC -T 349] ~349 
|DJT HOLDINGS MM LLC “4 4 
|DJT HOLDINGS MM LLC 8,507 8507 

DJT HOLDINGS LLG -G ~46,312 “46,312 

IMELANIA MARKS ACCESS ~613 613 
]DJT HOLDINGS LLC -T {— -56 -55) 
| MELANIA MARKS ACCESS “144 “141 

DJT HOLDINGS MM LLC 8,152 

ISC LP SHOPPING CENTE 554,383] 

SC LP SHOPPING CENTE 6,825] 53 
DUT HOLDINGS LLC -T 798,990 

DJT HOLDINGS LLC -T 2,441 “2,441 

TRUMP INTERNATIONAL -281,278 281,278 

TRUMP INTERNATIONAL 2,330,239] 

DUT HOLDINGS mM LLC 317 

Du HOLDINGS MM LLC ~4 “4 
|DJT HOLDINGS MM LLC -23,855 “23,855 
|DJT HOLDINGS MM LLC “25 “25, 

DsT HOLDINGS MM LLC “473 473 

TIHH MEMBER CORP 20,801 20,801 
DUT HOLDINGS MM LLC/ 15,658] 15,658 

DuT HOLDINGS LLG -T 13,769 13,769 
| IDJT HOLDINGS LLC - T = -2,361,679 -2,361 679) 
i IDJT HOLDINGS LLC - T 1,550,163} 1,550,163} 

DuT HOLDINGS LLC -P “349 349) 
[DJTHOLDINGS LLC -T ~40,844 ~40,/844 

DJT HOLDINGS LLC -TR -349 -349 

DJT HOLDINGS LLC -T 31,057| 31,05 

DJT HOLDINGS LLC -T 473,786 473,786 
[DSTHOLDINGS LLC -T -349 “349 

DJT HOLDINGS MM LLC 4 4 
DIT HOLDINGS Mm LLC 4 4 
{DUT HOLDINGS MM LLC 4,786 4,786 

DIT HOLDINGS MM LLC =29 “29 

DJT HOLDINGS MANAGIN =1,353,606 “1,353,608 
[DUT HOLOINGS MM LLC “417 “ANT 
Dur HOLDINGS LLC -T 731,934] _ "31,934 
|DuT HOLDINGS LLC -T -2,800 -2,800] 
[DoT HOLDINGS LLC -T Zi 2,904,537 “2,904,537 
[DIT HOLDINGS LLC -T “1,376,823 71,376,823 
|DJT HOLDINGS LLC -T -833,79 ~833,779 
|DJT HOLDINGS LLC -T 2,216,774 “2,216,774 
[DJT HOLDINGS LLC -T -518,214 ~518,214 
|DJT HOLDINGS LLC -T 2,800 = 2,800 
|DJT HOLDINGS LLC -T -406) ~406 
OUT HOLDINGS LLC -T 598 598 

DJT HOLDINGS MM LLG 4 
DIT HOLDINGS MM LLC 29 
DT HOLDINGS MM LLC 28 
|DJT HOLDINGS MM LLG 326 

DJT HOLDINGS MM LLG -48 
[TAG AIR INC “1,347,266 
DJ HOLDINGS MM LLG 6,090 

DIT HOLDINGS MM LLC 5 
[Dd HOLDINGS MM LLG -29,608 | “29,608 

DJT HOLDINGS LLC - 602,943 602,943 

DJT HOLDINGS LLC - “4,725 4,125 
[DJT HOLDINGS MM LLC ~4,669 ~4,669 

DJT HOLDINGS MM LLC 34 “31 
DIT HOLDINGS MM LLC 4 “A 
[TINTERNATIONAL REAL =704,099) =704,099 
[bs HOLDINGS LLG -T -369 369) 
|DJT HOLDINGS LLC -T 1,431,231 1,431,231 
[DUT HOLDINGS - WHITE 349) “349 
[DUT HOLDINGS JUPITER 4,797,104 ~4,797 104 
DJT HOLDINGS - TRUMP =13,909,080 =13,909,080. 
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Current year Prior years Overall gain or loss 


Name of activit; 
: ae Cine Cima (1G | (toss 
IDJT HOLDINGS LLC -T -1,733,024 ~1,733,024) 
IDJT HOLDINGS LLC -E -291,551 -291,551 
IDJT HOLDINGS LLC -D 315,553} 315,553) 
JOT MARKS VANCOUVER L -259, 182 -259, 182: 
\[DUT HOLDINGS LLC -T -2,310 
JDJT HOLDINGS LLC -C -6,230 
|OJT HOLDINGS LLC -T 835] 
|]DJT HOLDINGS LLC - T 27,122] 27,122] 
DJT HOLDINGS MM LLC 24 
\]DJT HOLDINGS MM LLC 9 
JDJT HOLDINGS MM LLC =4 
|[DJT HOLDINGS MM LLC -2,975 
}DJT HOLDINGS MM LLC 274| 274) 
\JDJT HOLDINGS MM LLC ~17,505 
| IHUDSON WATERFRONT AS. 5,311,452) 5,311,452 
|JHUDSON WATERFRONT AS 9,936,265] 9,936,265) 
306,841 
1,804,006 -1,804,006 
]DJT HOLDINGS MANAGIN -4,584 -4,584 
|JDJT HOLDINGS MANAGIN -10,937 -10,937, 


460,594) 460,594) 
64,058 64,058} 


88,407 
5 5] 
-34] 
-188 


‘TRUMP PARK AVENUE LL 
IDT CONNECT || MEMBER 
IDJT HOLDINGS MM LLC 
|DJT HOLDINGS MM LLC 


: 
— 
= 
2 == 
7a 


[DIT HOLDINGS MM LLC =30 
DJT HOLDINGS MM LLC “21 
{OJT HOLDINGS MM LLC 2 
| TOT VENTURE MEMBER “2,265 
|DJT HOLDINGS MM LLC 14,457] “Sr 
|DJT HOLDINGS MM LLG 889] 689] 
IDJT HOLDINGS MM LLG ~50,461 
DJT HOLDINGS LLC -T =| 2,016 
DJT HOLDINGS-D B PAC 1,054,296 =1,054,296 
DJT HOLDINGS LLC -T -2,954) 
DJT HOLDINGS LLC -T -224 
DJT HOLDINGS LLG -T -2,744] ie 
|DJT HOLDINGS LLC -P ~18,448 
{DUT HOLDINGS LLC -T 87,124 87,124 
{DJT HOLDINGS LLC (TW 14,274] 14,274] 
|DJT HOLDINGS LLC -TW. 2,245,290 =2,245,290 
JOT CONNECT II LLC ia ~506,355 ~506,355 
|DJT HOLDINGS LLC -T ~4,945,666 ~4,945 666 | 
DUT HOLDINGS MM LLC “22,909 
DJT HOLDINGS MM LLC ~28 
DJT HOLDINGS MM LLC ~48,945 
|DuT HOLDINGS MM LLC -36 
DJT HOLDINGS MM LLC Ea 
JOsT HOLDINGS MM LLC 1,637| 
DJT HOLDINGS MM LLC -239 
OUT HOLDINGS MM LLC “34 
DUT HOLDINGS MM LLC 1671 
JoJT HOLDINGS MM LLC -34f 
DJT HOLDINGS MM LLC “61 
EID VENTURE Il MEMBE -368 
JOuT HOLDINGS MM LLC 416 
DT TOWER Il MEMBER C 6 
DJT HOLDINGS MM LLC 6 
HUDSON WATERFRONT AS 1,888,079] 
EID VENTURE II LLC -440 
JDJT HOLDINGS LLC -D “615 
[DJT HOLDINGS LLC -D 1,795,690 1,795,690] 
DUT HOLDINGS MM LLC 18,322 ; 18,322 
DJT HOLDINGS MM LLG =14,048 
TRUMP PALACE PARC LL ~199,239 
DJT HOLDINGS LLC - W 139,310] 139,310 
|DJT HOLDINGS LLC -T “827 
DJT HOLDINGS LLC -T 6,633] 6,633] 
{DJT HOLDINGS LLC -T -56 
DJT HOLDINGS LLC - W -24,618 
DJT HOLDINGS LLC -L ~490 
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| 


Current year Prior years ‘Overall gain or loss 
Name of activit 
" a ae ae (Gain (Loss 
DJT HOLDINGS LLC -T 257] ni 
DJT HOLDINGS LLC -T =1,575 
DJT HOLDINGS LLC -T 3,275,090) 3,275,090 
DJT HOLDINGS LLC -T 194 
DJT HOLDINGS LLC -C -1,476 | 
DsT HOLDINGS LLC - D ~633 
[DUT HOLDINGS LLC -T “353 
DUT HOLDINGS LLC -T -250 
DUT HOLDINGS LLC -T “78,194 
|DJT HOLDINGS LLC -T 5,690 
DJT HOLDINGS LLC -T “613 
DUT HOLDINGS LLC -T “81 
IDJT HOLDINGS LLC -T ~62,843) 
IDJT HOLDINGS LLC - W ~314,045 
22,594,248 22,594,248 
=1,103,704 
=1,037 
-575 
|DJT HOLDINGS MM LLC/ ~635 
DJT HOLDINGS MM LLC/ -3,172 
DJT HOLDINGS MM LLC/ 6 
JOJT HOLDINGS MM LLC/ 8 
IDJT HOLDINGS MM LLC/ 67 
JOJT HOLDINGS MM LLC/ El 
[DJT HOLDINGS MM LLC/ -2 
DJT HOLDINGS MM LLC/ ~699 
DJT HOLDINGS MM LLC/ ~249 
|DUT HOLDINGS MM LLC/ 33,082] 
DUT HOLDINGS MM LLC? 2 
[DUT HOLDINGS MM LLC =15 
DJT HOLDINGS MM LLC/ 6 
[DJT HOLDINGS MM LLC/ 4 
|DUT HOLDINGS MM LLC/ 4 
DJT HOLDINGS MM LLC/ 3 
DUT HOLDINGS MM LLC/ =790 
JT HOLDINGS MM LLC/ ~323 
DUT HOLDINGS MM LLC/ -48 
|DJT HOLDINGS MM LLC? -29 
|DJT HOLDINGS MM LLC/ -29,313 
|DJT HOLDINGS MM LLC/ -13,907 
|DJT HOLDINGS MM LLC/ -B,422 
|DJT HOLDINGS MM LLC/ 14,603} 
|DJT HOLDINGS MM LLC/ | -98,901 
IDJT HOLDINGS MM LLC/ 4 
JT HOLDINGS MM LLC/ ~48 456 
DJT HOLDINGS MM LLC/ 75,609) 
IDJT HOLDINGS MM LLC/ 1,502 
IDJT HOLDINGS MM LLC/ ~140,496) 
lDJT HOLDINGS MM LLC/ ~186 
DUT HOLDINGS MM LLC/ 144] 
[DJT HOLDINGS MM LLC/ -22,680 
IDJT HOLDINGS MM LLC/ 880) 
JT HOLDINGS MM LLC/ 49,956) 
IDJT HOLDINGS MM LLC/ -22,618 
DUT HOLDINGS MM LLC/ 6,152 
DUT HOLDINGS MM LLC/ -57 
|DuT HOLDINGS MM LLC/ ~18,222 
IDJT HOLDINGS MM LLC/ 5 
DoT HOLDINGS MM LLC/ 3) 
|DJT HOLDINGS MM LLC/ 
]DJT HOLDINGS MM LLC/ 4 
|DuT HOLDINGS MM LLC/ =30 
|DJT HOLDINGS MM LLC/ 6 
IDJT HOLDINGS MM LLC/ 114) 
IDJT HOLDINGS MM LLC/ | -28 
|DJT HOLDINGS MM LLC/ | -1 
IDJT HOLDINGS MM LLC/ | 4 
IDJT HOLDINGS MM LLC/ | 4 
|DJT HOLDINGS MM LLC/ | 18 
|DJT HOLDINGS MM LLC/ 6 
[DUT HOLDINGS MM LLC/ -25) 
DUT HOLDINGS MM LLC/ 2,666 2,686] | 
iI 


Current year 


Prior years 


(Overall gain or loss 
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Name of activit; 
' ve eg pore (an (Loss 

DJT HOLDINGS MM LLGT | 4 
DT HOLDINGS MM LCI 5 5 
[DIT ROLDINGS Mm LLC/ 4 
|DJT HOLDINGS MM LLC/ -139 
|DJT HOLDINGS MM LLC/ =28 
DJT HOLDINGS MM LLC/ 8,071 

IDJT HOLDINGS MM LLC/ 15,876) 

IDJT HOLDINGS MM LLC/ 413 

DJT HOLDINGS MM LLC 4,834 
|DJT HOLDINGS MM LLC/ -260 
JDJT HOLDINGS MM LLC/ 2 


DJT HOLDINGS MM LLC/ 


: 
= 
== 
+ 


}DJT HOLDINGS MM LLC/ 1,407, 1,407} 
||DJT HOLDINGS MM LLC/ 
JOJT HOLDINGS MM LLC/ 
DuT HOLDINGS MM LLC/ += 
|]DJT HOLDINGS MM LLC/ 
IDJT HOLDINGS MM LLC/ 
DUT HOLDINGS MM LLC/ 
IDJT HOLDINGS MM LLC/ 3,187] 3,187] 
IOJT HOLDINGS MM LLC/ 768 768) 
IDJT HOLDINGS MM LLC/ 60) -20,413 
IDJT HOLDINGS MM LLC/ -468 
[DJT HOLDINGS MM LLC/ 140) 140) 
|DJT HOLDINGS MM LLC/ -2,945| 
IDJT HOLDINGS MM LLC/ 18,138} 18,138} 
IDJT HOLDINGS MM LLC/ 11,152 
IDJT HOLDINGS MM LLC/ 5,234 
IDJT HOLDINS MM LLC/L 277| 277 
IDJT HOLDINGS MM LLC/ -17,682) 
|OJT HOLDINGS LLC -C -63| 
JOJT HOLDINGS LLC -T = -33,669 -33,669) 
iDJT HOLDINGS MM LLC/ 5,101 5,101 
|DJT HOLDINGS MM LLC/ 98) 98 
IDJT HOLDINGS MM LLC/ -22,392 -22,392. 
IDJT HOLDINGS MM LLC. -10,757 10,757. 
IDJT HOLDINGS MM LLC 635} 635 
|]DJT HOLDINGS MM LLC 455) 455) 
'|DJT HOLDINGS MM LLC -319 
IDJT HOLDINGS MM LL - 3,220 3,220} 
'|DJT HOLDINGS MM LLC -29 -29; 
[DIT HOLDINGS MM LLC/ 139 139] 
IDJT HOLDINGS MM LLC/ -16 -16) 
IDJT HOLDINGS LLC -T -56) -564 
IDJT HOLDINGS LLC -D -2,622) AE -2,622) 
IDJT HOLDINGS LLC -T -65| -~65. 
IDJT HOLDINGS LLC -T 10,111 10,111) 
DJT HOLDINGS LLC-T -297 
IDJT HOLDINGS LLC -D -2,509. 
DJT HOLDINGS LLC -F -56 
TMG MEMBER LLC -25 
IDJT HOLDINGS LLC - 4 202,934 
DJT HOLDINGS LLC - 1 102,547 
DUT HOLDINGS LLC -T 60,570 


DONALD J. TRUMP 


|OJT AEROSPACE LLC 


IDJT OPERATIONS | LLC 


—= 


-274,381 


JDJT OPERATIONS It LL 


~1,382 


[STORAGE To6 LLC —70 
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rorm8582-CR Passive Activity Credit Limitations 


(Rey. January 2012) 


OMB No. 1545-1034 


} See separate instructions, 


Attachment 


Department of the Treasury Si No, 89 
}equence No. 


Internal Revenue Service 
Name(s) shown on retum. 
DONALD J & MELANIA<TRUMP 


® Attach to Form 1040 or 1044. 


Identifying n —*-" 


Part Passive Activity Credits 
Caution:/f you have credits from a publicly traded partnership, seePublicly Traded Partnerships (PTPs)in the instructions. 

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation 
Credits and Low-Income Housing Credits) (See Lines 1a through 1c in the instructions.) 


1a Credits from Worksheet 1,column(a) + «© + + + 6 + + + + | 4a 
b Prior year unallowed credits from Worksheet 1, column (b) 


c Add lines 1a and 1b 


Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for 
Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
(See Lines 2a through 2c in the instructions.) 


1c 


2a Credits from Worksheet 2,column(a) - «+ + + - + + + + + | 2a 
b Prior year unallowed credits from Worksheet 2, column(b) + - + + | 2b 
c Addlines2aand2b - . + - Terk 


Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c 
in the instructions.) 


3a_ Credits from Worksheet 3, column(a) - + + + © + + « « + | 3a 


b Prior year unallowed credits from Worksheet 3, column (b) +» - - -| 3b 
c Add lines 3a and 3b Sh So 
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.) 


4a Credits from Worksheet 4, column(a) - - + - - . « « « «| 4a 83,200) 
b Prior year unallowed credits from Worksheet 4, column (b) - + - -| 4b 3,063,315 


ce ‘Addlines4adnd4b) 2 + 6 2 ee A AG RS 
Ss) Add'ineeia2g acgiand4e. = se sz | RS GE ek Re wae ee ue 


3,146,515 


3,146,515 


6 Enter the tax attributable to net passive income (see instructions) 5,287,422 


7 — Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions : 7 0 
Note:/f your filing status is married filing separately and you lived with your spouse at any time during 
the year, do not complete Part Il, III, or IV. Instead, go to line 37. 
Part Il Special Allowance for Rental Real Estate Activities With Active Participation 


Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill. 
8 Enter the smaller of line 1c or line 7 


9 Enter $150,000. If married filing separately, see instructions - 


10 Enter modified adjusted gross income, but not less than zero (see 
instructions). If line 10 is equal to or more than line 9, skip lines 11 
through 15 and enter -0- on line 16. on ah. we ue 


41 Subtractline 10 fromline9. - - - - » - se 


12 Multiply line 11 by 50% (.50). Do not enter more than $25,000, If 
married filing separately, see instructions a ue ‘ 


13a Enter the amount, if any, from line 10 


of Form 8582 Ce € pe 1% 13a 
b Enter the amount, if any, from line 14 
of Form 8582 > lots Gi a th x 
te JAdd lineage and Sb. ac eink Bw ww oe 4 we Slide 


14 Subtract line 13c from line 12 - 


15 — Enter the tax attributable to the amount on line 14 (see instructions) 


16 Enterthesmallerofline8orlime15 - - 6 6 6 6 ee ee eee 
For Paperwork Reduction Act Notice, see instructions. Cat. No. 64641R Form 8582-CR (Rev. 01-2012) 
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Form 8582-CR (Rev. 01-2012) Page 2 
Part Ill Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing 
Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV. 


17 Enter the amount from line 7 OC th dd OP EG a a ae ee Gert a ae OE 17 


18 Enterthe amountfromline16  - © 6 6 ee ee 418 
19 Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to 
POE Pe 2 gos. NE Gs Sh ates e® Sf Latiy GY he hs 4 ala a a AS 
20 Enterthe smaller ofline2corline19 - - © © + ye ee ee ee ee ee 20 
21 Enter $250,000. If married filing separately, see instructions to find out if 
you can skip lines 21 through 26 9 yp kh RH Te oe olloe 
22 Enter modified adjusted gross income, but not less than zero. (See 
instructions for line 10.) If line 22 is equal to or more 
than line 21, skip lines 23 through 29 and enter -0- onling30. . . . | 29 
23° Subtractline 22fromline21 +--+ + + ee ee 
24 ~— Multiply line 23 by 50% (.50). Do not enter more than $25,000. If 
married filing separately, see instructions SWE Her ca 24 
25a Enter the amount, if any, from line 10 
of Form 8582 Si Hb ig oe & 25a 
b Enter the amount, if any, from line 14 
of Form 8582 Se ees ay a 
e Addlines25aand25pb- - - - © 2 © ew ew ee ww + | BB 
26 Subtractline 25c fromline24- - - - 2 + ee we ew ee 1 2G 
27 Enter the tax attributable to the amount on line 26 (see instructions) - - | 27 
28 Enter the amount, ifany, fromline18- - - + - + + © «© se] 28 
29 Subtract line 28 from line 27 ee 29 
30 ©6Enterthe smallerofline20orline29° - - 6 6 8 ee we ee ee 30 


Part lV Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989 
Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V. 


34 lf you completed Part III, enter the amount from line 19. Otherwise, subtract line 16 fromline7 -  - 31 
32 Enterthe amountfromline30 - 2 © «© & 6 8 ee we pe we me ee ee [32 | 
33 Subtract line 32 from line 31. If zero, enter-0-hereandonline36.. - - - « . . ese 33 
34 Enterthe smaller ofline3corline33  - © © © 6 ee be eee ee ee 34 
35 Tax attributable to the remaining special allowance (see instructions) - - » - . «+ - = + 35 
36 Enter the smaller ofline 34orline35 © + 6 6 6 8 ee ee ee ek 36 


Part V Passive Activity Credit Allowed 


37 Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to | 
report the allowed credit on your tax return and how to allocate allowed and unallowed credits if 
you have more than one credit or credits from more than one activity, If you have any credits 
from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions .  . 37 3,148,515 


Part VI Election To Increase Basis of Credit Property 


38 If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 


property, check this box. See instructions. . . . . . . . 
39 Name of passive activity disposed of ® 
40 Description of the credit property for which the election is being made ® 
41 Amount of unallowed credit that reduced your basis in the property . 


Form 8582-CR (Rev. 01-2012) 
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Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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Form 8865 
2) 


Department of the Treasury 
Internal Revenue Service 


LATEST DATA - Production DLN; 16221684664919 


Return of U.S. Persons With Respect to OMB No. 1545-1668 
Certain Foreign Partnerships 20 18 


» Attach to your tax return. 
» Go to www.irs.gov/form8865 for instructions and the latest information. 

Information furnished for the foreign partnership's tax year saeenent 118 
beginning 01-01-2018, and ending 12-31-2018 3 . 


Name of person filing this return 
DONALD J TRUMP 


“f= number 


Filer's address (iF you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the Instructions and check epplicavie vox(es)); 


i 20 30 40 


PALM BEACH, FL 33480 


B Filer's tax year beginning 01-01-2018 —, and ending 12-31-2018 


C _Filer's share of lIabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $ 
D __If filer is a member of a consolidated group but not the Parent, enter the following information about the parent: 
Name EIN 
Address 
& Check if any excepted specified foreign financial assets are reported on this form (See Instructions) : «et 
F Information about certain other partners (see Instructions) 
| (4)Check applicable box(es) 
1)Nam 2)Address 3)Identifying number R 
(1)Name (2) (Gy ying e Category 1 | Category 2 | consnuetive 
owner 
| 


G1 Name and address of foreign partnership 


2(a)EIN (if any) 
TRUMP INTERNATIONAL GOLF CLUB 


98-0485744 
SCOTLAND LIMITED 
MMAR 2(b)Reference ID number (see instructions) 
3 Country under whose laws organized 
UK 
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate 
organization business activity code number activity (see instructions) 


2005-10-21 UK 713900 AMUSEMENT & REC uk pounps 781000000000 
H Provide the following Information for the foreign partnership's tax year: 


1 Name, address, and identifying number of agent (iFany) in the United!’ 2 Check if the foreign partnership must file: 5 


a Form 1042 [1] Formaso¢ (1 Form 106s 
Service Center where Form 1065 Is filed: 
3 Name and address of foreign partnership's agent in country of 4 Name and address of person{s) with custody of the books and 


organization, if any records of the foreign partnership, and the location of such books 


and records, If different 
TRUMP ORGANIZATION CO JEFF 


Meraninicy 


WEW TURK, Wr LuUdd 


5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction Is not » yes Mno 
allowed under section 267A? See instructions... 2... ke te tt ee ee a 4 tas 
If "Yes," enter the total amount of the disallowed deductions $ > 
6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations sectlon 1.721(c)-1T(b)(14)? . ® lve Mino 
7 Were any spacial allocations made by the foreign GARETT gy Sra) kB Tn Ph akcder cha ee we awd 6} Yes No 
8 Enter the number of Forms 8858, Information Return of U.S, Persons With Respect To Foreign Disregarded Entities, 
attached to this return (See instructions)... 2... eS eee a ee ee ee » 
9 How Is this partnership classified under the law of the country in which it's organized? . , >» PRIVATE LIMITED CO 
10a Does the filer have an interest In the foreign partnership, or an interest indirectly through the foreign partnership, 
that's a separate unit under Reg. 1,1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4) 
(li)? IF “No,” skip question 10b. > Oves @ Ne 
b If *Yas," does the separate unit or combined:separate unit‘have a dual consalidated'loss as defined in Reg. 1.1503(d) 
SED SN fw 8. 247% a Goo a ayeh eters ot be Sel Rw A gS Poy Segue) saewe OF ara cure we agit Tyas. Cine 
11 ' Does this partnership meet both of the following requirements? 


2. The value of the partnership's total assets at the end of the tax year was less than $1 million. 
If “Yes,” don't complete Schedules L, M-1, and M-2. 


* Oves Mino 


1. The partnership's tatal receipts for the tax year were less than $250,000 } 


Sign Here Only | Under penalties of perjury, 1 declare that I've examined this return, 
if You're Filing | and bellef, it's true, correct, and complete. Daclaratlon of preparer ( 
This Form information of which praparer has any knowledge. 

Separately and 

Not With Your 

Tax Return > Signature of general partner or limited liability company member | > Date 


including accompanying schedules and statements, and to the best of my knowledge 
other than general partner or limited liability company member) is based on all 
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Print/Type preparer's name Preparer’s signature Date _ PTIN 
s Check LJ if 
Paid self-employed 
Preparer Firm's name Firm's EIN 
Use Onl 
y Firm's address P Phone no. 


For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 


Cat. No. 25852A Form 8865 (2018) 
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Form 8865 (2018) Page 2 


Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, 


enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you 
constructively own. See instructions. 


a ©) owns a direct interest b LJ owns a constructive interest 
on " Check if Check if direct 
Name Address Identifying number (if any) foreign person partner 


| 


Schedule A-1 Certain Partners of Foreign Partnership (see instructions) 


Check if 
foreign person 


Name Identifying number (if any) 


Does the partnership have any other foreign person as a direct partner? . i " r 
Schedule A-2 Foreign Partners of Section 721(c) Partnership (see instructions) 
U.S. taxpayer 


Check if 


identification | related to Percentage interest 
Name of Country of organization number U.S. 
foreign partner Address (if any) (if any) transferor Capital Profits 


Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a 
direct interest or indirectly owns a 10% interest. 


Check if 
foreign 
Partnership 


Name Address EIN (if any) Total ordinary income or loss 


Schedule B Income Statement - Trade or Business Income 
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 


la Grossreceiptsorsales. ......... “ BY ao ties Sie aie la 
& ‘Less.returms and allowances wean diag tee ae a eee a Hae Gar HH Hes 1b 
Cost of goods sold . 

Gross profit. Subtract line 2 ‘torn nae 1c. i # 
Ordinary income (loss) from other partnerships, eens ait trusts < fathach siabanientl 
Net farm profit (loss) (attach Schedule F (Form 1040)), 

Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) 3. ae on en 
Other income (loss) (attach statement)%3. Ge RL felted Stig eS, ea van Ogi Sip ddr, Bet st ee 3,640,063 


Income 
Nous WN 


8 Total income (loss). Combine lines 3 through7. 2... ee 3,650,109 


9 Salaries and wages (other than to partners) (less employment credits) . 
10 Guaranteed payments to partners. . . 

11 Repairs and maintenance. -.. ... 1. 
L2> Bat GebSs4.. og YS ie & Hareb Sick 
13 «Rent. th sah be 

14 Taxesandlicenses...-...-., 

15 Interest (see instructions) . z ok gol Bie oR Be Oi ea! Se GLEE Geant 
16a Depreciation (if required, attach Form 4562). ig ipso Gy Bila Ne nes 16a 
Less depreciation reported elsewhere on return , 

17 Depletion (Don't deduct oil and gas depletion.) . 

48° Retirement plans, etc... «ee eh a ee 
19 Employee benefit programs. . . . hk 

20 Other deductions (attach statement. 


1,091,733 


Deductions gee asrucionstor fmt 
Cc 


stare vo tot AAAs A 20 4,620,314 


21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . 21 5,712,047 


22 Ordinary business income (loss) from trade or business activities, Subtract line 21 from line 8. 
23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . 
24 = Interest due under look-back - income forecast method (attach Form 8866) . 

25 BBA AAR imputed underpayment (see instructions) . 
26 Other taxes (see instructions) . 4S Fe Bn 
27 = ‘Total balance due. Add lines 23 through 27. . . , 
28 Payment (see instructions) . Oy Beh hate as Oe we ee, 
29 Amount owed. If line 28 is smaller than line 27, enter amount owed . 
30 Overpayment. If line 28 is larger than 27, enter overpayment . 


-2,061,938 


Tax and Payment 


Form 8865 (2018) 
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Form 8865 (2018) Page 3 
Schedule K__Partners' Distributive Share Items Total amount 
1 Ordinary business income (loss) (page 2, line 22) -2,061,938 
2 Net rental real estate income (loss) (attach Form 8825). 
3a Other gross rental income (loss) . spelt LER ete ee & i 3a 
b_ Expenses from other rental activities 3 atbach satetient), ee ee 3b 
c¢ Other net rental income (loss), Subtract line 3b from line 3a . 
@ .Gudrantedd' payments), vo) + sew Hh alae ee Bee ars 
5 Interest income . at a WD WP fa ee we 
6 Dividends and dividend ecutvalents “a'Qrdinary GMOSANSs Git gen & o.Gie_ 6 G8 a. caren elo de 
b Qualified dividends ..... | 6b 
c Dividend equivalents. . . . . 6c — 
7 Royalties. ..,.. A ane > Lob Rad Wea we eee sh 
8 Net short-term capital gain filo) (attach Schedule t D rd 1065) 
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . 
Collectibles (28%) gain (loss). . . 1... rar a wet 
c Unrecaptured section 1250 gain (attach stetement); je Sein be ue Th 
10 Net section 1231 gain (loss) (attach Form 479798), . ot & BSAA 
11 Other income (loss) (see instructions) Type » 
12 Section 179 deduction (attach Form 4562)... . . 
13a Contributions... . 1... 2 0 
TAVESHNENETEEFESHEXPERSE oop. oy sn ge g GH Hos yD HO ee OR 
c Section 59(e)(2) expenditures: (1)Type » 
d Other deductions (see instructions) Type » 


income {Loss) 


Deductions 
7 


(2)Amount & 


14a Net earnings (loss) from self-employment... ......4.4 
b Gross farming or fishingincome. ..........0045 


Solf- 
Employ- 
ment 


¢ Gross nonfarm income. . . . ie A eee ee ee ee ee are ee ee 
15a Low-income housing credit texction TOG 


b Low-income housing credit (other) . Oo? in Ba . ‘ 
¢ Qualified rehabilitation expenditures (rental real estate) (atten Form 1 3468). 

d Other rental real estate credits (see instructions) Type i 
e 
f 


Credits 


Other rental credits (see instructions) Type 
Other credits (see instructions) . Type » 


16a Name of country or U.S. possession UK 
b Gross income from allsources. . . 2... . 
c¢ Gross income sourced at partner level . 
Foreign gross income sourced at partnership level 
d= Section 951A category » @Foreign branch category. . . ., 1... we 


3,656,123 


f Passive category & g General categorye 3,656,123 h Other (attach statement)» | 16h 
Deductions allocated and apportioned at partner level 
Interest expense » JOM xpsicde F aie ee pts & fe tee 16j 
Deductions allocated and apportioned at partnership level to ocala source income 

k Section 951A category & (Foreign branch category. . 2... 1. ee 161 


Foreign Transactions 


m Passive category General category 5,643,042 © Other (attach statement)» | 160 


Pp Total foreign taxes (check one): » Paid [J Accrued 16p 
q Reduction in taxes available for credit (attach statement). 
r Other foreign tax,information (attach statement). . 2. 6 6 0 ee 


17a Post-1986 depreciation adjustment. . 

b Adjusted gainorloss. . . . Bott hy ROA s Goat ar th MO ig) we oe ie re Ee 
c Depletion (other than oil and asic e Sb eabad eA? te Se ot 6g A Un ae 

d Oil, gas, and geothermal acpner hes arose INCOM sem oie rie Ae eee A Qaeda 
e 

t 


Alternative 
Minimum, Tax 
(AMT) Items 


Oil, gas, and geothermal properties—deductions. .........404, 
Other AMT items (attach statement). . 

Tax-exempt interest income, . . .. 1. 

b Other'tax-exemptincome, .. 1... 2.8 ee ead 
c Nondeductible expenses. ..... a 

19a Distributions of cash and marketable securities . 
Distributions of other property . 

20a Investment income . 

b Investment expenses . 

c Other items and amounts (attach Stalin. 


Other 
Information 
i” 


Form 8865 (2018) 
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Page 4 


Schedule L_ Balance Sheets per Books. (Not required if Item H9, page 1, is answered "Yes.") 


Assets 


Cash . a Stiga a 
Trade notes and accounts receivable. . 
Less allowance forbaddebts. ...........24 
Inventories, . . . é 
U.S. government cbligatione:, 
Tax-exempt securities . 
Other current assets (attach sistefient): 
Loans to partners (or persons related to partners) . 
Mortgage and realestate loans. ..... 
Other investments (attach statement), . , . 
Buildings and other depreciable assets. . . is 
Less accumulated depreciation. . . 2... ey ea 
SRAM SSsBtS ok) ay Gs nin Ae Be ead ow 
Less accumulated depletion. . . 
Land (net of any amortization). ..... 2... 
Intangible assets (amortizable only) . 
Less accumulated amortization. . . . 2... 2. , 
Other assets (attach statement). 
Total assets . 

Liabilities and Capital 
Accounts payable... . . y. 4 
Mortgages, notes, bonds pavatie in rites than 1 year . 
Other current liabilities (attach statement). 
Allnonrecourse loans. . . . . v4 
Loans from partners (or persons related to partners) . 
Mortgages, notes, bonds payable in 1 year or more . 
Other liabilities (attach statement). 
Partners’ capital accounts. . 
Total liabilities and capital . 


Beginning of tax year 


End of tax year 


(b) 


(c) 


(a) 


179,576} 


125,343 


21,254,963} 


194,389 


197,613 


19,751,105 


12,585,209) 


11,924,611 


10,155,014] 
44,521,837] 


454,866 


422,546] 


12,010,183 
44,203,244 


499,589 


415,106 


174,951 
43,113,598 
44,203,244 
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Form 8865 (2018) Page 5 
Schedule M_ Balance Sheets for Interest Allocation 


(a) (b) 
Beginning of End of 
tax year tax year 


2 Total US. assets. ©. ee ee eee 
Total foreign assets: 
a Passive category... . . he Ce eee ai ad ake Ble aids Sy’ ea OU Ha 44,492,277 44,199,208 
b General category... . . (i pesaleeg 4-8 4d bh ged 62h re See BADIA OA dL GEe ae 
©; Other (Ataris Statement) wks Gn iad». bb det Gh aun h BS 4 
Schedule M-1 Reconciliation of Income (Loss) p per Books With income (cae) i per Return (Not required if Item H9, 
Page 1, is answered "Yes.") 


6 Income recorded on books 


1 Netincome (loss) perbooks. .. . . . ~2,079,734 this tax year not included on Schedule K, 
2 Income included on Schedule K, lines 1 through 11 (itemize): 

lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10, a Tax-exempt interest $ 

and 11 not recorded on books 

{nis tex year (itemize): 7 Deductions included on Schedule K, lines 1 


through 13d, and 16p not charged against 


3 > Guaranteed payments (other book income this tax year (itemize): 


than health insurance)... . . . . 

4 Expenses recorded on books this tax year a Depreciation $ 
not included on Schedule K, lines 1 
through 13d, and 16p (itemize): 


a Depreciation $ 8 Add lines 6 and7. 
b Travel and entertainment $ —_ 9 Income (loss). Subtract line 8 
from line 5... . -2,079,734 
5 Addlinesithrough4. ..., -2,079,734 
Schedule M-2 Analysis of Partners’ Capital Accounts (Not required if Item H9, page 1, is answered “Yes.") 
1 ‘Balance at beginning of tax year. . . 43,614,489] 6 Distributions: a Cash. .. ... a4 90,000 
2 Capital contributed: b Property . 
AEash. + 3 ws 1,668,843] 7 Other decreases (itemize): i 
b Property .. .- 
3 > Net income (loss) per books. . 079,734 
4 Other increases (itemize): $ 
8 Add lines 6 and7. 90,000 
9 Balance at end of tax year. Subtract 
5 Addlinesithrough4......... 43,203,598 line Sfromline5. ....... 43,113,598 
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Form 8865 (2018) Page 6 


Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities 
Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction 
that occurred between the foreign partnership and the persons listed in columns (a) through (d). 


(d) Any U.S. person 


(b) Any domestic | (c) Any other foreion | (eh s {ose of more 
Transactions corporation oF Sorporetion or direct interest in the 
of (a) U.S, person filing patnerstp cic Peep controlling | controlled foreign 
, this return or controlied by the | or controlled by the partnership (other than 
foreign partnership U.S. person filing this | U.S. person filing this Pare gig be ot tne 
return return 


this return) 


a. {Sales or mentary a oy eo a Seow ah mw) o da leew wh [ 


2 Sales of property rights (patents, trademarks, etc.) . . 


3 Compensation received for technical, managerial, [ 
engineering, construction, or like services. . . . . . 28,225) 
——++ 


4 Commissions received. , .. 2... 


5 Rents, royalties, and license fees received . 


6 Distributions received. 6 ke ee ee ee eal 


7 Interest received . 


SOME io a Hp oi 5) ee a we HE See pa 


O° Add lines Uthrough Bs 5 Ss ws Koda ew ete Ss. 1,668,843, 28,225 
10 Purchases of inventory. . 2... ......040. 

11 Purchases of tangible property other than inventory. . 

12 Purchases of property rights (patents, trademarks, etc.) i 


13 Compensation paid for technical, managerial, 
engineering, construction, or like services. . 


14. Commissions:patd + so gy: hom eee ae eos 4,891 


15 Rents, royalties, and license fees paid . 


ZO- DIRE UEONS paldh sc) i514 nn Date & AL GP ea ee 4 = 


ae Inteteshpalds ye Lk Qs haan tee oo by 


=| 


Pte 1. ae a ae ae re ee 


19 Addlinesi0throughi8. . . 2. ee ee 90,001 4,891 
20 Amounts borrowed (enter the maximum loan balance 
during the tax year). see instructions. . . . . . 


21 = Amounts loaned (enter the maximum loan balance 
during the tax year). see instructions. ......., 
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LATEST DATA - Production ‘DLN: 16221684664919 


OMB No. 1545-1668 


2018 


Attachment 
Sequence No.118 


efile GRAPHIC print - DO NOT PROCESS 


a 8865 Return of U.S. Persons With Respect to 
8 


Certain Foreign Partnerships 
» Attach to your tax return. 

Department of the Treasury 

Internal Revenue Service 


» Go to www.irs.gov/form8865 for instructions and the latest information. 
Information furnished for the foreign partnership's tax year 
beginning 01-01-2018, and ending 12-31-2018 


Name of person filing this return 


DONALD J TRUMP Filer's identifving number 


Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions ano cheun app —-x(eS)): 


iM 2 30 40 


PALM BEACH, FL 33480 


B Filer's tax year beginning 01-01-2018 , and ending 12-31-2018 


C _ Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $ 
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent: 
Name EIN 
Address 
E Check if any excepted specified foreign financial assets are reported on this form (See instructions) | 


F Information about certain other partners (see instructions) 


(4)Check applicable box(es) 


Constructive 
owner 


(3)Identifying number 


(1)Name (2)Address 


Category 1 Category 2 


2(a)EIN (if any) 
98-0485744 


G1 Name and address of foreign partnership 
TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED 
CO TRUMP ORGANIZATION 
NEW YORK, NY 10022 


2(b)Reference ID number (see instructions) 


3 Country under whose laws organized 
UK 


4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate 
organization business activity code number activity (see instructions) 
2005-10-21 UK 713900 AMUSEMENT & REC Suk pounDS -781000000000 


H_ Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United] 2 Check if the foreign partnership must fi 


sites [4 Form 1042 (1 Formssoa [1 Form 1065 
Service Center where Form 1065 is filed: 


3 > Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and 
organization, if any records of the foreign partnership, and the location of such books 
= ~ — — and-records, if different = ——- 


TRUMP ORGANIZATION CO JEFF 


Mecannicy 


WEW YURK, NY 10022 


5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not * Dves M No 
allowed.tinder section 267A? See ISEUCOS 6 oa feos: Bulg peat rand Bide wie) we state GGG A ww A OPN oF 
If “Yes,” enter the total amount of the disallowed deductions $ - 

6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . »~ Des M No 


7 Were any special allocations made by the foreign partnership?. . 2 2. 0 we > ves Mino 
8 — Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities, 
attached to this return (See instructions). . . . . . . Rit ew Be we aed * » 


9 How is this partnership classified under the law of the country in which it's organized?. . ® PRIVATE LIMITED CO 


10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, 
that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4) 


(ii)? If "No," skip question 10b. » oO ves W No 
b If “Yes,” does the separate unit or combined:separate: unit-have a dual consolidated ‘loss as defined in Reg. 1.1503(d) ay 
ALBYCSNUSE & va cice OG: spree eh By GRAN OM boys er R MORE Oe be a oe eee ~ Ove O 
i, ‘ .; WiyYes No 
11 Does this partnership meet both of the following requirements? 
1, The partnership's total receipts for the tax year were less than $250,000 
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. > Clyes Mino 


If “Yes,” don't complete Schedules L, M-1, and M-2, 


Sign Here Only | Under penalties of perjury, I declare that I've exemined this return, including accompanying schedules and statements, and to the best of my knowledge 
if You're Filing | and belief, it's true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all 
This Form information of which preparer has any knowledge. 

> Date 


Separately and 
Not With Your 
Tax Return 


> Signature oF general partner or limited liability company member 
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DLN: 16221684664919 


OMB No. 1545-1668 


2018 


Attachment 
Sequence No.118 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


ay 8865 Return of U.S. Persons With Respect to 
8 


Certain Foreign Partnerships 
» Attach to your tax return. 

Department of the Treasury 

Internat Revenue Service 


» Go to www.irs.gov/form8865 for instructions and the latest information. 
Information furnished for the foreign partnership's tax year 
beginning 01-01-2018, and ending 12-31-2018 


Name of person filing this return or As 

DONALD J TRUMP Filer's identifying number 

Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions anu uicen op. wx(es)): 
iv 2 30 40 


PALM BEACH, FL 33480 


B Filer's tax year beginning 01-01-2018 —_, and ending 12-31-2018 


C __Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $ 
If filer is a member of a consolidated group but not the parent, enter the following information about the parent: 
Name EIN 
Address 
— Check if any excepted specified foreign financial assets are reported on this form (See instructions) = ‘2 oO 


F Information about certain other partners (see instructions) 


(4)Check applicable box(es) 


Constructive 
owner 


(1)Name (2)Address (3)Identifying number 


Category 1 Category 2 


2(a)EIN (if any) 
98-0485744 


G1 Name and address of foreign partnership 
TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED 
CO TRUMP ORGANIZATION 
NEW YORK, NY 10022 


2(b)Reference ID number (see instructions) 


3 Country under whose laws organized 


UK 
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate 
organization business activity code number activity (see instructions) 
2005-10-21 UK 713900 AMUSEMENT & REC ux pounps .781000000000 


H Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United] 2 Check if the foreign partnership must file: 


PRES C1 Form1042 (1 Formasoa ~] Form 1065 
Service Center where Form 1065 is filed: 


3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and 
piganizallarr, if any records of the foreign partnership, and the location of ‘such books 
Ss SS — and-records; if-different-——_————_—— = 
TRUMP. ORGANIZATION CO JEFF 


MCrCaniNey 


NEW TURK, NY LUU22 


5 During the tax year, did the foreign partnership pay or accrue gay interest or nirovalty for which the deduction is not >» ves w No 
allowed under section 267A? See instructions. . . . 3 EDF ta Sy eh es 


If “Yes,” enter the total amount of the disallowed Daduetians $ 


6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1, 721(c)- 1T(b)(14)? . Me FE ]vee Mino 
7 Were any special allocations made by the foreign partnership?. . . . . . as ~ Clves M No 
8 Enter the number of Forms 8858, Information Return of U.S, Persons With Respect To Foreign Disegarded ents, 

attached to this return (See instructions) . " iw §.% APR Par ar y $5; » 
9 How is this partnership classified under the ja of the count in which its arganteaur. " Pm PRIVATE LIMITED CO 


10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, 
that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4) 


(ii)? IF "No," skip question 10b. * Oye & No 
b If "Yes," does the separate unit or combined: anbaete unit-have a dua{ consofidated:loss as defined in vee hs rece. 
-1(b\(S)ii)?. Paice a Sele eas oe « » "Elves | Flno 


11 Does this partnership meet ‘both o of the faliowints requireirignes? 


2. The value of the partnership's total assets at the end of the tax year was less than $1 million, 
If “Yes,” don't complete Schedules L, M-1, and M-2. 


1, The partnership's total receipts for the tax year were less than $250,000 
yes Vino 


Sign Here Only | Under penalties of perjury, I declare that I've examined this return, including accompanying schedules and statements, and to the best of my knowledge 
if You're Filing | nd belief, it’s true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all 

This Form information of which preparer has any knowledge. 

Separately and 
Not With Your 
Tax Return 


> Signature of general partner or limited liability company member | > Date 


Paid 
Preparer 
Use Only 


Print/Type preparer's name 


| Preparer's signature 


Date 


check LJ it 
self-employed 
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PTIN 


Firm's name 


Firm's EIN 


Firm's address 


Phone no. 


For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 


Cat. No. 25852A 
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Form 8865 (2018) Page 2 

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, 
enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you 
constructively own, See instructions. 


a Mi ownsa direct interest b () owns a constructive interest 
; Check if Check if direct 
Name Address Identifying number (if any) foreign person partner 


Schedule A-1 Certain Partners of Foreign Partnership (see instructions) 


Name Address Identifying number (if any) a ha ae 
Does the partnership have any other foreign person as a direct partner?. .. . . j ean 5 nS ie in be r DClyes Mino 


Schedule A-2 _ Foreign Partners of Section 721(c) Partnership (see instructions) 

U.S, taxpayer 

identification 
number 
(if any) 


Check if 
related to 
U.S. 
transferor 


Percentage interest 


Name of 
foreign partner Address 


Country of organization 
(ifany) 


Capital Profits 


Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a 
direct interest or indirectly owns a 10% interest. 


Check if 
foreign 
partnership 


Address Total ordinary income or loss 


Name EIN (if any) 


Schedule B_ Income Statement - Trade or Business Income 
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 


FA, VSSRYRECIBUS INE SONOS ayaa spans sie ok 2 hs elie can aves ew ail ane, Gok la 
b Less returns and allowances. 2 60 6 bbe ee ib 
Costofgoodssold. ........., 

Gross profit. Subtract line 2 from line 1c . Dg areata ators 9g kt ded aoe 
Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). 

Net farm profit (loss) (attach Schedule F (Form 1040)). ay 

Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) ee ‘ eae, 
Other income (loss) (attach statement)... ee 3,640,063 


Total income (loss). Combine fines 3 through 7 . 3,650,109 


20” \Guafanteed paymentsitotpariners.. 045. c8.5 2459 tava eV Ph bee aba Fy 
11 Repairs and maintenance . say ale H ray ee rg Sw gulh w PVH v 
229 BOO GEDIS 6 gk GPS SF 91 ete WGN Aree B® Go GEM Bavaa-n 
13 Rent. ee ae 
a4. “Taxesiand trenses.3 55. Ge.¢ & iccaefldy Glen ds ina tegy, 4 bap ob and 
15. ‘Interest:(see Instructions). «gs ii iG de S Ramee wh 
16a Depreciation (if required, attach Form 4562)%a. 

b Less depreciation reported elsewhere on return. . . 
17 Depletion (Don't deduct oi! and gas depletion.). . . 
2B)  (REBREMENT OAS Lt sndin Ske oh cowgh & sch op ey hs weds a bar tba, On 
19 Employee benefit programs . 


1,091,733} 


1,091,733 


Deductions gee nstucionstnr misting 


20 Other deductions (attach statement), 2. ee ee ere. @ 20 4,620,314 
21 Total deductions. Add the amounts shown in the far right column forlines9 through 20... ie Gs ee 21 5,712,047 
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8. . 2... 22 -2,061,938 


23 Interest due under the look-back method - completed long-term contracts (attach Form 8697), . 


E 24 Interest due under look-back - income forecast method (attach Form 8866) - 

{1/25 BBA AAR imputed underpayment (see instructions)... 2... 

| 26 Other'taxes (See iristrictions). <i.g.0 0d G Ck RA we bbw 

ie 27 Total balance due. Add lines 23 through 27... 2... 20.4 

¢ |28 Paymene (Seeiinsiictians) 12) 0) 7 SS Sole ON an 8 caw b foam dh on he B Ge 

5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. .............-.. | 29 | 
- {30 Overpayment. If line 28 is larger than 27, enter-averpayment:. 3 469 & visun a Rasa deck a a hawt 30 


Form 8865 (2018) 
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Form 8865 (2018) Page 3 
Schedule K_ Partners’ Distributive Share Items Total amount 
1 Ordinary business income (loss) (page 2, line 22) . 1 -2,061,938 
2 Net rental real estate income (loss) (attach Form 8825). 
3a Other gross rental income (loss) . 2 
b Expenses from other rental activities (attach sisteriant), 
¢ Other net rental income (loss). Subtract line 3b from line 3a . 
a 4 Guaranteed payments . 
8 5  Interestincome. .. . VOM th Fb pa yak 8 
ie 6 Dividends and dividend equivalents: a Ordinary dividends... . . 
—& b Qualified dividends 
8 c Dividend equivalents. . . . 
aad 7 Royalties . 
8 Net short-term capital gain n (loss) (attach Schedule D (Form 1065) 
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . 
b Collectibles (28%) gain (loss) . ‘ Oa HP ei ap 6 
¢ Unrecaptured section 1250 gain (attach stetemend), eg pw 
Net section 1231 gain (loss) (attach Form 4797). . 
11 Other income (loss) (see instructions) Type » 
2 Section 179 deduction (attach Form 4562). . 2... ee ee 
- {13a Contributions. . . . O fo wOariwh & a heeas Ba 
Ss b Investment interest expense . 
3 ¢ Section 59(e)(2) expenditures: (1)Type » 
S d Other deductions (see instructions) Type » 
ee NE 
@ {14a Net earnings (loss) from self-employment . 
sBE b Gross farming or fishing income, ... 2... 2. ee ee 
ba £ ¢ Gross nonfarmincome. .. . e 
15a Low-income housing credit (Gection RUE). 
b Low-income housing credit (other) . Fe 
2 € Qualified rehabilitation expenditures (rental real estate) [attach Form 7 3468). 
p=] d Other rental real estate credits (see instructions) Type » 
o e Other rental credits (see instructions) Type & 
f Other credits (see instructions) Type 
16a Name of country or U.S. possessionk UK 
b Gross income from all sources. . , . 5 3,656,123 
¢ Gross income sourced at partner level . a 16c 
Foreign gross income sourced at partnership ‘level 
g d_ Section 951A category » Foreign branch category. P 2 16e 
m 
= f Passive category ® g General category 3,656,123 h Other (attach statement)» | 16h 
_ _# - Deductions allocated-and-apportioned-at-_partnerlevel —- — - ———-- _ — 
£ i Interest expense » POher «vs 24 5 Ra Ge Re eS a8 16j 
5 Deductions allocated and apportioned at partnership level to pei source income 
2 ke Section 951A category » Foreign branch category... 2... 2 ee 161 
& m_ Passive category ® 1 General category» 5,643,042 0 Other (attach statement)» 
Pp Total foreign taxes (check one): >» Paid |} Accrued 
q Reduction in taxes available for credit (attach statement). . . . . 
r Other foreign tax.information (attach statement). . 
- 17a Post-1986 depreciation adjustment . 4 
of E b Adjusted gainorloss. . . . Fe GT 
=e c Depletion (other than oil and as) Se are < 2 : ‘ 
SEE d Oil, gas, and geothermal properties—gross income . : 
2 =| e Oil, gas, and geothermal properties—deductions. .. .......05 
f Other AMT items (attach statement). ...........4 
18a Tax-exemptinterestincome. ... 2... 02.54.0000 * ‘ 
b Other tax-exemptincome. . . . . we Eee EN 9 6 es 
é 5 ¢ Nondeductible expenses. . . . AS M8 fom Bits 
&, €2/19a Distributions of cash and marketable securities . ‘ 
£ £ b Distributions of other property . Pa ie 
8 S|20a Investment income . we 20a 
= b Investment expenses . 20b 


L c¢ Other items and amounts (attach statement) 
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Form 8865 (2018) Page 4 
Schedule L_ Balance Sheets per Books. (Not required if Item H9, page 1, is answered "Yes,") 
Beginning of tax year End of tax year 
Assets (a) (b) ©) LE (a) 
1 Cash. . cK r-% ‘. 179,576] 125,343 
2a Trade notes and accounts receivable . 
b Less allowance for bad debts . 
3 Inventories. . . . ser 257,211 194,389 
4 U.S. government éifigadious.« 
5 Tax-exempt securities . aka 
6 Other current assets (attach staitinanth a 89,774] 197,613 
7a __Loans to partners (or persons related to partners) . 
7b Mortgage and real estate loans. - 
8 Other investments (attach statement). 
9a_ Buildings and other depreciable assets. . . . . . 
b_ Less accumulated depreciation. . . 21,254,963] 19,751,105 
10a Depletable assets . ‘ 
b Less accumulated depletion . 
11 Land (net of any amortization) . 12,585,299} 11,924,611 
12a Intangible assets (amortizable only). . . 
b Less accumulated amortization. . . 2... 
13 Other assets (attach statement), 12,010,183 
14 Total assets . 44,203,244 
Liabilities anid ‘Capital 
15 Accountspayable. .. . 6 yr 499,589 
16 Mortgages, notes, bonds payable in jess chat 1 year. 
17 Other current liabilities (attach statement). 415,106 
18 Allnonrecourseloans. . . . . . . eae 
19a Loans from partners (or persons related to ‘partniers) « 
b Mortgages, notes, bonds payable in 1 year or more . 
20 Other liabilities (attach statement). ee) 174,951 
21° Partners'capitalaccounts. .......... 43,614,489) 43,113,598 
22 Total liabilities and capital. . . . . . 44,521,837| 44,203,244 


Form 8865 (2018) 
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efile GRAPHIC print - DO NOT PROCESS [LATEST DATA ~ Production a DLN: 16221684664919 
8865 Return of U.S. Persons With Respect to OMB No. 1545-1668 
a. 2018 


Certain Foreign Partnerships 
Attachment 


» Attach to your tax return. 
Department of the Treasury » Go to www.irs.gov/form8865 for instructions and the latest information. 
Internal Revenue Service Sequence No.118 


Information furnished for the foreign partnership's tax year 
beginning 01-01-2018, and ending 12-31-2018 


Name of person filing this return t 


DONALD J TRUMP identifying number 


Filer’s address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the Instructions and check approve wen—,,° 


iM 20 30 40 


PALM BEACH, FL 33480 


B Filer's tax year beginning 01-01-2018 , and ending 12-31-2018 


C _Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $ 
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent: 
EIN 


Name 


Address 
E Check if any excepted specified foreign financial assets are reported on this form (See instructions) J : ‘ f oO 


F Information about certain other Partners (see instructions) 


(4)Check applicable box(es) 


Constructive 
owner 


(1)Name (2)Address (3)Identifying number 


Category 1 Category 2 


G1 Name and address of forei 
TRUMP INTERNATIONAL GOLF 
SCOTLAND LIMITED 
CO TRUMP ORGANIZATION 
NEW YORK, NY 10022 


ign partnership 
CLuB 


2(a)EIN (if any) 
98-0485744 


2(b)Reference ID number (see instructions) 


3 Country under whose laws organized 
UK 


4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate 
organization business activity code number activity (see instructions) 
2005-10-21 UK 713900 AMUSEMENT & REC Buk POUNDS -781000000000 


H_ Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United] 2 Check if the foreign partnership must file: 


States Ci Form 1042 (1 rormssoa (J Form 1065 
Service Center where Form 1065 is filed: 
3 > Name and address of foreign partnership's agent in country of 4 Name and address of Person(s) with custody of the books and 
organization, if any records of the foreign Partnership, and the location of such books 
and records, if different 
TRUMP ORGANIZATION CO JEFF 
MCCONNEV 
WoW TURK, INT LUUZ2 
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction Is not » 
allowed under section 267A? See instructions . aS AEA De A Sh OG Ree ATG we fe Wkunn ahaprna Sm, Te 
If “Yes,” enter the total amount of the disallowed deductions $ . 
$$ —_____ 
6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . » 
7 Were any special allocations made by the foreign partnership?, . . , , AR Ge Ns ‘ » 


8 — Enter the number of Forms 8858, Information Return of U.S, Persons With Respect To For 
attached to this return (See instructions). . 2... . oy . ‘ > 


9 How is this partnership classified under the law of the country in which it's organized? , > PRIVATE LIMITED CO 


10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, 
that's a separate unit under Reg. 1,1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4) 
(ii)? If "No," skip question 10b. " 


bs If "Yes," does the separate unit or combined: separate unit-have a dual consolidated :loss as defined in Reg. 1.1503(d) 


eign Disrega\ 


rded Entities, 


Yes Mino 


-1(b)(5)(i)? . . . OnE aft A) Sw bee Gees F tyme AP ie bb dors >» (Clves Ono 
11 Does this partnership meet both of the following requirements? 

1. The partnership's total receipts for the tax year were less than $250,000 

2. The value of the partnership's total assets at the end of the tax year was less than $1 million. 4 a i_lves yi No 


If "Yes," don't complete Schedules L, M-1, and M-2. 


Sign Here Only | Under penalties of perjury, I declare that I've examined thie return, including accompanying schedules and statements, and to the best of my knowledge 
if You're Filing | and belief, it’s true, correct, and complete. Declaration of Preparer (other than general partner or limited liability company member) is basee on all 
This Form information of which preparer has any knowledge. 

Separately and 
Not With Your 

Tax Return b Signature of general partner or limited liability company member | b Date 


Page | of 8 


DLN: 16221684664919 


OMB No, 1545-1668 


2018 


Attachment 
Sequence No.118 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


Return of U.S. Persons With Respect to 
Form 8865 Certain Foreign Partnerships 
@ 


» Attach to your tax return. 
Dépertment of the Treasury » Go to www.irs.gov/form8865 for instructions and the latest information. 
Agenrel Rew tune Series Information furnished for the foreign partnership's tax year 
beginning 01-01-2018, and ending 12-31-2018 


Name of person filing this return coe’ ete 
DONALD J TRUMP r number 
Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es): 
iv 2 30 4 
PALM BEACH, FL 33480 
B Filer's tax year beginning 01-01-2018 , and ending 12-31-2018 
Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $ 
D__If filer isa member of a consolidated group but not the parent, enter the following information about the parent: 
Name EIN 
Address 
—E Check if any excepted specified foreign financial assets are reported on this form (See instructions) . oO 


F Information about certain other partners (see instructions) 


(4)Check applicable box(es) 


Constructive 
owner 


(1)Name (2)Address (3)Identifying number 


Category 1 Category 2 


G1 Name and address of foreign partnership 2(a)EIN (if any) 
TRUMP INTERNATIONAL GOLF CLUB 98-0485744 
SCOTLAND LIMITED 
CO TRUMP ORGANIZATION 
NEW YORK, NY 10022 


2(b)Reference ID number (see instructions) 


3 Country under whose laws organized 


UK 
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate 
organization business activity code number activity (see instructions) 
2005-10-21 UK 713900 AMUSEMENT & REC uk POUNDS -781000000000 


H Provide the following information for the foreign partnership's tax year: 
1 Name, address, and identifying number of agent (if any) in the United] 2 Check if the foreign | partnership must file: 


see [J Form 1042 (1 Formssoa [J Form 1065 
Service Center where Form 1065 is filed: 


3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and 
organization, if any records of the foreign partnership, and the location of such books 
———— — —— 1} and records, if different = a a 
TRUMP ORGANIZATION CO JEFF 
MCCONNFY 


tere rennyvT LUZ 


5 During the tax year, did the foreign partnership pay or accrue an interest or pergvaltye for which the deduction is not > Olyes Mino 
allowed under section 267A? See instructions, . . z ; See eee i, a Fs 


If “Yes,” enter the total amount of the disallowed deductions $ 


6 Is the partnership a section 721(c) partnership as defined in Temporary Regulations section 1. 721(c)- 1T(b)(14)?. * oO yes Mino 
7 Were any special allocations made by the foreign partnership?. . . . . - TF Yes Mino 
8 — Enter the number of Forms 8858, Information Return of U.S. Persons with | Respect To Foreign Disegerded Ents, 

attached to this return (See instructions) . iste " sb ik ne Hoes, » 
9 How is this partnership classified under the tie of the county in which tt it's jevarieedF, . ® PRIVATE LIMITED CO 


10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnershi 
that's a separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)- 1(b)(4) 


(ii)? IF "No," skip question 10b. ~ lve No 
b If “Yes,” does the eran unit or combined: pepsi? unit-have @ dual consolidated ‘loss as defined in REE 1. HasOSe) a 
-1(b)(5)(ii)?. 2 a . Ba we x Pg P yf > Cres Ono 


11 Does this partnership meet both oft the following avenues: 


2. The value of the partnership's total assets at the end of the tax year was less than $1 million. 
If “Yes," don't complete Schedules L, M-1, and M-2. 


Sign Here Only | Under penalties of perjury, I declare that I've examined this return, including accompanying schedules and statements, and to the best of my knowledoe 
if You're Filing | and belief, it's true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all 
This Form information of which preparer has any knowledge. 

> Date 


Clyes Mino 


1. The partnership's total receipts for the tax year were less than $250,000 4 


Separately and 
Not With Your 
Tax Return Signature of general partner or limited liability company member 


Paid 
Preparer 
Use Only 


Page 2 of 8 


Print/Type preparer's name Preparer's signature Date Mm PTIN 
Check i] 
self-employed 
Firm's name Firm's EIN 
Phone no. 


Firm's address P 


For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 


Cat. No, 25852A 


Form 8865 (2018) 


Form 8865 (2018) 


Page 3 of 8 


Page 2 


Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, 
enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you 


constructively own. See instructions. 


a M owns a direct interest b CJ owns a constructive interest 
i eas Check if Check if direct 
Name Address Identifying number (if any) foreign person paiirier 


Schedule A-1 Certain Partners of Foreign Partnership (see instructions) 


Name 


Address Identifying number (if any) 


Check if 
foreign person 


Does the partnership have any other foreign person as a direct partner? . 


Schedule A-2 Foreign Partners of Section 721(c) Partnership ea TaetIORS) 


U.S. taxpayer 

identification 

Country of organization number 
__(if any) (if. any) 


Name of 
foreign partner 


Address 


Check if 
related to 
U.S. 
transferor 


Capital 


Percentage interest 


Profits 


Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a 


direct interest or indirectly owns a 10% interest. 


Name Address EIN (if any) 


Total ordinary income or loss 


Check if 
foreign 
Partnership 


Schedule B Income Statement - Trade or Business Income 


Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 


SiOSy PecelpISORSAlesy, oa <1 2 Shang: 2 ees eo a rt 6S la 
Less returns and allowances... 2 2. 2 2. ee te 1b 


Cost of goods sold . ho 

Gross profit. Subtract line 2 fara WOHDS: 5. 2 + tat at 
Ordinary income (loss) from other partnerships, estates a and trusts 5 (attach StabeabAd. 
Net farm profit (loss) (attach Schedule F (Form 1040)). 


BS REE as Goat Sg We Swe yh Ds oe whack, 

14 Taxes and ficenses,; 

15 Interest (see instructions) . o geahs oa a pik ie g 

16a Depreciation (if required, attach Form 4562), e fe t A ARLE 1 Sa) 
Less depreciation reported elsewhere on return. . . .. . . ee ee a 


17 Depletion (Don't deduct oil and gas BE OMIONS > a 3.5! bot at i bo 3 2 Se ht Ae Se Di GP 
18 SAR are TATA” FAR SHG EYE Sus FD 
19 Employee benefit programs . 4 Ba ks 
20 Other deductions (attach statement 9. . 


Dedtic tions jez natucionstar imationg 
Cc 


21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20. 


22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 , 


Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) %, rs 10,046 
Other income (loss) (attach statement). Oe are Te | 7 | 3,640,063 
Total income (loss). Combine lines 3 through7............, 8 3,650,109 
9 _ Salaries and wages (other than to partners) (less employment credits). . .. . . expe era ne eh i: at ES = 
10 Guaranteed payments to partners... ............., Ghté oft yr he wy wale 10 
11 Repairs and maintenance . ae — = _ 
12 Bad debts. 2: 


1,091,733 


4,620,314 


5,712,047 


-2,061,938 


23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . 
24 Interest due under look-back - income forecast method (attach Form 8866) . ay 

25 BBA AAR imputed underpayment (see ihstructions) «fae See a om 

26 Other taxes (see instructions). . . . .. . ke bore ae et oe ae eee 
27 ‘Total balance due. Add lines 23 through 27. . 

28 Payment (see instructions) . cewr a yong BP Greg 

29 Amount owed. If line 28 is smaller than line 27, enter amount owed. . , 

30 Overpayment. If line 28 is larger than 27, enter overpayment . 


Tax and Payment 


Form 8865 (2018) 


Page | of 3 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 


OMB No, 1545-0074 
rorm 39 49 ie: 0 1 8 
Department of the 


Treasury 
Internal Revenue Service Attachment 
Sequence No. 12A 


Social security number or taxpayer identification number 


Sales and Other Dispositions of Capital Assets 


» Go to www.irs.gov/Form8949 for instructions and the latest information. 
® File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of 
Schedule D, 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check, 
Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (See instructions). 
For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS 
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required 
to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate 
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes, 
complete as many forms with the same box checked as you need. 


fA) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
iVi(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
[_}(C) Short-term transactions not reported to you on Form 1099-B 


Adjustment, if any, to gain or loss. (h) 
1 (e) If you enter an amount in column (g), | Gain or (loss). 
(a) (b) (c) (d) Cost or other basis. _ enter a code in column (f) Subtract column 
Description of property Date acquired | Date sold or Proceeds See the Note below] —_See the separate instructions. (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | ,,'sPosed of (sales price) and see Column (e) from column (d) 
“82 YT? | (Mio., day, yr.) | (See instructions) | in the separate (Ff) (9) and 
instructions —_| Code(s) from Amount of combine the result 
instructions adjustment with column (g) 
KINDER MORGAN ENERGY PARTNERS 08-15-2018 08-15-2018 961] i) I 961 


Sees eee! | |e’ : 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule D, line 1b (if Box A above is 
checked), line 2 (if Box B above is checked), or line 3 (if 
Box C above ischecked), . . . « » ww B® 961 () 961 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No, 377682 Form 8949 (2018) 


Page 2 of 3 


Form 8949 (2018) Attachment Sequence No. 12A Page 2 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side it 
DONALD J & MELANIA<TRUMP. 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long term (See instructions). 
For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS 
and for which NO adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required 
to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate 
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, 
complete as many forms with the same box checked as you need, 


(-)(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
[-](E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
[_1(F) Long-term transactions not reported to you on Form 1099-B 


Adjustment, if any, to gain or loss, (h) 


1 (e) Ifyou enter an amount in column (g), | Gain or (loss). 
(a) (b) (c) (d) Cost or other basis. enter a code in column (f), Subtract column 
Description of property Date acquired | Date sold or Proceeds See the Note below| —_ See the separate instructions, (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) and see Column (e) from column (d) 
“ees ©") (Mo., day, yr.) | (see instructions) in the separate (f) (9) and 
instructions Code(s) from Amount of combine the result 
instructions adjustment with column (g) 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule D, line 8b (if Box D above is 
checked), line 9 (if Box E above is checked), or line 10 (if 
Box Faboveischecked) . . » - + + 2+ 2 es ® (9) 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


Form 8949 (2018) 


Page 3 of 3 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Page | of 8 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
Information Return of U.S. Persons With Respect To Certain 
Form 547 Foreign Corporations 
# » Go to www.irs.gov/form5471 for instructions and the latest information. 
(Rev. September 2018) 
Department of the Treasury 


Information furnished for the foreign corporation's annual accounting period (tax year required 
Internal Revenue Sérvice by section 898) (see instructions) beginning , and ending 


OMB No. 1545-0704 


Attachment 
Sequence No.124 


Name of person filing this return 
DONALD J TRUMP 


A Identifying number 


Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) | B Category 01 1wer \..2 instructions, Check applicable box(es): 


1 2 304M5fm 
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's 
PALM BEACH, FL 33480 voting stock you owned at the end of its annual accounting 
period 

Filer's tax year beginning 01-01-2018 , and ending 12-31-2018 
D_ Check box if this is a final Form 5471 for the foreign corporation 6 De TD shea ae 6 et be lati A ee aw RS: Nefaee -l a 
E Check if any excepted specified foreign financial assets are reported on this form (see instructions). . . . . « - . 2 « 2 ee i= 
F Person(s) on whose behalf this information return is filed: 

(4) Check applicable box(es) 


(1) Name (2) Address | (3) 


Identifying number 


Shareholder | Officer | Director 


| ——— 


Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. 
dollars unless otherwise indicated, 
1a Name and address of foreign corporation b(1) Employer identification number, if any 


THe manne Une pra 32-0447181 
b(2) Reference ID number (see instructions) 


NEW YORK,NY 10022 


¢ Country under whose laws incorporated 


BR 


d Date of incorporation | e Principal place of business f Principal business g Principal business activity h Functional 
activity code number currency 


2014-04-15 


2 Provide the following information for the foreign corporation's accounting period stated above. 
a Name, address, and identifying number of branch office or agent 
(if any) in the United States 


b Ifa U.S, income tax return was filed, enter: 


: (ii) U.S. income tax paid (after 
(i) Taxable income or (loss) all credits) 


c Name and address of foreign corporation's statutory or resident agent in 
country of incorporation 


Schedule A Stock of the Foreign Corporation 


(b) Number of shares issued and outstanding 


(i) Beginning of annual accounting 
period 


C | 


(a) Description of each class of stock 


(ii) End of annual accounting period 


Page 2 of 8 


For Paperwork Reduction Act Notice, see instructions, Cat. No. 49958V Form 5471 (Rev. 9-2018) 


Form 5471 (Rev. 9-2018) 


Page 3 of 8 


Page 2 


Schedule B 


Shareholders of Foreign Corporation 


(a) Name, address, and identifying number of 
shareholder 


Part I — U.S. Shareholders of Foreign vod 23 (see instructions) 


(b) Description of each class of stock held by 
shareholder. Note: This description should 
match the corresponding description entered in 
Schedule A, column (a). 


(c) Number of shares 
held at beginning of 
annual accounting 
period 


(d) Number of shares 
held at end of annual 


accounting period 


(e) Pro rata share of 
subpart F income (enter 
as a percentage) 


Part II— Direct Shareholders of Foreign Corporation (see instructions) 


(a) Name, address, and identifying number of 
shareholder. Also include country of incorporation or 


formation, if applicable. 


(b) Description of each class of stock held by 
shareholder. Note: This description should match the 
corresponding description entered in Schedule A, 
column (a). 


(c) Number of shares held 
at beginning of annual 
accounting period 


(d) Number of shares held 
at end of annual accounting 
period 


Form 5471 (Rev. 9-2018) 


Form 5471 (Rev. 9-2018) 


Page 4 of 8 


Page 3 


Schedule C 


Income Statement (see instructions) 


Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. 
dollars translated from functional currency (using GAAP translation rules, ;). However, if the functional currency is the U.S. 
dollar, complete only the U.S. Dollars column. See instructions for Special rules for DASTM corporations. 


| Functional Currency t U.S. Dollars 
la 


2a, Gross:feceiptsiorsales .o 4 & Gere de ashe we ww 
b. Returns and allowances .06 6 2 a et ee ee 1b 
c Subtract line 1bfromlinela . 2. ee ee ewe [tel 
2 Cost of goods sold ar ae od! og GR we il Saas oe ad 2 
wo 3 Gross profit (subtract line 2fromlineic) . . . ee ee 3 
£ ag DWTAMES:: a. a gh, Sea i Hy SE A 4 
8 5 Interest wrk Gn lass a Se letlen ey Ak ip) ie 11a) Boy Me 5 
pa 6a _ Gross rents 68) ipo me dee wit oa ge oe we @ TGP be 0 6a 
b_ Gross royalties and license fees Boe oy Geo bye, GS, aia 6b 
7 Net gain or (loss) on sale of capital assets ee eet et 7 
8a Foreign currency transaction gain or loss- unrealized. . . . . Ba 
b Foreign currency transaction gain or loss- realized. . . . . . 88. 
9 Other income (attach statement) . . . 2... ee eee 9 
10 Total income (add lines 3 through 9) oe ee oe eee 10 
11° Compensation not deducted elsewhere . . . . 1 1 ew we 11 
12a Rents 8p RAS aE Se Mae Ri aie ob Ray oe AL a ey, 12a 
b Royalties and license fees 2. ew we we ee ee 12b 
fash intetest: * eS Aiea Stim oe are bale fh Ge IHS 
& 14 Depreciation not deducted elsewhere ane phe te oe aE Me 14 
g St Depletion ale dae Bk ROLE Sy oapartee [ES 
hos 16 Taxes (exclude income tax expense (benefit)) . . . . . . 16 
8 17 Other deductions (attach statement - exclude income tax expense 
RBBREMES: 6. he Be R.A Ap edt ato Reopen Nw By GP ee 17 
[1s Total deductions (add lines 11 through 17) Pug kee 8 18 
® 19 Net income or (loss) before unusual or infrequently occurring items, ics 
£ and income tax expense (benefit) (subtract line 18 from line 10). 19 
8 20 Unusual or infrequently occurring items . . - . 2 1 ew we 20 
F 21a Income tax expense (benefit)- current. . 2. 1. 2... a a 21a 
oa b Income tax expense (benefit)- deferred . . . . . . 2. we 21b 
z 22 Current year net income or (loss) per books (combine lines 19 through 
DU) G8 sae Scrsieinads ge eho cas esos ea 
g 
2 23a Foreign currency translation adjustments ae eee ae 23a 
& 
Bee |) b Gdiers a Fo Fyn aie, Sis gi atrye @ &. & aS |S 
See 
Fy £6 ¢ Income tax expense (benefit) related to other comprehensive income | 23c 
£ fo) 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b 
8 AGSSIINEASO) 4 Gs Gy DEE INE! SS Fags Beas rs ie 


Form 5471 (Rev. 9-2018) 


Form 5471 (Rev. 9-2018) 
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Page 4 


Schedule F 


Balance Sheet 


Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions 
for an exception for DASTM corporations. 


Assets 


(a) 


Beginning of annual 
accounting period 


(b) 
End of annual 
accounting period 


pC ee ee 


2a Trade notes and accounts receivable 


b Less allowance for bad debts 
3. Derivatives. 2 ss 6. 
4 Inventories. - . . . 


5 Other current assets (attach statement) 


6 Loans to shareholders and other related persons 


7 Investment in subsidiaries (attach statement) 


8 Other investments (attach statement) 


9a_ Buildings and other depreciable assets 


b Less accumulated depreciation 
10a Depletable assets os 
b Less accumulated depletion 
11 Land (net of any amortization) 

12 Intangible assets: 
a Goodwill . . 2. . se 
b Organizationcosts . . . 


c Patents, trademarks, and other intangible assets 


d_ Less accumulated amortization for lines 12a, b, and c 


13 Other assets (attach statement) 


14 Totalassets . . . + « 


x | 


Lia 


ities and Shareholders’ Equity 


15 Accounts payable - » te 


16 Other current liabilities (attach statement) 


SP7 “DerVALINER eS. 5. eee 


18 Loans from shareholders and other related persons 


19 Other liabilities (attach statement) 


20 = Capital stock: 
a Preferredstock . . . - 
bCommonstock . . . - 


21 Paid-in or capital surplus (attach reconciliation) 


22 ~~ Retained earnings Se ates oe 
Less cost of treasury stock 


Total liabilities and shareholders’ equity 


20a 


20b 


21 


22 


23 


O 


Form 5471 (Rev. 9-2018) 


Form 5471 (Rev. 9-2018) 
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Page 5 


ScheduleG Other Information 


1 


5a 


6a 


11 
pe 


13 


14a 


15 


16 


17 


18 


19 


No 


O 


Yes 
During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign partnership? 
If "Yes," see the instructions for required statement. 
During the tax year, did the foreign corporation own an interest in any trust? a 0 © ia whee wet Boat fh Ze Ol 


During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from its owner 
under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)? 1 


If "Yes," you are generally required to attach Form 8858 for each entity (see instructions), 


During the tax year, did the foreign corporation receive, or accrue the receipt of, any amounts defined as a base erosion payment 
under section 59A(d) or have a base erosion tax benefit under 59A(c)(2) from a foreign person which is a related party of the 


Lagpayer tees INSUUCeNS yy: Soy. gyi Sha ee SO wo gD UN Sy ck OS ge hw Rh oy ee a ea ] 
If “Yes,” complete lines 4b and 4c. 

Enter the total amount of the base erosion payments $ 

Enter the total amount of the base erosion tax benefit $ 

During the tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under 
BECHONZEAAP yh. tee. S.R e! gga Be te We seh Se a ce ae ce Se oe died 
If yes, complete line Sb. 

Enter the total amount of the disallowed deduction (see instructions) $ 

Is the filer of this Form 5471 claiming Foreign Derived Intangible Income (under section 250) benefits with respect to any 


amounts listed on ScheduleM? - 2 6 6 6 ee ee ee ee eee eee OG 


If "Yes." complete lines 6b, 6c, and 6d. 


Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses) or leases of 
property to a foreign person for a foreign use (see instructions) $ 


Enter the amount of gross income derived from a license of property to a foreign person for a foreign use (see instructions) 


Enter the amount of gross income derived from services provided to a person or with respect to property located outside of the 
United States (see instructions) $ 


During the tax year, was the foreign corporation a participant in a cost sharing arrangement? Ane Sara wa nae Ee 8, 


OO 


During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? . . . 
If the answer to question 7 is yes, was the foreign corporation a participant in a cost sharing arrangement that was in effect 
Gepcre Tarp, QUNSE 6.” acs nk ot tg eee ig An ek Ge gS ea ee ND Om Ale be OR: 
If the answer to question 7 is yes, did a U.S. taxpayer make any platform contributions as defined under Regulation section 
1.482-7(c) to that cost sharing arrangement during the taxable year?» ww wk we ee ee 


If the answer to question 10 is yes, enter the present value of the platform contributions in U.S, dollars $ 


If the answer to question 10 is yes, check the box for the method under Regulation section 1.482-7(g) used to determine the 
price of the platform contribution transaction(s): 


a) Comparable Uncontrolled Transaction Income Method 0 Acquisition Price Method 


C] Market Capitalization Method [J Residual Profit Split Method (1 Unspecified Methods 
From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a shareholder of the foreign 


corporation for use in a triangular reorganization (within the meaning of Regulation 1.358-6(b)(2))?. . . . . . eee Ci 


Did the foreign corporation receive any intangible property (within the meaning of Regulations section 1.367(a)-1(d)(5)) in a prior 
year or the current tax year which the U.S. transferor is required to report a section 367(d) annual income inclusion for the 
NGO VERI ES iar a ge Tene Se a ego ceh Pep lager at gp gaa <e Ga RT AL ee Yen tes oe DM Gas oe 


If "Yes", go to line 14b. 
Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year. 


During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulation section 1.7874-12T(a)(9) 

(or successor regulation)?» 6 ss se 8 eee ee ee ee eee!) 62 
Tf yes, see instructions and attach statement. 

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 

ROR cde we wR OE A eee el we ee ee a ET 
If “Yes," attach Form(s) 8886 if required by Regulations section 1.6011- 4(c)(3)(i)(G) 

During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section 


OLE! ah 6 eh ay sa, ah Ge ow ped Ah ko ae ae ait [al ce ao dv Gh Sue ee wh Hy ae 3 So Oder es 
During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes 
that were previously suspended under section 909 asno longer suspended? . . . . 1. 6 ee we ee ke oO 
Did you answer yes to any of the questions in the Instructions for Line19? . . 1 ee ek ek ke ee j 


If yes, enter the corresponding code(s) from the instructions and attach statement (see instructions) 


Form 5471 (Rev, 9-2018) 


Page 7 of 8 
Form 5471 (Rev. 9-2018) 


Page 6 
Schedule I Summary of Shareholder’s Income From Foreign Corporation (see instructions) 
If item F on page 1 is completed, a separate Schedule I must be filed for each Category 4 or 5 filer for whom reporting is furnished 
on this Form 5471. This schedule I is being completed for: 
Name of U.S. shareholder» Identifying number 
la Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier CFC (see jnstructions) . la 
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . . | 1b | 
€ Other Subpart F income (enter the result from Worksheet A in the instructions). . . . . . . 2 | 1c | 
2 Earnings invested in U.S, property (enter the result from Worksheet B in the instructions), . . . . . | 2 | 
3 Previously excluded export trade income withdrawn from investment in export trade assets (enter the result |: | 
from Worksheet Cin the instructions). . . - . - see ee ew ee ke ty ne” wee is 
HY RRSP INCE 66 Id Re Ge a ak ee eRe ee ay PORT 
See instructions for reporting amounts on line 1 through 4 on your income tax return. . . . - ee |. | 
5 Dividends received (translated at spot rate on payment date under section +) ::10:)1 9 ) er 
6 Exchange gain or (loss) on a distribution of previously taxed income . . .. . . « bot tam, SS | 6 | 
Yes No 
* Was any income of the foreign corporation blocked? . . . 1. se ee ee ain Pd bh dp Geet Pe o a] 
* Did any such income become unblocked during the tax year (see section 964(b))? Bie ie pw Gy ne cow lena! Se it. fa 


If the answer to either question is "Yes," attach an explanation. 


Form 5471 (Rev. 9-2018) 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Dormant Indicator: 


DONALD J & MELANIA<TRUMP 


FILED PURSUANT TO REV. PROC. 92-70 FOR DORMANT 
FOREIGN CORPORATION 
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Statement of Specified Foreign Financial Assets 
Form 8938 P g a 


Department of the Treasury 
Internal Revenue Service 


DLN: 16221684664919 
OMB No. 1545-2195 


2018 


Attachment 
Sequence No. 175 


& Go to www.irs.gov/Form8938 for instructions and the latest information. 
® Attach to your tax return. 
For calendar year 2018 or tax year beginning 


and ending 


If you have attached continuation statements, check here Number of continuation statements 
1 Name(s) shown on return 2 =‘TIN 
DONALD J & MELANIA<TRUMP 
3 Type of filer 
a_i Specified individual b Partnership c_) Corporation d {) Trust 


4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the 
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust. 
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.) 


a Name b TIN 
Part! Foreign Deposit and Custodial Accounts Summary 
1. Number of Deposit Accounts (reportedinParttV) . 2... 6. ee ee > 1 
«Maximum Value of All DepositAccounts. . . 6 a ee kee 8 
. Number of Custodial Accounts (reportedinPartV). . 2. 2... eee eee 
. Maximum Value of AllCustodial Accounts . . . . 1... eee Sten FF 


ploelr 


5, Were any foreign deposit or custodial accounts closed during the taxyear? . . . ..... MyYes LI No 
Partll Other Foreign Assets Summary 


1. Number of Foreign Assets (reportedinPartVl) . 2... 6... ee ee e 
2. Maximum Value of All Assets (reportedinPartVIl) . 2... 2. ee ee ee SF 


3. Were any foreign assets acquired or sold duringthe taxyear?. . . . ......... FE] Yes C1 No 


Partlll_ Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions) 


(c) Amount reported Where reported 
(a) Asset Category (b) Tax item on form or schedule (d) Form and line (e) Schedule and line 
1 Foreign Deposit and 1a Interest 
Custodial Accounts | 4b Dividends | | 


| 1c Royalties 

[aq Other income 

| 1e Gains (losses) 

1f Deductions 

| 1g Credits 

2 Other Foreign Assets 2a Interest 

2b Dividends 

2c Royalties 
| 2d Other income 
|2e Gains (losses) 
[at Deductions 
[2a Credits js 

PartlV Excepted Specified Foreign Financial Assets (see instructions) 


If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to 
include these assets on Form 8938 for the tax year. 


rit 


dal ac et bill ia Te | 2) 


1. Number of Forms 3520 2. Number of Forms 3520-A : 3. Number of Forms 5471 1 
4. Number of Forms 8621 5. Number of Forms 8865 1 


Page 2 of 4 


Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part I 
Summary (see instructions) 
lf you have more than one account to report, attach a continuation sheet with the same information for each additional account (See instructions) 


1 Type of account [1 Deposit C1 custodial 2 Account number or other designation 


See Additional Data Table 


3 Check all that apply a [1 Account opened during tax year b LJ Account closed during tax year 
c LI Account jointly owned with spouse d[] No tax item — in Part Ill with respect to this asset 
4 Maximum value of account duringtaxyear. . . . . 1. ate $ 
Did you use a foreign currency exchange rate to convert the value of the account into U.S, dollars?. i= Yes [J No 
6 If you answered "Yes" to line 5, complete all that apply. 


(a) Foreign currency in which (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from 


account is maintained convert to U.S. dollars U.S. Treasury Department's Bureau of the 
Fiscal Service 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 37753A Form 8938 (2018) 
Form 8938 (2018) Page 2 


Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part I 
Summary (see instructions) (continued) 


Ta Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional) 
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no 
9 City or town, state or province, and country (including postal code) 


Part VI Detailed Information for Each “Other Foreign Asset" Included in the Part Il Summary (see instructions) 
!f you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions). 
1 Description of asset 2 — Identifying number or other designation 


3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates. 
a Date asset acquired during tax year, if applicable 
b Date asset disposed of during tax year, if applicable 


e Check if asset jointly owned with spouse d ©] Check if no tax item reported in Part III with respect to this asset 
4 Maximum value of asset during tax year (check box that applies) 
- $0 - $50,000 b [1 $50,001 - Hie 000 ce UO $100,001 - $150,000 d [© $150,001 - $200,000 
e _Ifmore than $200,000, listvalue. . fee ee a ee eee ee es | 
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S, dollars?. . . ©! Yes _! No 
6 If you answered "Yes" to line 5, complete all that apply. 
A . 3 (b) Foreign currency exchange rate used (c) Source of exchange rate used if not from 
(a) Foreign currency Inwhich to convert to U.S, dollars U.S. Treasury Department's Bureau of the Fiscal 
asset is denominated Servi 
ervice 
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 
a Name of foreign entity b_ GIIN (Optional) 
Type of foreign entity = (4) [1] partnership (2) [-] Corporation (3) EC) trust (4) LJ Estate 
d= Mailing address of foreign entity. Number, street, and room or suite no, 
e — City or town, state or province, and country (including postal code) 
8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


Note. /f this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each 
additional issuer or counterparty (see instructions). 


a Name of issuer or counterparty 
Check if information is for 


(© issuer [1 Counterparty 


Page 3 of 4 


Type of issuer or counterparty 


(1) © Individual (2) oO Partnership (3) im Corporation (4) [Trust (5) (1 Estate 


Check if issuer or counterparty is a o 


U.S. person 0 Foreign person 


Mailing address of issuer or counterparty. Number, street, and room or suite no. 


City or town, state or province, and country (including postal code) 


Form 8938 (2018) 


Page 4 of 4 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & wieLANIA<TRUMP 


Page | of 1 


TY 2018 Foreign Tax Credit Carryback . 
Computation Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 

Spouse SSN: 

Explanation: 
2017 FR TX PD 490680 CARRYOVER 490680 2016 FR TX PD 1254108 CARRYOVER 1254108 2015 FR 
TX PD 465747 CARRYOVER 465747 2014 FR TX PD 550298 CARRYOVER 550298 2013 FR TX PD 
1002346 CARRYOVER 1002346 2012 FR TX PD 363405 CARRYOVER 363405 2011 FR TX PD 346519 
CARRYOVER 346519 2010 FR TX PD 2010500 CARRYOVER 2010500 2009 FR TX PD 1401174 
CARRYOVER 1401174 2008 FR TX PD 617258 CARRYOVER 617258 


Page 1 of 1 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Gen Dep 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
Description: PREPARER NOTES 


Attachment Information: THE FORM 5471 FILING REQUIREMENT FOR CARIBUSINESS; 
INVESTMENTS, SRL HAS BEEN SATISFIED BY CARIBUSINESS 
MRE LLC; (ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 61-1707728).; 
CARIBUSINESS MRE LLC HAS E-FILED ITS RETURN FOR THE TAX 
YEAR; ENDED DECEMBER 31, 2018.; THE FORM 5471 FILING 
REQUIREMENT FOR NITTO WORLD LIMITED CO; HAS BEEN 
SATISFIED BY TURNBERRY SCOTLAND LLC: (ADDRESS : C/O THE 
TRUMP ORGANIZATION ; NEW YORK, NY 
10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2018.; THE FORM 8858 FILING REQUIREMENT FOR TRUMP 
EDUCATION ULC; HAS BEEN SATISFIED BY THE TRUMP 
ENTREPRENEUR INITIATIVE LLC; NEW YORK, NY 10022;EIN 20- 
1806597).; THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS 
E-FILED ITS; RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 
2018.; THE FORM 8858 FILING REQUIREMENT FOR SLC 
TURNBERRY LIMITED; HAS BEEN SATISFIED BY TURNBERRY 
SCOT! AND 11 DRESS : C/O THE TRUMP ORGANIZATION 
_..--, NEW YORK, NY 10022;EIN 30-0826567).; 
TURNBERRY SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE 
TAX YEAR ENDED DECEMBER 31, 2018.; THE FORM 8858 FILING 
REQUIREMENT FOR GOLF RECREATION; SCOTLAND LIMITED HAS 
BEEN SATISFIED BY TURNBERRY SCOT! ANN: 11C (ADDRESS: 
C/O THE TRUMP ORGANIZATION ; NEW YORK, 
NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2018.; THE FORM 8858 FILING REQUIREMENT FOR TIGL 
IRELAND MANAGEMENT; LIMITED HAS BEEN SATISFIED BY TW 
VENTURE II LL“: “4NDRESS : C/O THE TRUMP ORGANIZATION 
. IEW YORK, NY 10022; EIN 35-2497556).; 
TW VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR 
ENDED; DECEMBER 31, 2018.; THE FORM 8858 FILING 
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS 
BEEN SATISFIED BY TW VFNTIIRF TT LLC: (ADDRESS : C/O THE 
TRUMP ORGANIZATION NEW YORK, NY 
10022; EIN 35-2497556).; TW VENTURE II LLC HAS E-FILED ITS 
RETURN FOR THE YEAR ENDED; DECEMBER 31 2018; THE FORM 
8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT; 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 11: 
(ADDRESS : C/O THE TRUMP ORGANIZATION 
NEW YORK, NY 10022; EIN 30-0826567).; TURNBERRY 
SCOILAND LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED 
DECEMBER 31, 2018 


Page 1 of 1 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production = DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONA! D J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 17554 
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efile GRAPHIC print- DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 2385534 


Page | of 1 


TY 2018 Foreign Tax Credit Carryback 
Computation Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
2016 FR TX PD 8085 CARRYOVER 8085 2015 FR TX PD 8596 CARRYOVER 8596 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 4596905 PARTNERSHIP/S-CORP LOSSES 40690 


Page 1 of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 56 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 30570817 PARTNERSHIP/S-CORP LOSSES 7037652 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2658 PARTNERSHIP/S-CORP LOSSES 5784897 


Page 1 of 1 


TY 2018 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 353 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 


Statement 


Name: DONALD J & MELANIA<TRUMP 
“SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 47927 PARTNERSHIP/S-CORP LOSSES 1342957 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 84 


Page 1 of | 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 259207 PARTNERSHIP/S-CORP LOSSES 1602139 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production : DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN; 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 4 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 3164 PARTNERSHIP/S-CORP LOSSES 107 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production ; DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 50 PARTNERSHIP/S-CORP LOSSES 1342957 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2450 PARTNERSHIP/S-CORP LOSSES 1106533 


Page | of | 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD 7 & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1345972 


Page | of | 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: 
SSN 
Spouse SS 
Explanation: 
BUSINESS EXPENSES 2005 PARTNERSHIP/S-CORP LOSSES 2447038 


DONALD J & MELANIA<TRUMP 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS_] LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 718067 PARTNERSHIP/S-CORP LOSSES 291551 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN. 
Explanation: 
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1342957 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 76 PARTNERSHIP/S-CORP LOSSES 1343291 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 1329504 PARTNERSHIP/S-CORP LOSSES 2268199 


F Page | of | 
DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 54 


Page 1 of | 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | _ DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 25 


Page | of | 


TY 2018 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Explanation 


ALLOCATION OF LOSSES FROM OTHER CATEGORIES 22457433 


Page | of I 


efile GRAPHIC print - DO NOT PROCESS DLN: 16221684664919 


TY 2018 Foreign Income Net 
Adjustment Statement 


LATEST DATA - Production 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


| Explanation 
| RECAPTURE OF OVERALL DOMESTIC LOSS 3456097 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN 
Explanation: 
BUSINESS EXPENSES 17554 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONAID 1 & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 2385534 


Page | of | 


TY 2018 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN 
Explanation: 
BUSINESS EXPENSES 4596905 PARTNERSHIP/S-CORP LOSSES 40690 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production ‘DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 56 


Page | of 1 
efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD 7 & MELANIA<TRUMP 
SSN: 


Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 30570817 PARTNERSHIP/S-CORP LOSSES 7037652 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN; 
Explanation: 
BUSINESS EXPENSES 2658 PARTNERSHIP/S-CORP LOSSES 5784897 


Page 1 of 1 


TY 2018 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 353 


Page 1 of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP. 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 47927 PARTNERSHIP/S-CORP LOSSES 1342957 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 84 


Page | of 1 
DLN: 16221684664919| 


TY 2018 Foreign Income Related Expenses 
Statement 
Name: DPONAIN 1 & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 259207 PARTNERSHIP/S-CORP LOSSES 1602139 


Page J of 1 


TY 2018 Foreign Income Related Expenses 
Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 4 


Page | of | 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 3164 PARTNERSHIP/S-CORP LOSSES 107 


Page 1 of 1 


efile GRAPHIC print -DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 50 PARTNERSHIP/S-CORP LOSSES 1342957 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: : 
Explanation: 
BUSINESS EXPENSES 2450 PARTNERSHIP/S-CORP LOSSES 1106533 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production __ DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1345972 


Page 1 of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2005 PARTNERSHIP/S-CORP LOSSES 2447038 


Page | of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 718067 PARTNERSHIP/S-CORP LOSSES 291551 


Page | of I 


[efile GRAPHIC print DO NOT PROCESS | LATEST DATA - Production] DLN: 1621684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: NONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 25 PARTNERSHIP/S-CORP LOSSES 1342957 


Page | of 1 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 76 PARTNERSHIP/S-CORP LOSSES 1343291 


Page | of 1 
DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 1329504 PARTNERSHIP/S-CORP LOSSES 2268199 


Page | of 1 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production = DLN: 16221684664919 


TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 54 


Page 1 of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production _____ DLN: 16221684664919 
TY 2018 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 25 


Page 1 of 1 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | DLN: 16221684664919 
TY 2018 Foreign Income Net 


Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN; 


Explanation 


ALLOCATION OF LOSSES FROM OTHER CATEGORIES 22455288 


Page | of 1 


TY 2018 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Explanation 


RECAPTURE OF OVERALL DOMESTIC LOSS 26299188 


efile GRAPHIC print - DO NOT PROCESS _] LATEST DATA - Production DLN: 16221688991110 


Department of the Treasury—Internal Revenue Service 
& °104 ae MB No, 1545 a 
- 8 ie) 5 '-0074 
U.S. Individual Income Tax Return mM 
BF v 
TRS Use Only—Do not write or staple in this space. 
[[] Amended Return Single MI Married filing jointly (J Married filing separately (MFS) ["] Head of Household (HOH) Qualifying widow(er) (QW) 
Filing Status If you checked the MFS box, enter the name of spouse. If you check the HOH or QW box, enter the child's name if the qualifying 
Check only person Is a child but not your dependent. > 
one box 
Your first name and middle initial Last name Waur enrial security number 
DONALD J & MELANIA<TRUMP .# 
he return, spouse's first name and middle initial Last name ‘Snouse's social security number 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 
“~ 
Presidential Election Campaign 
Check here if you, or your spouse if 
filing jointly, want $3 to go to this 
fund. 
Checking a box below will not change 
City, town, or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Ww 


PALM BEACH, FL 33480 
Foreign country name 


Foreign postal code If more than four dependents, see 


instructions and / here > 


Foreign province/state/county 


Standard Someone can claim: |_| You as a dependent Your spouse as a dependent 
Deduction —_ [| spouse itemizes on a separate return or you were a dual-status alien 


Age/Blindness You: ¥! Were born before January 2, 1955 Are blind = Spouse: [J] was born before January 2, 1955 Is blind 
Dependents (see instructions): (4) if qualifies for (see instructions): 


(2) Social security number 


(3) Relationship to you 


(1) First name Last name Child tax credit Credit for other dependents 


393,928 


1 Wages, salaries, tips, etc, Attach Form(s) W-2 
Standard 11,332,436 


Deduction for—| 24 Tax-exempt interest . 

* Single or 3a Qualified dividends 
Martied filing | ga IRA distributions . . 
separately, ‘ me 
$12,200 c Pensions and annuities 

+ Married filing | 5a Social security benefits b Taxableamount . ... . 


Sawing 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . -Ole 9,257,197 


b Taxable interest. Attach Sch. B if required 
b Ordinary dividends. Attach Sch. B if require¢ 
b Taxableamount . .. . 

d Taxable amount soe ee 


86,532 


widow(er), 7a Other income from Schedule i, line9 . . . . Pa A ee ee ee ee ee 7a -16,698,511 
stieciee b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is nearer Pichia cy wo sca ae ae a, 6S | 4,443,503 

household, 8a Adjustments to income from Schedule 1, line22 . 2. 1 ww ee eee ee 8a 62,789 
|_$18,350 __| b Subtract line 8a from line 7b. This is your adjusted gross income oe 1 4,380,714 
P a eee re Standard deduction or itemized deductions (from Schedule A) 

Standard 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A 

Deduction, Se@) 444 AddlinesQand10. . ss se ee ee Shs 1,405,541 

instructions. _) 


b Taxable income. Subtract line 11a from line 8b. If zero or i8s& enter -0- af 5 2,975,173 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No, 11320B Form 1040 (2019) 


12a Tax (sce inst.) Check if any from Form(s): 11] 8814 2L1 4972 3 
b Add Schedule 2, line 3, and line 12a and enter the total . 
13a Child tax credit or creditforotherdependents. . . . . 


558,780 


b Add Schedule 3, line 7, and line 13a and enterthe total. . «© © 2 2 6 ew ee ee PO |13b | 425,335 
14 Subtract line 13b from line 12b. If zeroorless, enter-O- . . 2. 2 2 © © © © we we 14 133,445 
15 Other taxes, including self-employment tax, from Schedule 2, line 10 SOA eee 
*Ifyouhavea )16 Add lines 14 and 15. This is yourtotaltax. . 2. 6 6 ef ee ee ee ee ee 460,977 


qualifying 
child, attach 
Sch. EIC. 


17 Federal income tax withheld fram Forms W-2 and 1099. . 2 © 2 « © © © we a 


18 Other payments and refundable credits: 


+ If you have a_Earned income credit (EIC) fy eS ae Se ce Gee 
nontaxable b Additional child tax credit. Attach Schedule 8812 
combat pay, i . 
see c American opportunity credit from Form 8863, lineB8 . . . « 
instructions. a Scheddie 3; lined oh aw eB eh AS Te 11,010,007] 
e Add lines 18a through 18d, These are your total other payments and refundable credits P |18e 11,010,007 
19 Add lines 17 and 18e, These are your total payments Si LAS Bn ce ooo at ee 11,096,497 
Refund 20 = If line 19 is more than line 16, subtract line 16 from line 19, This is the amount you overpaid 20 10,635,520 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . 3 21a 


Direct deposit? 
See teilone. > b Routing number > cType: Oo Checking CO savings 
> d Account number | 


22 Amountof line 20 you want applied to your 2020 estimated tax. . Pm | 22 10,635,520 


Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > | 23 

You Owe 24 Estimated tax penalty (see instructions). . . -« » + + + & | 24 

Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Yes. Complete below. 
Designee No 

(Other than Designee's Phone Personal identification 

paid preparer) name > no. > number (PIN) > 


Sign Here Ud penalties of parry, | declare that | have examined this return and accompanying schedules and statements, and tothe best of my knowledge and belie, they are Ir, 
g correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Your signature Date Your occupation 
sek 10-14-2020 | PRESIDENT 


Ifthe IRS sent you an Identity 
Protection PIN, enter it here 


(ecinst) [7] 


If the IRS sent your spouse an 
Identity Protection PIN, enter it here 


a fh eel 


Joint return? 
See 
instructions. 
Keep a copy for 
your records, 


Spouse's signature. If a joint return, both must sign. 


fei feo 


Date 
10-14-2020 


Spouse's occupation 
FIRST LADY 


Email address 


Preparer's signature Date PTTN 
' 


Phone no. 
(516) 48 


Phone no. 

‘ Preparer's rey 
Paid DONALD BENDER 
Preparer Firm's name &® MAZARS USA LLP 
Use Only 


Check if: 
3rd Party Designee 
O Self-employed 


200 


Firm's address  ¢ Firm's EIN ® 13-1459550 


WOODBURY, NY, 117972003 


Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019) 


SCHEDULE 1 
(Form 1040 or 1040-SR) 


Additional Income and Adjustments to Income 


> Attach to Form 1040 or 1040-SR. 
>» Go to www.irs.gov/Form1040 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 or 1040-SR 
DONALD J & MELANIA<TRUMP. J 


At any time during 2019, did you TERRE, sell, send, SRCHANSY) or otherwise acquire any financial interest in any 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 16221688991110j 


OMB No, 1545-0074 


2019 


Attachment 


Sequence No. O1 
Your social security number 


virtual currency during the year? . . oe es Te ale ir ng a et in Yes INo 
Perti Additional Income 
1 ‘Taxable refunds, credits, or offsets of state and local income taxes . . . . 2 ee ew ew ew ew ee 1 0 
Ba. Alimony received ae, 4.95 a. oF Pe ha eee SUS eS Bue, fey ge 92 2a 
b_ Date of original divorce or separation agreement (see instructtatis) > . 
3 > Business income or (loss). Attach Schedule CRE ob tas Ser De Me vay vay ogy ups, or De Ce vrig 6 3 -225,560 
4 Other gains or (losses). Attach Form 4797 CSE ye a ee a eT ae ee ee 4 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE@ . . - 5 716,472,951 
6 Farm income or (loss). Attach Schedule F 3 ty aa tsay wp tev an 4S we Sid aah es ew Sp Sa-Su oe 6 
7 Unemployment compensation © eet cv do av oy ene Bee Gu Ae ea A PR RE Se Be we. a 7 
8 Other income. List type and amount > 
8 
9 Combine lines 1 thiguah 8. Enter here and on Form 1040 or 1040-SR, line 7a eo Be 9 716,698,511 
PartIt Adjustments to Income 
EO \Educatoprenpenses: ce ee av ven nee ee fe. Ams ob) GRY ieD er Ger ie ap nay Sver"epr ree ar re. 
11. Certain business etpsnees.s of See performing artists, and fee-basis government arictais. Attach 
Form 2106 aS Crt taet ae fee Sea ee ee ae eee ee ee ee 
12. Health savings account dedtuctten, Attach Form 8889 Mk OST wees Pan” pS Se MD 
13 Moving expenses for members of the Armed Forces, Attach Form 3903 wi Fe SS Sh SP ce BS. Silas, 


14 Deductible part of self-employment tax. Attach ScheduleSEM%) «6 we eee ee ee 
15 Self-employed SEP, SIMPLE, and qualifiedplans . . . 1. sw ew ew ee ee 


14 
15 


62,789 


16. Self-employed health insurance deduction: 2. 6 2 2 s 2 ee 8 we ee ee ew ee 
17 = Penalty.on.early withdrawal of savings... 6 2 2 8 Bee he ee we ee hw 
18a Alimony paid ar . Pe en ee ee rg whoa Sy 3. 
b Recipient'sSSN . . . Fb Ge ge ow Sus > 
c Date of original divorce or separation agreement fi aninAae) & 
19 IRA Deduction so. ’ oo & ee ee ae . 
20 = Student loan interest deduction reer a . oo Bis 
21 = Tuition and fees. Attach Form 8917 . Se ee ee o 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 


1040-SR, line 8a 


For Paperwork Reduction Act Notice, see your tax return instructions. 


Cat, No, 71479F 


62,789 


Schedule 1 (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & mELANIA<TRUMP 


Jefile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production || DLN: 16221688991110) 
SCHEDULE 2 OMB No, 1545-0074 


(Form 1040 or 1040-SR) 201 9 


Attachment 
Sequence No, 02 
Your social security number 


Additional Taxes 


> Attach to Form 1040 or 1040-SR. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 or 1040-SR 
DONALD J & MELANIA<TRUMP. 


Parti Tax 
1 Alternative minimum tax. Attach Form 6251) - 6 ee ee ee ee ee ee 1 ie) 
2 Excess advance premium tax credit repayment. Attach Form 8962 WLS area a deed. Sew ee, 2 
3. Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b ae te Sovtem wig iene ae, ote 3 io} 
PartI< Other Taxes 
4 Self-employment tax. Attach Schedule SE &) a Re Ray ee i a aw Be ees eA ie” we 4 125,578 
5 Unreported social security and Medicare tax from Form: a (14137 b 8919 ee a 5 
6 Additional tax on IRAs, other Sues retirement plans, and other tax-favored accounts. Attach Form 
5329 if required se 2 Sans Sr ek Ma Te PPT Fe ae eB Tog ae, fie YP 
7a Household employment taxes. Attach Schedule H cl soe ee ee) 7a 4,720 
b Repayment of first-time homebuyer credit fram Form 5405, Attach Form 5405 if ehited a8 SM ee 7b 
8 Taxes from: a Mi Form s9s9%) b M1) Form 8960%! 
c [J instructions; enter code(s) 8 197,234 
9 Section 965 net tax liability installment from Form 965-A . . . .. . | 9 | 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
line 15 se) Sh ous se ee Ne . 3 Ma 10 327,532 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 
TY 2019 Other Tax Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Other Tax Literal Other Tax Amount 


FROM FORM 8959 


FROM FORM 8960 


156,967 | 


| efile GRAPHIC print - DO NOT PROCESS DLN: 16221688991110 
SCHEDULE 3 OMB No. 1545-0074 


(Form 1040 or 1040-SR) 2 0 1 9 


Attachment 
Sequence No, 03 
Your social security number 


Additional Credits and Payments 


> Attach to Form 1040 or 1040-SR. 
>» Go to www.irs.gov/Form1040 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 or 1040-SR 
DONALD J & MELANIA<TRUMP 


Part£ Nonrefundable Credits 


1 “Foreign tax credit. Attach Form 1116 if required rete ce Ge te AN eh ey igs ee cee re ta ee Ge 1 
2 Credit for child and dependent care expenses. Attach Form 2441 Bat os 2 
3 Education credits from Form 8863, line 19 a+ Sam for ver ci Cae rad ce ph Ye cay ee a Brae ee ee a pk 3 
4 Retirement savings contributions credit. Attach Form 8880 ee ae. Ae OT as, er 4 
5 Residential energy credits. Attach Form 5695 < $. Re iat abe ah oe * oo 5 
6 Other credits from Form: aMVi3s00%!  b L1 8801 cO 6 425,335 
7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b 7 425,335 
Part It Other Payments and Refundable Credits 
8 2019 estimated tax payments and amount applied from 2018 return BGs & rehoke™ te tara 8 10,980,925 
9 Net premium tax credit. Attach Form 8962 6 ee ECVE eee are Be) eh RET. ree re 9 
10 Amount paid with request for extension to file (see instructions) . . 2 1. 1 1 ee ew ee ee 10 
11 Excess social security and tier 1 RRTA tax withheld - . . 2. 6 ee ee ew ee we ee 11 56 
12 Credit for federal tax on fuels. Attach Form 4136) ww we eee ee ee eee eae es 12 29,026 
13° Credits from Form: a [] 2439 b | Reserved c C1 888s d 13 
Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d 5c dee ee, oh oe 3 14 11,010,007 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040 or 1040-SR) 2019 
Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J] & MELANIA<TRUMP 


[efile GRAPHIC print - DO NOT PROCESS [LATEST DATA- Production] __ DLN: 16221688991110 


TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: - 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 260,641 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 


CHEDU i i 
— oe ue Itemized Deductions OMB No. 1545-0074 
1040-SR) Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 9 
b attach to Form 1040 or 1040-SR. 


Department of the Treasury] 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for 
Intemal Revenue Service 


line 16, 


Attachment 
Sequence No. 07 


Your social security number 


Na e(s) shown on Form 1040 or 1040-SR 
DONALD J & MELANIA<TRUMP. 
Caution: Do not include expenses reimbursed or paid by others. 


Medical 1 Medical and dental expenses (see instructions) Mn ete ye 
and A 

mene fr 4 1040-SR, li 

Expenses Pasta Mae SBP she (67S HO SR: Hine 


4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 
Taxes You 5 State and local taxes 


Paid a State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. 
Tf you elect to include general sales taxes instead of income taxes, 
check thisbox * t 8 fF oe oe toe ew ee om 
b State and local real estate taxes (see instructions) . ... . 1,112,876 
c¢ State and local personal property taxes hess ae 
d AddlinesSathroughSc .« . ee we we we 8,408,741 
e Enter the smaller of line 5d or $10,000 ($5,000 if married fil nig 
SEPA)! 6... How i ute aegis os. . 
6 Other taxes. List type and amount I 
7 Add lines Se and 6 ‘ a ee * ees *: 7 10,000 
Interest 8 Home mortgage interest and Son If you ant use alr of your 
You Paid home mortgage loan(s) to buy, build, or improve your home, 
Caution: Your see instructions and check thisbox* * * * * * +) &® (J 
mortgage a Home mortgage interest and points reported to you on Form 1098. 
interest See instructions if limited . . . . 8a 


deduction may 
be limited (see b Home mortgage interest not reported to you on Form 1098, See 


instructions) instructions if limited. If paid to the person from whom you bought the 
; home, see instructions and show that person's name, identifying no., 
and address Pes a ae eg SO 
Lal 


c Points not reported to you on Form 1098. See instructions for 
Spectal Tues; sons w A Sroec ake we we a Dd ww a 
d Mortgage insurance premiums (see instructions) . . . . . . 
e Add lines 8athrough Bd . . . ‘ a 
9 Investment interest. Attach Form 4952 if ceive See instructions . 
10 Add lines 8e and 9 


883,424 


Gifts to 11. Gifts by cash or check. If you made any gift of $2708 or more, see 

. instructions Pe Me ee ae SS . 
Charity " 
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more, 
made a gift see instructions. You must attach Form 8283 if over $500 rae 

d got 
nea ee it, 13 Carryover from prior year. 1 6 ee we we ee 
see instructions. 44 Add lines 11 through 13 5. is es ee ie ew a ee eres - |14 504,700 
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other fan ner qualified disaster 
Theft Losses losses), Attach Form 4684 and enter the amount from line 18 of that form. See instructions . 415 
Other 16 Other — from list in instructions. List type and amount ) 
Itemized * A 
Deductions ii pra 146 7,417 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, line 9 Se ee © sats eta. Hy 1,405,541 
Deductions 18 If you elect to itemize deductions even though they are less than your standard 
deduction, check thisbox . . . . . . at ars af) oe ia 


For Paperwork Reduction Act Notice, see the Instructions for Form 1040 and 1040-SR. Cat. No. 17145C Schedule A (Form 1040 or 1040-SR) 2019 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | _ 7 DLN: 16221688991110| 
TY 2019 Other Miscellaneous Deductions 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Miscellaneous Deduction Amount 


Type Of Miscellaneous Deduction 
SCHEDULE K-1 
SCHEDULE K-1 
SCHEDULE K-1 
SCHEDULE K-1 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & McLANIA<TRUMP 


SCHEDULE B 


(Form 1040 or 1040-SR) 


Department of the Treasury 
Internal Revenue Service (99 


Name(s) shown on return 


efile GRAPHIC print - DO NOT PROCESS 


Interest and Ordinary Dividends 


® Attach to Form 1040 or 1040-SR. 


DONALD J & MELANIA<TRUMP 


Part I 
Interest 


(See instructions 
and the 
instructions for 
Form 1040 or 
1040-SR. 

line 2b.) 


Note: If you 
received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 


1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used 
the property as a personal residence, see the instructions and list this interest first. Also, 
show that buyer's social security number and address 


2 Add the amounts on line 1 We ee he Fae eg eee Ua el ae 
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
ALAC ROR BOES: 6 oS a PtR Te Bes HOS Se ase aha) GON HR Oh gd 


4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ® 


LATEST DATA - Production DLN: 16221688991110 


® Go to www.irs.gov/ScheduleB for instructions and the latest information. 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 08 


Your caris! --«rity number 


Amount 


— 
[___Amount _ 


Amount 


11,332,436 


11,332,436 


Note: If line 4 is over $1,500, you must complete Part III. 


Amount 


5 List name of payer® 


Part Il FROM K-1 - PARK BRIAR ASSOCIATES LLC Sat 
Ordinary ea 
Dividends ! 2,864 
(See instructions FROM K-1.- SHORE HAVEN APARTMENTS #1 INC DIT GR TR 5,730 
and the FROM K-1 - DONALD] TRUMP ELIZABI 5.078 
instructions for 6,724 
oe oe FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 9,743 
line 3b.) FROM K-1 - STARI 5 32,456 


Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


ere and on Form 1040 or 1040-SR, line 3b. ®| 6 71,921 


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) hada 


Part Ill 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


Foreign 7a Atany time during 2019, did you have a financial interest in or signature authority over a financial account 
(such as a bank account, securities account, or brokerage account) located in a foreign country? See 
Accounts TASHDEHONE 6 US mote @. me tek plete Be eae be hee ce ee Sg 
and If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCen Form 114 and its instructions for filing 
requirements and exceptions to those requirements . » «© © © © 8 8 8 © 8 8 e oe 


(See instructions.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 
account is located 


8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign 
trust? If "Yes," you may have to file Form 3520. See instructions . . + + + «© «© & 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 


Name: DONALD J & MELANIA<TRUMP 


Form 1040 Schedule B, Part I, Group 2 


# Payer Amount 
1 CAPITAL ONE NA 449,634 
2 JP MORGAN CHASE 1,807 
3 BANK UNITED 100,273 
4 PROFESSIONAL BANK 157,373 
5 IVANKA TRUMP 18,000 
6 DONALD J TRUMP JR 8,715 
7 ERIC TRUMP. 24,000 
8 FIRST REPUBLIC BANK 88 
| SIGNATURE BANK 79,026 
10 | FROM K-1 - PARK BRIAR ASSOCIATES LLC 673 
11 | FROM K-1 - MAR-A-LAGO CLUB LLC 14 
12 | FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 162,103 


FROM K-1 - HUDSON WATERFRONT ASSOC I LP 


FROM K-1 - HUDSON WATERFRONT ASSOC V LP 


FROM K-1 - HUDSON WATERFRONT ASSOC IV LP 


FROM K-1 - TRUMP CPS LLC 


3,293,747 | 


1,459,004 


FROM K-1 - TRUMP PLAZA LLC 


FROM K-1 - DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC 


19 | FROM K-1 - DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 33,411 
20 | FROM K-41 - DIT HOLDINGS LLC - OAKDALE INVESTORS LLC 14,815 
21 | FROM K-14 - TIPPERARY REALTY CORP 126 
22 =| FROM K-1 - THE TRUMP CORPORATION 32,846 | 
23 [FROM K-1 - TRUMP PLAZA MEMBER INC 9 
24 | FROM K-1 - TRUMP VILLAGE CONST CORP-DJT GRTR 1,048 
25 | FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 684 
26 | FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GRTR 416 
27 +| FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GRTR 900 
28 | FROM K-1 - TRUMP MANAGEMENT INC 64 
29 | FROM K-1 - STARRETT CITY ASSOCIATES 530 
30 | FROM K-1 - HUDSON WATERFRONT ASSOC III LP 5,081,651 
31 = | FROM K-1 - DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 19 
32 = | FROM K-1 - TIHT COMMERCIAL LLC 1,582 
33 | FROM K-1 - SC LP SHOPPING CENTER LLC 83 
34 | FROM K-1 - TRUMP FERRY POINT MEMBER CORP 136 | 
35 | FROM K-1 - DJT HOLDINGS LLC - TRUMP FERRY POINT LLC 13,299 
36 | FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 415 


Amount 


137 | FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 


38 | FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 138,779 


39 | FROM K-1 - DJT HOLDINGS LLC - TNGC CHARLOTTE LLC 445 


FROM K-1 - TRUMP 845 UN GP LLC 


FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 


FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 


FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 


FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 


FROM K-1 ~- DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 


FROM K-1 - DJT HOLDINGS MM LLC - TNGC CHARLOTTE LLC 


FROM K-1 - DJT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) 


FROM K-1 - DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP 


FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 


FROM K-1 - TRUMP PALACE PARC LLC 


FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 


FROM K-1 - DJT HOLDINGS LLC 


FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 


FROM K-1 - DJT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC 


FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC 


FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 


FROM K-1 - DJT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC 


FROM K-1 - DJT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC 


FROM K-1 - DJT HOLDINGS MM LLCLLC - TRUMP FERRY POINT LLC 


FROM K-1 - DJT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC 


FROM K-1 - DJT HOLDINGS LLC - 1125 SOUTH OCEAN LLC 


FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 


FROM K-1 - DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 


FROM K-1i - DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER LLC 


FROM K-1 - DJT HOLDINGS LLC MM - 40 WALL DEVELOPMENT ASSOCIATES LLC 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production ______ DLN: 16221688991110] 


7 > OMB No. 1545-0074 
Bene RES Profit or Loss From Business 
(Form 1040 or : . 2019 
1040-SR) (Sole Proprietorship) ‘ 


Go to www.irs.gov/SchedefeC for instructions and the latest information. 
& Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
1065. 


Attachment 
Sequence No. 09 


Department of the Treasury 
Intemal Revenue Service 
(99) 


Social security number (SSN) 


Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
MANAGEMENT SERVICES sean 


C Business name. If no separate business name, leave blank. D Employer ID number 
DONALD J TRUMP (EIN) /(see instr.) 


E Business address (including suite or room no.) B 


City, town or post office, state, and ZIP code NEW YURR, wr 10022 
F Accounting method: (1) IM) Cash (2) (J accrual (3) Other (specify) Le 
G Did you "materially participate" in the operation of this business during 2019? If “No,” see instructions for limit on losses . Clves Ml no 
H If you started or acquired this business during 2019, checkheren . . . . Sih eae r@ doe Se egy 8c | OF CO 
I Did you make any payments in 2019 that would require you to file Form(s) 1099? ies instructions) oe Yes Vl No 
1 If "Yes," did you or will you file required Forms 1099? . . . s a ne “ar ZI f < 7 cr 


Parti Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the "Statutory employee" box on that form was checked ates bee, ie 


1 
2 Returns and allowances Rees mae at wi jay el cade oe We Page Bad ego OP Ge | 808 2 0 
3 = Subtract line 2 from line 1 DF tise ie Fim lar aletide oa eh AT eR Regs hb Boe 3 
4 Cost of goods sold (from line 42) ap ae kt Bem et Dk ee Cee eae a 4 
5 Gross profit. Subtract line 4 from line 3 Sy eh ® ep e a e  e a ee 5 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see jnstrbetibine) Sn ke 


7__ Gross income. AddlinesSand6 . . - se ee ee ee ee 
Pari If Expenses. Enter expenses for business use of your home only on line 30. 


8 Advertising & be cel @ 18 Office expense (see instructions) 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 
Instructions) £48 20 Rent or lease (see instructions): 


LOCommissions andfees . . . 
11 Contract labor (see instructions) 


a Vehicles, machinery, and equipment . 20a 
b Other business property a 
1.2 Depletion ete se 


13 Depreciation and section 179 
expense deduction (not 
included in Part IIT) (see 
instructions) is 


21 Repairs and maintenance 
22 Supplies (not included in Part III) 
23 Taxes and licenses Fe og Sed 


24 Travel and meals: 

14 Employee benefit programs a Travel 2... 
(other than on line 19) 

15 Insurance (other than health) 

16 Interest (see instructions): 


@ Mortgage (paid to banks, etc.) 


b Deductible meals (see instructions) . 


25 Utilities . . ae a ae 
26 Wages (less eriployriang credits) 


27a Other expenses (from line 48) 


b Other . bo Bae 8 16b 
> b Reserved for future use . 
17 Legal and professional services 17 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ih we es ae 
29 Tentative profit or (loss), Subtract line 28 from line 7 Be aS NE Oar ape ge 0S: oe a od 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of; (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 
31 = Net profit or (loss). Subtract line 30 from line 29. 4 
* If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) | 
and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and trusts, ( 
enter on Form 1041, line 3. li 
» If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). _ 
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form | 32a |_/All investment is at risk. 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31. 
instructions). Estates and trusts, enter on Form 1041, line 3. | 32b ‘ei Sond investriant'a’nat'at Viste 
* If you checked 32b, you must attach Form 6198. Your loss may be limited. -= 


31 0 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334PSchedule C (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1040-SR) 2019 


Page 2 

Part Zit Cost of Goods Sold (see instructions) 
33 Method(s) used to 

value closing inventory: 

a O Cost b Lower of cost or market c Other (attach explanation) 

34 Was there any change in cevermninlng quantities, costs, or valuations between catind and eed inventory? 

If "Yes," attach explanation. . . Ti 8 am fete a! at fee ae eg) PT 5 4 8 Shak Yes Lino 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 
36 Purchases less cost of items withdrawn for personaluse  « «© © ye 6 ee ee ee ee 36 
37 Cost of labor. Do not include any amounts paid to yourself hy Hike Cy kore gter ad o ibinemr ta ate ie wag OST 3 
SQ Materials and SuppleS: 20.00.22 2 SS. Ce ew mw Sy ae Ge re pra as ee 8 les 
39 Other costs 4 Piweriqy) tpigs es ces a SEDs ch Byte be Fb odes ZF Cee 3g: 1D 
40 Addilines35through39 wo koe Fe a Re Ree Ha ee eR Re we Fw OD 8 0 
41 Inventoryatendofyear 2. 2 2 6 ee ee we ee ew ee 


42 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Part IV Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


When did you place your vehicle in service for business purposes? (month, day, year) 
Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


Business b Commuting (see instructions) c Other 

Was your vehicle available for personal use during off-duty hours? Se Brae eee dh ow. Yes No 
Do you (or your spouse) have another vehicle available for personal use? 5 xe Ce run S Clyes [I No 
Do you have evidence to support your deduction? BVO ae > We RI Oe Bee Yes C No 
If "Yes," is the evidence written? «ee ee ee ee ee eee ee ee + Eves Eno 


Part ¥ Other Expenses. List below business expenses not Tinchded on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a gh Des we lef cra ige tay a TR gee SMe Ts 48 


Schedule C (Form 1040 or 1040-SR) 2019 
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: E OMB No. 1545-0074 
SCHEDULE C Profit or Loss From Business 

(Form 1040 or i 2019 
1040-SR) (Sole Proprietorship) . 


Go to www.irs.gov/ScheduleC for instructions and the latest information. 
® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
1065. 


Attachment 
Sequence No, 09 


Department of the Treasury 
Intemal Revenue Service 
(99) 


Name of proprietor | Social security number (SSN) 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN) /(see instr.) 


C Business name. If no separate business name, leave blank. 
DJT AEROSPACE LLC 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code Ww 
F Accounting method: (1) MI cash (2) CJ Accrual (3) C) other (specify) be 
G Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses Tlves VI No 
H If you started or acquired this business during 2019, check here. . . . OW ce pore pe hen rep! yl ay gins Hon, bah RE | 
I Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) me SH DR ot a Yes || No 
J If"Yes," did you or will you file required Forms 1099? Vives |] 


PartI Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the ZS oY SHEE box on that form was checked eh a Oe 


2 Returns and allowances eo ae a . ate ra teh we Say ee bs BO om) A EI PERE Se NS 0 
3 Subtract line 2 from line 1 See Re er as eek yk ea ye ee wR 

4 Cost of goods sold (from line 42) BRE Ade BOM Cow ce Bes tw Ppt Sh ER, he We HS. 4S 

5 Gross profit. Subtract line 4 from line 3 a te iy db LE? ogy wal ye. tba Law (oes Be (> OS. 4a OS 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 

7 Grossincome. AddlinesSand6 . . .. . 2. es we 5 ot he af ot ele EP 32,095 


Part Ii Expenses. Enter expenses for business use of your oma oni on line 30. 
8 Advertising a Ba 18 Office expense (see instructions) 953 


9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 


instructions) ea te 20 Rent or lease (see instructions): 
L10Commissions andfees . . . a Vehicles, machinery, and equipment =. 20a 18,344 


11 Contract labor (see instructions) b Other business property > 8: og 


1.2 Depletion me be ge da 
13 Depreciation and section 179 
expense deduction (not 
included in Part III) oS 
instructions) 


21 Repairs and maintenance one 


22 Supplies (not included in Part III) 
23 Taxes and licenses a eS 


24 Travel and meals: 


14 Employee benefit programs a Travel . 6 ee ee ee 24a 1,458 


(other than on line 19) * 


b Deductible meals (see instructions) . 24b 
115 Insurance (other than health) 


: 25 Utilities . . . PA 42 [eS 
16 Interest (see instructions): 26 Wages (less dinplayiiane credits) 26 35,367 
@ Mortgage (paid to banks, etc.) — > 
b Other 27a Other expenses (from line 48) £ 27a 15,136 
Pn re By ae b Reserved for futureuse. . . 27b 
17 Legal and professional services 17 1,115 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a or. 6. o Me. 28 97,752 
29 Tentative profit or (loss). Subtract line 28 from line 7 a AP we CN ay Se vee 29 -65,657 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on |ine 30. 30 
31 Net profit or (loss). Subtract line 30 from line 29. * 
* If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) | 
and on Schedule SE, line 2. (If you checked the box on |ine 1, see instructions). Estates and trusts, [ 
enter on Form 1041, line 3.8 
° If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). F. = 
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form | 32a |v. All investmentis at risk. 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 
instructions). Estates and trusts, enter on Form 1041, line 3. 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 


a 31 -58,498 


32b |_| some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334PSchedule C (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 

Software Version: 

SSN 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Schedule C (Form 1040 or 1040-SR) 2019 


Part tit Cost of Goods Sold (see instructions) = 
33 Method(s) used to 
Meeeipetaa eee: a C] cost b [_] Lower of cost or market c (] other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and sesg inventory? 
TOES Saag terplanabOth: wa ols” a; rey.” oT ehh Gt IG aR Ellen ae. eS 2 Yes: (Cinta 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 
36 Purchases less cost of items withdrawn for personal use eer Oe oe ee ae ae oe 36 
37 Cost of labor. Do not include any amounts paid to yourself 2 Sis. ie He, He, Go te Aeed vas tev ey Be 4 37 
SS. MARSCIAIS ape BLpNesy cord, ae. HH Ae RR RBS CB, Mee He OS. NE, FA. ceed Sad row Be Ge 38 
39 Other costs BS Bee aa EE ea cer aed) SHE ra rth See OG We) py wee aR, Bet ee Oe, 39 
BO Adc INES SthiGvGN Be! de ok So 8 Oe cde Qed Te Be ee dd a he de oh Se eG 40 it) 
42: MINGShry- CH ChYEAD . ome re Ue nae OSV Pinar Ge Cb cw mea Ve Riot Go ieee Geode % 41 
42__ Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 eerie ee Se 42 0 


Part IV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? wen vee SE ria Ma ae “pee ret Ae Clyes No 
46 Do you (or your spouse) have another vehicle available for personal use? moe Fipk ee Yes CI No 
47a Do you have evidence to support your deduction? ar a Gt oa a > DS ho Wee Js ig Yes No 
b If "Yes," is the evidence written? be Retin Ube te eat Co Oe. oe ee ee eoUs Yes No 


Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
MISCELLANEOUS FEES 


CLEANING FEES 


DUES & SUBSCRIPTIONS 


48 Total other expenses. Enter here and on line 27a oe ee ome be 15,136 


Schedule C (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 58498 


[efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 


“ “ OMB No. 1545-0074 
BGHEDEEES Profit or Loss From Business 
NMeSEA ye (Sole Proprietorship) 20 19 


Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
1065. 


Attachment 
Sequence No, 09 


Department of the Treasury 
Internal Revenue Service 
(99) 


Social security number (SSN) 


Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN)/(see instr.) 
27-3212458 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS I LLC 


E Business address (including suite or room no.) C/O MAZARS 


City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) MI cash (2) [T Accrual (3) [] other (specify) Ph. 
G Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses . ry Yes yi No 
H If you started or acquired this business during 2019, check here. . . a Fi a Sree Cee ae pea | 
I Did you make any payments in 2019 that would require you to file ravens} 10997 ade iietcenne) me wee Me vi Yes im No 
J If "Yes," did you or will you file required Forms 1099? Ww) { 


Parti Income 


1. Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 

to you on Form W-2 and the "Statutory employee" box on that form was checked bg er) = 1 50,080 
2 Returns and allowances oie [ae er co) get eat oot vel mdr See Ge ae rag wy eh a eG a ee ye 2 0 
S Subtetiigestnmliied. os. 5) gar aice Gere ho woh Oe Gu ae oa ga ge [al 50,080 
4 Cost of goods sold (from line 42) Pe a ee ee a ea ee ee | 4 | 0 
5 Gross profit. Subtract line 4 from line 3 3) Paes Ones! ren tee ie . A oe ww a a ow 5 50,080 
6 Other income, including federal and state gasoline or fuel tax credit or ature (see instructions) a a 6 
7  Grossincome. AddlinesSand6 .. . a Ce ae es ee 7 50,080 
Part Ii__Expenses. Enter expenses for ERECT use Sof ‘our home only on line 30. 
8 Advertising Baw Ge Ge Ss 8 18 Office expense (see instructions) 18 


9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 
9 


instructions) we ek 20 Rent or lease (see instructions): 
10 Commissions and fees oe 5 10 a Vehicles, machinery, and equipment . 20a 
141 Contract labor (see instructions) 11 b Other business property Pr oer 20b 


12 Depletion sone . 12 21 Repairs and maintenance. . . 21 


a8 pep ecaue and section 179 22 Supplies (not included in Part III) 22 
expense deduction (no! 4 -—_-———————— 
included in Part III) (see 23 Taxes and licenses ete wy i nw 23 1,767 


instructions) Br om 13 24 Travel and meals: 


14 Employee benefit programs ae Travel 6 Poe a a a 8 24a 


14 
(other than on line 19) so b Deductible meals (see instructions). | 24p 
I health 
15 Insurance (other than health) 15 25 Utilities . . - 25 


16 Interest (see instructions); San ee ed) 


26 Wages (less employment credits) 26 
@ Mortgage (paid to banks, etc.) 16a 
27a Other expenses (from line 48) ‘ 27a 
b Other i Pe ey a 16b 
v . b Reserved for futureuse . . . 27b 
17 Legal and professional services 17 3,540) 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a Ps oe a Ue 28 ! 5,307 
29 Tentative profit or (loss). Subtract line 28 from line 7 NG hy he yy a ms oe wae ae ct, 29 44,773 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 
31 = Net profit or (loss). Subtract line 30 from line 29. ny 
* If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) | 
and on Schedule SE, line 2. (If you checked the box on line 1, see instructions), Estates and trusts, { 
enter on Form 1041, line 3. 
“| 31 44,773 


« If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). — 
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form | 32a |_/ All investmentis at risk. 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31, 
instructions). Estates and trusts, enter on Form 1041, line 3. J 32b 
* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


L} Some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334PSchedule C (Form 1040 or 1040-SR) 2019 


Form 1040 Schedule C, Part V, Other expenses: - 
(a) Description {(b) Amount 


MISCELLANEOUS FEES 93 


LANDING FEES 2,992 


CLEANING FEES 208 | 


FUEL EXPENSE 7,511 


DUES & SUBSCRIPTIONS 1,189 


3,143 


CREW TRAINING 


Schedule C (Form 1040 or 1040-SR) 2019 


Page 2 

Part IfE Cost of Goods Sold (see instructions) 
33 Method(s) used to 

value closing inventory: =, — 

a J Cost b L] Lower of cost or market c Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

TE esata SealanaGate. ay a Qe a) eu Sl ee ee OW a ee we CaS Bb. eine im Yes Clno 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . | 35 
36 Purchases less cost of items withdrawn for personal use Re ee SS YO a) ce” 36 
37 Cost of labor, Do not include any amounts paid to yourself jo We Wo ae Ket ha Fad ve 37 
aes; Materialscatoi suppose: gi ceecce si we Lae Ap rth, epceep PS, 1586 GRR. we bt oa) hab verbena ee ke vw 38 
39 Other costs Pe ae ae ley eB ae ue ar bas Sal ey aS. Ko. Or OOP ARP Sh daa eS gd GP SIS 
AG -iAvGIRES SS tHROHON SS. “<9 cee % Seciiee Oh rhe Vb be ev EO OF Gs es ee end it} 
Vid: “ENWentwory at EH DRYER: 4 oye veriay erpd Caeceea seks: cd. oy. Sa Tec tar Powe oan GF 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Part LY Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business, See the instructions for line 13 to find out if you must file Form 4562. 


When did you place your vehicle in service for business purposes? (month, day, year) 
Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


Business b Commuting (see instructions) c Other 

Was your vehicle available for personal use during off-duty hours? SD. ee carted page de Clves No 
Do you (or your spouse) have another vehicle available for personal use? Sm Se pt US. He ae Yes No 
Do you have evidence to support your deduction? fe, 6 May a Ad D1 Fe Le oie perio Be ede ee Yes No 
If "Yes," is the evidence written? Pw iyi ge Sle Fe” ok We eel Oi eee eK wm dee Yes No 


Part ¥ Other Expenses, List below business expenses not included on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a 


Schedule C (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: __ 
Name: DONALD J & MELANIA<TRUMP 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production __ DLN: 16221688991110] 


OMB No, 1545-0074 


SCHEDULE C Profit or Loss From Business 
(Form 1040 or i i 2019 
1040-SR) (Sole Proprietorship) 


Go to www_irs.gov/ScheduleC for instructions and the latest information. 
® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
1065. 


Attachment 
Sequence No. 09 


Department of the Treasury 
Intemal Revenue Service 
(99) 


Name of proprietor Social security number (SSN) 


DONALD J TRUMP. 


A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
AVIATION od 532289 
C Business name. If no separate business name, leave blank. D Employer ID number 
DT ENDEAVOR I LLC (EIN)/(see instr.) 
35-2555712 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


F Accounting method: (1) IM] cash (2) Accrual (3) [1] other (specify) i. 

G Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses ry Yes “I No 
H If you started or acquired this business during 2019, check here. . . OR.) Se fas go. ore 

I Did you make any payments in 2019 that would require you to file Formits) 1099? (ete tinstructions) ers Vives L] No 
J If"Yes," did you or will you file required Forms 1099? . im] ime 


Part I Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 

to you on Form W-2 and the Sey employee" box on that form was checked ht ee 3 i 120,328 
2 Returns and allowances et te be iP Roe Erye $58 g Pecatitre doavaeedd & 3) Fmans 2 0 
3 Subtract line 2 from line 1 Ce Bee A Roa ad fs de Se Gun eta we as a heed 3 120,328 
4 Cost of goods sold (from line 42) a a ee eee Ce ee se ee oe ee 4 0 
5 Gross profit. Subtract line 4 from line 3 RAR CRS cleo Sree: Cede: gee ay tae ce ce: 5 120,328 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) qs 6 
7__Grossincome. Add linesSand6 0. ee ws ee ee 120,328 


Expenses. Enter expenses for business use of your home only on line 30. 
18 Office expense (see instructions) 
19 Pension and profit-sharing plans 


Part If 
8 Advertising De Ge wm rh vey eC 
9 Car and truck expenses (see 


Instructions) as 20 Rent or lease (see instructions): 
10 Commissions and fees é . a Vehicles, machinery, and equipment 
11 Contract Jabor (see instructions) 11 b Other business property i i 
12 Depletion a 12 21 Repairs and maintenance . . . 161,473 
13 Depreciation and section 179 22 Supplies (not included in Part III) 


expense deduction (not 
included in Part III) (see 
instructions) soe oe 


23 Taxes and licenses ne ee 


24 Travel and meals: 


14 Employee benefit programs a Travel 2 6 2 ee ee ws) [24a 


(other than on line 19) . b Deductible meals (see instructions). | 24 
e (other th I 
25 Insurance: (other,than health) PSUMIGES cc osvek A A ee [BB 


‘ 
16 Interest (see instructions): f [ze Sa aaa 
26 Wages (less employment credits) 32,841 

a Mortgage (paid to banks, etc.) 16a | 26 | - 


27a Other expenses (from line 48) « 27a 81,519 
b Other CG af th Que rg 16b 
A b Reserved for future use . 
17 Legal and professional services 17 2,099 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a aa ae oe 350,703 
29 Tentative profit or (loss). Subtract line 28 from line 7 @. Ghee Fog id few pul a OS, cE. VF -230,375 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 


part of your home used for business: . Use the Simplified Method Worksheet in the instructions 

to figure the amount to enter on line 30. 30 
31 = Net profit or (loss). Subtract line 30 from line 29. 

* Ifa profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) | 


and on Schedule SE, line 2. gy you checked the box on line 1, see instructions). Estates and trusts, | 
enter on Form 1041, line 3..*.. J 
* Ifaloss, you must go to line 32. at 2205;258 
32 = If you have a loss, check the box that describes your investment in this activity (see instructions), . Ef 
° If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a |v’ All investment is at risk. 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 
instructions), Estates and trusts, enter on Form 1041, line 3. 32b 
* If you checked 32b, you must attach Form 6198. Your loss may be limited. 4 


0 Some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1040-SR) 2019 


Page 2 

Part Zit Cost of Goods Sold (see instructions) 
33  Method(s) used to 

value closing inventory: a a 

a |] Cost b oO Lower of cost or market c |] Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes," attach explanation. . 2 6 2 6 8 8 ee ee ee ee eee Yes No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 
36 Purchases less cost of items withdrawn forpersonaluse .« « «© © 2 © © 2 © © ee ee 36 
37 Cost of labor. Do not include any amounts paid to yourself Bway wh) ‘rh us akeattees tat ae (Re Bu tet ub) ue 
38 Materials andsupplies . 2. 1. 6 6 ee 8 ee ee ee ee 
39 Other costs fe arBel ren cen Debio be de WE aR ater Be la Ce er eae ae Ate OS Gb be V2 
40. Addilines 35through39 «ok ow ek ee wm ee ew 40 e] 
41 Inventory atendofyear «6. 6 6 8 ee ee ee ee ee 
42__Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Part IV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? RNY fe $e Bs ce) ee F. Llves a No 
46 Do you (or your spouse) have another vehicle available for personal use? ee Coe a ove Clyes No 
47a Do you have evidence to support your deduction? Oe Sc Pa Kigy oe) dk a ER ee ee De Yes No 
b If "Yes," is the evidence written? Sy ae ee er aA ee pw a ee he ae Gaia a oe Yes No 


Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a 


Schedule C (Form 1040 or 1040-SR) 2019 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | _ ___ DLN: 16221688991110 


a 5 OMB No. 1545-0074 
SCHEDULE C Profit or Loss From Business 
a or (Sole Proprietorship) 20 1 9 


Go to www.irs.gov/ScheduleC for instructions and the latest information. 
® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
1065. 


Attachment 
Sequence No. 09 


Department of the Treasury 
Intemal Revenue Service 
(99) 


Name of proprietor Social security number (SSN) 


MELANIA TRUMP. 


A Principal business or profession, including product or service (see instructions) 
MODEL 


B Enter code from instructions 
711510 


D Employer ID number 
(EIN)/(see instr.) 


C Business name. If no separate business name, leave blank. 
MELANIA TRUMP 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 


F Accounting method: (1) ™! Cash (2) (J Accrual (3) Other (specify) e. 

G Did you “materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses 7] Yes vi No 
H If you started or acquired this business during 2019, check heren . . . ee se we ee eg orit) eee dy 

I Did you make any payments in 2019 that would require you to file Form(s) 1099? (see ynstrietiong) & vey. S* @ ea = Yes Vi No 
J If "Yes," did you or will you file required Forms 1099? . . . . » ew ew we ee TT y 


Parti Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the "Statutory employee" box on that form was checked woe Oe TR 


2 ~~ Returns and allowances Pe eS ei he GS Te fake. Feat tore Co ob 8 

3 = Subtract line 2 from line 1 eo Fe ee See Gy teh @ ee OG Oe ae ob 

4 Cost of goods sold (from line 42) PER SSS wD. BOM Re Bir Sere Ewe ek 

5 Gross profit, Subtract |ine 4 from line 3 OLY) Pe ag HD See re BOO a ON a Oe ea Cenk 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) FH 

7 __Gross income. AddlinesSand6 . . . al ee wer ee eee Oe te 3,848 


Part It Expenses. Enter expenses for Gusiiess use of your FHome onl on line 30. 
8 Advertising ie Teh) ah eee 18 Office expense (see instructions) 
9 Car and truck expenses (see 19 Pension and profit-sharing plans 


instructions) a © ORB 20 Rent or lease (see instructions): 
10 Commissions and fees - a Vehicles, machinery, and equipment 


11 Contract labor (see instructions) 


20a 


b Other business property * 

12 Depletion ie  Uba, foe’ Saks 

13 Depreciation and section 179 
expense deduction (not 
included in Part III) ees 
instructions) . 


21 Repairs and maintenance 
22 Supplies (not included in Part III) 
23 Taxes and licenses a 


24 Travel and meals: 
ae MEAN ges eM Ae. Nano ae ae AG) 


14 Employee benefit programs 
(other than on line 19) ae 


15 Insurance (other than health) 
16 Interest (see instructions): 
@ Mortgage (paid to banks, etc.) 
b Other see ee 
17 Legal and professional services 


b Deductible meals (see instructions) . 


25 Utilities . . . . 
26 Wages (less employment credits) 


27a Other expenses (from line 48) ° 


b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 3,848 
29 Tentative profit or (loss). Subtract line 28 from line 7 ta a San, ee ar Ge 29 0 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions), 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 30 
31 = Net profit or (loss). Subtract line 30 from line 29. 5 
* Ifa profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) | 
and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and trusts, 
enter on Form 1041, line 3. | orl 0 


° If aloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a [_] All investmentis at risk. 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31}, 
instructions). Estates and trusts, enter on Form 1041, line 3. | 32b 
* If you checked 32b, you must attach Form 6198. Your loss may be limited. 


Some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334PSchedule C (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1040-SR) 2019 
Page 2 


Part 112 Cost of Goods Sold (see instructions) 


33 Method(s) used to 
value closing inventory: 


34 


35 


36 


af 


Cost 


b 


Lower of cost or market 


eO 


Other (attach explanation) 


Was there any change in determining quantities, costs, or valuations between opening and pea inventory? 


If "Yes," attach explanation. . . . « 


Inventory at beginning of year, If different from last year's closing inventory, attach explanation 


Purchases less cost of items withdrawn for personal use 


Yes INo 


37 Cost of labor. Do not include any amounts paid to yourself S seep alpa’ vate Budiey Jia Loe kp coe RD pe ARS 

38 Materialsandsupplies . . 2 2 6 8 © 8 ew we ee . oo Gs so 

39 Other costs by ere rgla ya) eal Sy rapicey von ee fee 8) Oe fee ow . . Saat 

40 Addlines35through39 . « 6 6 ew we ew ee E a s A ie) 
41 Inventory atendofyear . . « 6+ © © © © ws w ar . i at Cae 

42__Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ee 0 


Part IV Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 


this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) > 
44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 
a Business b Commuting (see instructions) c¢ Other 
45 Was your vehicle available for personal use during off-duty hours? SE 9 ge Grd Thee No 
46 Do you (or your spouse) have another vehicle available for personal use? 4 2 & s Hees Clyes Ci no 
47a Do you have evidence to support your deduction? St ie a yi va ug fos oe) ate Ay PES Cl ves No 
b If "Yes," is the evidence written? 2% ae Ot er ee ae ee ae oo. _tYes | No 


Part ¥ Other Expenses. List below business expenses not Tmohaded on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a fo cule Bele: Te ypers Radikal whe CB Lod, a gag” 


Schedule ‘orm 1040 or 1040-SR) 2019 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production] _ i DLN: 16221688991110| 


= Fy OMB No. 1545-0074 
nailed Profit or Loss From Business 
(Form 1040 or k . 2019 
1040-SR) (Sole Proprietorship) i 


Go to www.irs.gov/ScheduleC for instructions and the latest information. 
& Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
1065. 


Attachment 
Sequence No, 09 


Department of the Treasury 
Intemal Revenue Service 
(99) 


Social security number (SSN) 


Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN)/(see instr.) 
27-3212492 


C Business name, If no separate business name, leave blank. 
DJT OPERATIONS II LLC 


E Business address (including suite or room no.) C/O MAZARS 

City, town or post office, state, and ZIP code WOODBURY, NY 11797 
F Accounting method: (1) MI cash (2) (1 accrual (3) Other (specify) b. 
G Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses Clyes ¥1 No 
H If you started or acquired this business during 2019, check heren . . «ee we ew ew ee ie bcd de oe rm 
I Did you make any payments in 2019 that would require you to file Form(s) 1099? (see irstrucians ee oer ] Yes No 
J If "Yes," did you or will you file required Forms 1099? w) 


PartI Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the "Statutory employee" box on that form was checked Bia ber, Ci 1 
2 Returns and allowances Oe a a el on om ce ke me be Ae. 2 0 
3 Subtract line 2 from line 1 Be A de ip ka) gn ce) tae ge tal EPSPS Pe, oo ABO SE LS oe ote 3 
4 Cost of goods sold (from line 42) Bp eet Mig ee Cee mh ye can sn igh ip a Ber ae warty by car tak el ede 4 
5 Gross profit. Subtract line 4 from line 3 ee ee ee ee ee ee ee ee ee eer me er ae 5 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) nt a 6 
7 __Grossincome. AddlinesSand6 . . . . SS dus res ine Le og tal eek a a See Se 


8 Advertising Sy Ke gta 


9 Car and truck expenses (see 
instructions) est sere 


10 Commissions andfees . . .« 
11 Contract labor (see instructions) 


18 Office expense (see instructions) 
19 Pension and profit-sharing plans 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 


20a 


b Other business property ariel 


12 Depletion Oa Pe 


13 Depreciation and section 179 
expense deduction (not 
included in Part ITI) (see 
instructions) bi Be 


21 Repairs and maintenance. 
22 Supplies (not included in Part III) 
23 Taxes and licenses eee, ay 


24 Travel and meals: 
BtWvel %us! week AL Basis 


14 Employee benefit programs 
(other than on line 19) ey 


15 Insurance (other than health) 
16 Interest (see instructions): 


b Deductible meals (see instructions) . 


25 Utilities, «se 8 wt nw me 


26 Wages (less employment credits) 


@ Mortgage (paid to banks, etc.) 16a 
27a Other expenses (from line 48) . 
b Other 88 er nia 16b 
2 SI b Reserved for future use . . 
17 Legal and professional services 17 7,000 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 Pi 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 
31 = Net profit or (loss). Subtract line 30 from line 29. 1 
* Ifa profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) | 
and on Schedule SE, line 2. g you checked the box on line 1, see instructions). Estates and trusts, i" 
enter on Form 1041, line 3.. | ° 
° If aloss, you must go to line 32. 31 He. 6,577 
32 = If you have a loss, check the box that describes your investment in this activity (see instructions). 


* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form | 32a [Yi Ail investments at isk, 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 
instructions). Estates and trusts, enter on Form 1041, line 3. 


* If you checked 32b, you must attach Form 6198. Your loss may be |imited. 32b [1 some investments not at risk 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334PSchedule C (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Part II, Line 31 - Passive Activity Loss Literal : 
Part II, Line 31 - Passive Activity Loss Amount : 


DONALD J & MELANIA<TRUMP 


PAL 
205258 


Schedule C (Form 1040 or 1040-SR) 2019 


Page 2 
Cost of Goods Sold (see instructions) 

33 Method(s) used to 

value closing inventory: Ei rm 

a _! Cost b |} Lower of cost or market c LJ other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and agen inventory? 

IPAYESS SORCIV ERMAN, sy gee serie Rie ahs care eh Carte, er per wah ar wa, Pang oa Clyes No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35 
36 Purchases less cost of items withdrawn for personaluse  . . ee we ee ee ek 36 
37 Cost of labor. Do not include any amounts paid to yourself i hd a) Behe antl 37 
SS> MateHalsiane Supplies. sod KR. Wg he ke ee Rae Aw dod Suk hehe d & 38 
39 Other costs oS) ae fee He GAGE OS Soe PH ehased ee oars med, GS SD 39 
FG! Add ESBS EAPANGSE ay a. ce jaze te igh GB Gelcg) Wee ce Gar Ge, iS abe. cae cdde Gan be Be vk 40 ie} 
AL ANVENGBESAAOP BAR «sn.  ca ne rh SOA Ge Ae OG ae ere cee Seb cm bo 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 eo ee ee ery 42 0 


Part IY Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 


this business, See the instructions for line 13 to find out if you must file Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) be 


44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? Sy Sa he: Wes Me. Llves 2 No 
46 Do you (or your spouse) have another vehicle available for personal use? ACS Be eS cae Yes No 
47a Do you have evidence to support your deduction? ee Eee BPE eny ayy Vo GE ae a Ee ae Yes No 
b If "Yes," is the evidence written? 69) ety ue ef vd or a ee ae ee Clyes No 


Part ¥ Other Expenses. List below ES expenses not included on ines 8-26 or line 30. 


48 Total other expenses. Enter here and on line 27a ear re ee ae eee} 


48 


Schedule C (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 6577 


efile C GRAPHIC print - DO NOT PROCESS _| |_ LATEST DATA - Production _ 


_DLN: 1622688991110] 


SCHEDULE C 
(Form 8995-A) 


Loss Netting and Carryforward 


> Attach to Form 8995-A. 
> Go to www.irs.gov/Form8995-A for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return | 
DONALD J & MELANIA<TRUMP 


Your tavnaver identification number 


OMB No. XXXX-XXXX 


2019 


Attachment 
Sequence No, 55D 


1 
/f you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions. 


1 Trade, business, or aggregation name (a) Qualified (b) Reduction for loss (c) Adjusted qualified 
business netting (see instructions) business income 
income/(loss) (Combine (a) and (b). If 
Zero or less, enter -0-.) 
See Additional Data Table 
- 
2 Qualified business net (loss) carryforward from prior years. See instructions a Pais eas STN Mate Sar 2 ~153,666 
3 Total trades, businesses, or aggregations losses. Combine the negative amounts on lines 1, column (a), 
and 2 for all trades or business fie SE ine ea eet Saye ge oH ere a) SP eh tal MUR es 3 57,671,819 
4 Total trades, businesses, or aggregations income. Add the saad amounts on lines 1, column rea, for 
all trades, businesses, or aggregations oe ae ae es ee ‘ oie Ge Seca s 4 53,245,464 
5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on line 5 
the smaller of the absolute value of line 3 or line 4. Allocate this amount to each trade, business, or 
aggregation on line 1, column (b). See instructions a a) Bee Sera eh ae agree A Me gpa te 8 5 ~53,245,464 
6 Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -0- 55 


For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 


Additional Data 


Cat. No. 71661B 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 


Name: DONALD J & MELANIA<TRUMP 


Line 1 - Loss Netting and Carryfoward Group Information 


Trade, business, or aggregation na 


(a) Qualified (6) Reduction for 


Schedule C (Form 8995-A) 2019 


(¢) Adjusted 
qualified busi 


loss netting (see 5 
instructions) income (Combine 

{a) and (b). If zero 
or less, enter -0-.) 

MAR-A-LAGO CLUB LLC 

40 WALL DEVELOPMENT ASSOC LLC 5,411,970 

HUDSON WATERFRONT ASSOC V LP 286,857 -286,857 

HUDSON WATERFRONT ASSOC III LP 536,567 -536,567 

HUDSON WATERFRONT ASSOC IV LP 208,436 -208,436 

TRUMP CPS LLC 3,520,145 -3,520,145 

TRUMP PLAZA LLC 1,286,651 -1,286,651 

TRUMP INTERNATIONAL GOLF CLUB LLC 1,669,954 -1,669,954 

TIHT COMMERCIAL LLC 208,426 -208,426 

TRUMP INTERNATIONAL HOTEL HAWAII LLC 2,428,640 -2,428,640 

DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGE 1,658,540 -1,658,540 

DJT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL M 16,710 -16,710 

DJT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL 410,788 -410,788 

DJT HOLDINGS LLC - LFB ACQUISITION LLC 3,231,485 ~3,231,485 

T INTERNATIONAL REALTY LLC 526,891 -526,891 

DIT HOLDINGS LLC - TNGC CHARLOTTE LLC 523,372 ~523,372 

DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 1,688,333 -1,688,333 

DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING M 14,931 714,931 

HUDSON WATERFRONT ASSOCIATES V LP 4,042,586 -4,042,586 

HUDSON WATERFRONT ASSOC III LP | 7,562,933 -7,562,933 

TRUMP 845 UN GP LLC 240,931 -240,931 

DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 1,398,190 71,398,190 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


DONALD J & MELANIA<TRUMP 


(c) Adjusted 


DIT HOLDINGS MM LLC TRUMP INT'L GOLF CLUB 


716 


qualified busin: 
income (Com 
(5). If zero 
enter -0-.) 
845 UN LIMITED PARTNERSHIP - 845 LP LLC [ 356,184[_ -356,184 0 
DJT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LL 94,759 -94,759 0 
DJT HOLDINGS LLC TW VENTURE I LLC 17,883 -17,883 0! 
DT CONNECT II LLC 64,938 -64,938 0 
HUDSON WATERFRONT ASSOCIATES IV LP 365,399 -365,399 0 
DJT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LL 4,441 -4,441 0 
TRUMP EQUITABLE FIFTH AVE CO 8,735,223 -8,735,223 0 
TIPPERARY REALTY CORP 8,744 -8,744 0] 
DJT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC 4,847 -4,847 0 
TRUMP PLAZA MEMBER INC 12,996 -12,996 0 
TIHH MEMBER CORP 16,781 -16,781 0 
DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL 16,753 -16,753 0 
DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTI 4,191 4i91[ CO 
DJT HOLDINGS MM LLC - TRUMP CHICAGO COMMERCIA 170 -170 0 
DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER C 32,971 -32,971 
DT CONNECT II MEMBER CORP 656 ~656 
DJT HOLDINGS MM LLC - TNGC CHARLOTTE LLC 5,340 -5,340 
DJT HOLDINGS MM LLC - TNGC JUPITER MANAGEMENT 967 -967 
DJT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAG 3,675 -3,675 
DIT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVI 240 -240 0 
DJT HOLDINGS MM LLC - DT BALI TECHNICAL SERVI 167 -167 0] 
DJT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISIT 45 -45 0 
DJT HOLDINGS MM LLCLLC - LF8 ACQUISITIONS LL 32,641 -32,641 0 
DJT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC 5,287 -5,287 0 
DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEM 17,054 -17,054 0 
DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MAN 151 -151 0 
DJT HOLDINGS MM LLCLLC - TW VENTURE I LLC 
[DIT HOLDINGS MM LLCLUC - TNGC JUPITER MGT LL 
DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML 
HUDSON WATERFRONT ASSOC I LP -171,274 
DJT HOLDINGS LLC - T TOWER RETAIL LLC -391,560 
DJT HOLDINGS MM LLC TRUMP CHICAGO HOTEL MANAG -16,922 


DIT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGIN -1,358 
DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER -128,239 
DIT HOLDINGS LLC MM - 40 WALL DEVELOPMENT AS 
4,149 -4i149[ 
Ce Te 


DJT OPERATIONS I LLC 


THE EAST 61 ST COMPANY 


~44,206 


THE EAST 61 ST COMPANY 


PARK BRIAR ASSOCIATES LLC 


DJT HOLDINGS LLC - MISS UNIVERSE LP LLP 


STARRETT CITY ASSOCIATES -103,971 
DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS -2,999,976) 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB C -587,163 


SC LP SHOPPING CENTER LLC 


DIT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES 


DIT HOLDINGS LLC - TRUMP SALES & LEASING CHIC 


DIT HOLDINGS LLC - TRUMP FERRY POINT LLC 


DIT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEM 


DJT HOLDINGS LLC - TRUMP CAROUSEL LLC 


DJT HOLDINGS LLC - 401 MEZZ 


DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE 


DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB L 


DJT HOLDINGS LLC - TNGC PINE HILL LLC 


DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB W 


DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION 


DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LL 


DJT HOLDINGS LLC - TRUMP VINEYARD ESTATES LL 


DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC 


DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAG 


DJT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 


| -4,512,268] 


DIT HOLDINGS JUPITER GOLF CLUB 


385,574] 


(3) Qualified {b) Rei 


a Trade, business, or agers ction for (<c)} Adjusted 
loss ni ig (see qualified business 
instructions) income (Combine 
{a) and (b), If zero 
or less, enter -0-. 
DIT HOLDINGS - TRUMP OLD POST OFFICE LLC =13,897,570 
DJT HOLDINGS LLC - THC SALES & MARKETING LLC -1,224,476 
DIT HOLDINGS LLC - THC CENTRAL RESERVATIONS L -252,851 
DJT HOLDINGS LLC - THC CHINA TECHNICAL SERVIC -2,080 
DJT HOLDINGS LLC - THC BAKU SERVICES LLC -2,654 
DJT HOLDINGS LLC - DTTM OPERATIONS LLC -13,988 
TRUMP PALACE PARC LLC -137,834 
DJT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEME 7 ~4,546 
DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC ~478 
DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC -25,868 
DJT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS ~908 
DJT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC =315} 
DJT HOLDINGS LLC - TRUMP SOHO MEMBER LLC 
DJT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMEN 
DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPME 
DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS i 
DJT HOLDINGS LLC - DT VENTURE IT LLC 


DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT 

DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC 

DIT HOLDINGS LLC - TRUMP ICE LLC 

DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPME 
DJT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT 

DIT HOLDINGS LLC - TRUMP 106 CPS LLC 
DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC ~540,626 


on a a Ss 
DJT HOLDINGS LLC ~1,373,564 

DJT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS L 
DIT HOLDINGS LLC - TIHT HOLDING COMPANY LLC 
DJT HOLDINGS LLC - FLORIDA PROPERTIES MANAGEM 
DJT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC 
DJT HOLDINGS LLC - 124 WOODBRIDGE 
PLAZA CONSULTING CORP 
THE TRUMP CORPORATION 

TRUMP CPS CORP 

FIRST MEMBER INC 

DJT HOLDINGS MM LLC - TRUMP PAGEANTS INC 


TRUMP TOWER MANAGING MEMBER INC -10,973 
TRUMP 845 UN MGR CORP -1,741 


BEACH HAVEN APARMTENTS #1 INC DIT GRTR -760 
SHORE HAVEN APARTMENTS #1 INC DJT GRTR -29,714 
TRUMP MANAGEMENT INC -5,704 

([TIHT MEMBER LLC -1,852 

[DIT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY ME -7,012 

[DIT HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVI -386 
DIT HOLDINGS MM LLC - TRUMP CAROUSEL MEMBER C -137 
DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANA -12,513 
DIT HOLDINGS MM LLC - TRUMP SALES & LEASING C -22 | 
DJT HOLDINGS MANAGING MEMBER LLC -191,330 i 
DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUA -269 | 
DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MA -30 | 
DIT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAG -46,039 { 
TAG AIR INC -875,264 | 
DIT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES -5,083 | 
DIT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS 4 
DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU -28,834 
DIT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISIT -3,822 
DIT HOLDINGS MM LLC - THC CENTRAL RESERVATION -1,481 
DIT HOLDINGS MM LLC - THC SALES & MARKETING L -12,493 
DIT HOLDINGS MANAGING MEMBER LLC =13,705 | 
DIT HOLDINGS MM LLC - THC BAKU SERVICES MEMBE -27 | | 
DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL SER -21 | | 


TTTT VENTURE MEMBER CORP ~282 | 
DJT HOLDINGS MM LLC - TNGC PINE HILL LLC -11,608 
DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB 4,837 


DJT HOLDINGS MM LLC - T RETAIL MANAGING LLC 7233 


Trade, busi 
instructions) 
nd (b). if zero 
r-0-.) 
DJT HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC -5,167 
DJT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERAT 255) 
DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVEL -4 
DJT HOLDINGS MM LLCLLC - TRUMP REALTY SERVIC -4 
DJT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJEC 1) 
DJT HOLDINGS MM LLCLLC - WEST PALM OPERATION -261 
DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEV <3 
DJT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEV =A 
DJT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUIS “13; 
DJT HOLDINGS MM LLCLLC - DT VENTURE II LLC -4 
DJT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVEL -4 
DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICA | “1 
DJT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC -3 
DJT HOLDINGS MM LLCLLC - TRUMP ICE LLC ~302 
DJT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE | -266 
DJT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT -30 
DIT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF -28,545 
DJT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC -11,493 
DJT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNT -6,942 
DJT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 L ~45,578 
DJT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB L -3,894 
DIT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFI -140,379 
DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC -6,259 
DJT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTA -5,134 
DJT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE -65,109 
DJT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DE -20 
DIT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HO a) 
DJT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPME -4 
DJT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCT -4 
DJT HOLDINGS MM LLCLLC - TRUMP SALES & LEASI -22 
DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT S -382 
DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAI -4 
DIT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC -135 
DJT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL M -46 
DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL -213 
DJT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL -12,387 
DJT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL -21 
DIT HOLDINGS MM LLCLLC - DIT ENTREPRENEUER M -20 
DJT HOLDINGS MM LLCLLC - TRUMP FERRY POINT L ~42,251 
DJT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC ~617 


DJT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLU 


-5,931 


DJT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQU 


-4,328 


DIT HOLDINGS MM LLCLLC - THC SALES & MARKETI 
DIT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER L 


-12,368 
-14 


DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU 


~6,322 


DJT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEME 


ft 


DJT HOLDINGS MM LLCLLC THC CENTRAL RESERVATI 


=2,554 


555 CALIFORNIA SERVICES JV LLC -100,590 
TRUMP FERRY POINT MEMBER CORP. -42,677 
DJT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION -60,570 


DIT HOLDINGS LLC - TMG MEMBER LLC 


-30 


DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC 58| 
DJT HOLDINGS LLC - DJT ENTREPRENEUR MANAGING -2,061 
DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LL -2,005 
DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC -58 
DJT HOLDINGS LLC - TRUMP BRAZIL LLC | -265 
DJT AEROSPACE LLC | -58,498 
DIT OPERATIONS II LLC -6,577 
DT ENDEAVOR I LLC -205,258 


SCHEDULE D 
(Form 1040 or 
1040-SR) 


Capital Gains and Losses 


Department of the Treasury 
Internal Revenue Service (99) 


* Attach to Form 1040, Form 1040-SR, or Form 1040-NR. 
Go to www.irs.gov/ScheduleD for instructions and the latest information. 
* Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production ” DLN: 16221688991110} 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 12 


Name(s) shown on return Your social securi har 
DONALD J & MELANIA<TRUMP. 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? (Cl yes No 
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part | Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions) 
See instructions for how to figure the amounts, (d) (e) (g) (h) 
to enter on the lines below. Proceeds Cost Adjustments to Gain or (loss) 


(sales price) (or other basis) 


This form may be easier to complete if you 
round off cents to whole dollars. 


gain or loss from 
Form(s) 8949, Part |, 
line 2, column (g) 


Subtract column (e) 
from column (d) and 


combine the result with 


column (g) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which 
basis was reported to the IRS and for 
which you have no adjustments (see 
instructions). However, if you choose 
to report all these transactions on 
Form 8949, leave this line blank and 
gototie dip see awe ed 


Totals for all transactions reported on 
Form(s) 8949 with Box A checked 


2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 
3 Totals for all transactions reported on 


Form(s) 8949 with Box C checked 


Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s)K-1 . . © . ae: 


Carryover Worksheet in the instructions 


capital gains or losses, go to Part Il below. Otherwise, go to Part Illonthe back . . 


Part Il 


Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 


Short-term capital loss carryover. Enter the amount, if any, ‘from line 8 of your Capital Loss 


Net short-term capital gain or (loss). Combine lines ‘Ya through 6 in column (h). If you have any long-term 


Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts (d) (e) (g) (h) 
to enter on the lines below, Proceeds Cost Adjustments to Gain or (loss) 
This form may be easier to complete if you (sales price) (or other basis) gain or loss from Subtract column (e) 
round off cents to whole dollars. Form(s) 8949, Part Il, from column (d) and 
line 2, column (g) combine the result with 
column (g) 
; a 
8a Totals for all long-term transactions 
reported on Form 1099-B for which 
basis was reported to the IRS and for 
which you have no adjustments (see 
instructions). However, if you choose 
to report all these transactions on 
Form 8949, leave this line blank and 
gotoline 8b . * . . 
8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked 
9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked 
10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked 
11. Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . “ i 5,337,738 
12 = Net long-term gain or (loss) from partnerships, § corporations, eétates, and trusts’ from Schedule(s) kK 1 12 3,919,459 
13° Capital gain distributions. See the instructions eo « % oe he 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions - 6 14 () 
15 Net long-term capital gain or (ese) Combine lines Ba through 14 it in column (h). Then go tb Part ‘in 
OAtHEDACK sg. 3 var ear ne She CS ge a ae % ee a oe se 15 9,257,197 


For Paperwork Reduction Act Notice, see your tax return instructions. 


Cat. No. 11338H 


Schedule D (Form 1040 or 1040-SR) 2019 


Schedule D (Form 1040 or 1040-SR) 2019 
Part ill Summary 


16 


47 


18 


19 


20 


21 


22 


Combine lines 7 and i5andenterthe result - . . a ee cot Sa rarer 


* If line 16 is a gain, enter the amount from line 16 on Form 1040 or Form 1040-SR, line 6, or 
Form 1040-NR, line 14. Then go to line 17 below. 


® If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or Form 1040-SR, 
line 6, or Form 1040-NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 


VI Yes. Go to line 18, 


CJ No. Skip lines 18 through 21, and go to line 22. 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the amount, if 
any, from line 7 of that worksheet 2. 2. 2 8 2 8 ee ee ee ee Lad 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see instructions), 
enter the amount, if any, from line 18 of that worksheet . 2 «6 2 6 6 e © © # e 


Are lines 18 and 19 both zero or blank? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for 
Form 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42), Do not 
complete lines 21 and 22 below. 

| No. Complete the Schedule D Tax Worksheet in the instructions, Do not complete lines 21 and 22 
below. 


If line 16 is a loss, here and on (Form 1040 or Form 1040-SR), line 6; or Form 1040-NR, line 14, the 
smaller of: 

# The loss on line 16; or 

® ($3,000), or if married filing separately, ($1,500) : Z : ° % z 


Note. When figuring which amount is smaller, treat both amounts as positive numbers, 


Do you have qualified dividends on Form 1040 or 1040-SR, line 3a, or Form 1040-NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for 
Form 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). 


No. Complete the rest of Form 1040, Form 1040-SR, or Form 1040-NR. 


Page 2 


9,257,197 


539,141 


C) 


Schedule D (Form 1040 or 1040-SR) 2019 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


SCHEDULE E Supplemental Income and Loss 
saat}? or (From rental real estate, royalties, partnerships, S corporations, estates, 
trusts, REMICs, etc.) 


Attach to Form 1040,1040-SR,1040-NR, or Form 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information. 


DLN: 16221688991110] 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 13 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 
DONALD J & MELANIA<TRUMP. 


Your social security number 


1 
Parti Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal 
property, use Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 
4835 on page 2, line 40. 


A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . Yes MI) No 


B If "Yes," did you or will you file all required Forms 1099? ie mc ak ik te et ae ee ee ee ee Clyves Ci no 


a Physical address of each property (street, city, state, and ZIP code) 


A 

B 

c| 

1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Qiv 
(from list below) above, report the number of fair rental and Days Use Days 

A |ROYALTIES personal use days. Check the QJV box only if A 


you meet the requirements to file as a 
qualified joint venture. See instructions. 


ROYALTIES 


C |ROYALTIES 
Type of Property: 


1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe 


Income: Properties: 
3 Rents received eh me 8 oe OF 
4 Royalties received 

Expenses: 

5 Advertising hiv as Tow 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions Pe at ee 
9 Insurance ab as ee GYD 
10 Legal and other professional fees 
11 Management fees 


12 Mortgage interest paid to banks, 
etc. (see instructions) 


13 Other interest 


14 Repairs 
15 Supplies 
16 Taxes 


17 Utilities . 
18 Depreciation expense or depletion - 
19 Other (list) 


otal expenses. ines 5 through 19 

21 Subtract line 20 from line 3 (rents) and/or 4 
(royalties). If result is a (loss), see instructions 
to find out if you must file Form 6198 

22 Deductible rental real estate loss after 
limitation, if any, on Form 8582 (see 
instructions) SA oe ae 


23a ‘Total of all amounts reported on line 3 for allrental properties . . . . . 


QO 


b Total of all amounts reported on line 4 for all royalty properties 227,952 


Total of all amounts reported on line 12 for all properties 
d Total of all amounts reported on line 18 for all properties . 


e Total of all amounts reported on line 20 for all properties Se larg 


24 Income. Add positive amounts shown on line 21. Do not include any losses Ftd Set wh at ey oa 144,627 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If 
Parts IL, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040 
or 1040-SR), line 17, or Form 1040-NR, line 18. Otherwise, include this amount in the total on line 41 on page 


144,627 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


DONALD J & MELANIA<TRUMP 


Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number 
DONALD J & MELANIA<TRUMP 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, 
dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 
28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is 
not at risk, you must check the box in column (f) on line 28 and attach Form 6198 (see instructions). 
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed 
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed Sag expenses? If 


you answered "Yes," see instructions before completing this section. as ie ape ghee Le 15 Mi Yes C] No 
; (ce) Check if (e)Check if basis | (#)Check if any 
28 (a)Name AbJEnter:E for.partnership;'S foreign 4, (a)Employer computation is | amount is not 
for S corporation L identification number M 
partnership required at risk 


See Additional Data Table 


| | 
| a 


Passive Income and Loss Nonpassive Income and Loss 
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (i) Section 179 expense (k) Nonpassive income 


(attach Form 8582 if required) from Schedule K-1 allowed (see Schedule K1) deduction from Form 4562 from Schedule K-1 


See Additional Data Table 


29a Totals 


45,834,466) 12,155,235 


b Totals 23,522,338 
30 Add columns (h) and (k) of line 29a See ae eaayte ate ind 3) Beds oud Pine avy ap Be bs. 57,989,701 
31 Add columns (g), (i), and (j) of line 29b ef de a arrranes Bed th Sh ey oh (74,607,279) 


32 Total partnership and S corporation income or (loss). chiibine lines 30 and 31.. 
Part Iii Income or Loss From Estates and Trusts 


-16,617,578 


(a) Name (b) Employer identification number 


See Additional Data Table 


Passive Income and Loss 


(c) Passive deduction or loss allowed 
(attach Form 8582 if required ) 


A {See Additional Data Table 


Nonpassive Income and Loss 


(e) Deduction or loss (f) Other income from 
from Schedule K-1 Schedule K-1 


34a Totals 


b Totals 
35 Add columns (d) and (f) of line 34a Se Be eh tar cH En Tigh Was Wer ca tga WY ST TAA ee GS we aye 
36 Add columns (c) and (e) of line 34b me ig ae ie ee cise ser Pe bS) Pee bay Oe er Wi, > SR TD Bh me od 


37 Total estate and trust income or (loss). Combine lines 35 and36.. . . . . . «. 
Part [IV Income or Loss From Real Estate Mortgage Investment Conduits [REMICS)= -Residual Holder 


38 


(b) Employer (c) Excess inclusion from 
identification number Schedules Q, line 2c 
(see instructions) 


(d) Taxable income (net loss) (e) Income from 


(a) Name from Schedules Q, line 1b Schedules Q, line 3b 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 


Part V Summary 


40 = Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . 2. ee ew ew 40 


41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 
1040 or 1040-SR), line 17, or Form 1040-NR, line 18 I» me a Cae AT OAL gy Pay 2 0 Sa” ta te 41 16,472,951 


42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120S), box 17, code AC; and Schedule 
K-1 (Form 1041), line 14, code F (see instructions) So der aig 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real 
estate activities in which you materially parielpated under the passive activity 


loss rules Se se or pe ee we me eae as > Pag 


42 


Schedule E (Form 1040 or 1040-SR) 2019 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040 or 1040-SR) 2019 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


HE EAST 61 ST. COMPANY 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!| Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
INVOWe CARMI TBt VED °c 03. c escsoses nese vip ase aHwvann asm oerte men CES 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ooo. ccceeccesesecesseeeeeeeees SEE STATEMENT 2 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L"in box 12ofyourFormW-2. 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


942021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 


Part Il} Vehicle Expenses 


Section A. - General Information 


11 
12 
13 
14 
15 
16 
17 
18 


19 


20 


21 


Page 2 


(a) Vehicle 


Enter the date vehicle was placed inservice Py) |e is! 


— (b) Vehicle 


Total miles vehicle was driven during 2019 miles| 


Business miles included online 12 |... 


Percent of business use. Divide line 13 by line 12 


Average daily roundtrip commuting distance 


Commuting miles included on line 12 
Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 


Was your vehicle available for personal use during off-duty hours? = , . = Yes 
Do you (or your spouse) have another vehicle available for personal use? _ ate Yes 
Do you have evidence to support your deduction? occ eccsssneeecosnseessesnecessseeeessnvesssonscecnsnaneessenss eS GENSAT Yes 
If "Yes," is the evidence written? i Yes 


Section B. - Standard Mileage Rate (See the instructions for Part lI to find out whether to complete this section or Section C.) 


22 


23 


24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 


25 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Section C. - Actual Expenses 


Section D. - Depreciation o 


No 


No 


No 


No 


Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 


(a) Vehicle (b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 


Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) _... 
Add lines 23, 24c, and 25 | 
Multiply line 26 by the percentage on line 14 |... 
Depreciation. Enter amount from line 38 below 
Add lines 27 and 28. Enter total here and on 

line 1 


ehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


Enter cost or other basis 


Enter section 179 deduction 
and special allowance ooo. eceeeeeeeeeeeeeee 


Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _.......... 
Enter depreciation method and percentage 


Multiply line 32 by the percentage on line 33 |. 
Add lines 31 and 34 


Multiply line 36 by the percentage on line 14_ 
Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


DONALD J. TRUMP 


Part!] Business Expenses and Reimbursements 


musings in which expenses were incurred 


WALL DEVELOPMENT ASSOC, 
LC 


Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


STEP 1 Enter Your Expenses 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ooo ceccccesesescsssesssssveee SEE, STATEMENT 2 


id 9.199 ,195.. 
6 9,799,195. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9,799,195. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead Of 50%) occ accae 9,799,195. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expeMseS sa .ccce<ccvvcvscesssessssssssccsecessesscacassssssscssessestiisiississssssssasss 9,799,195. 


972024 04-01-49 


Statement SBE (2019) DONALD J. TRUMP Page 2 
| Part Il] Vehicle Expenses 
Section A. - General Information | (a) Vehicle (b) Vehicle 
11 Enter the date vehicle was placed in service . 
12 Total miles vehicle was driven during 2019 | 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 


18 Was your vehicle available for personal use during off-duty hours? i . eds Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? eee Taehen 5 ope Rta ne ae = Yes No 
20 Do you have evidence to support your deduction? oe eeeeeceeeeeeeeeneene cab FE Metco Gib Sa tvadivaTSare EES ERIN Yes No 
21 [P¥es) We.theevldence WIREN css, ncorensnantiamaimiaGnocionsAitinces mala dani iabiats avs werner REA BEES Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount . 


25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 


26 Add lines 23, 24c, and 25 | 

27 Multiply line 26 by the percentage on line 14. 

28 Depreciation. Enter amount from line 38 below ___ 

29 Add lines 27 and 28. Enter total here and on 
line 1... 


Enter cost or other basis oes ceceeeeeee 
31 Enter section 179 deduction 

and special allowance ooo. eeee teens 
32 Multiply line 30 by line 14 (see Form 2106 


instructions if you claimed the section 179 

deduction or special allowance) ........... 
33 Enter depreciation method and percentage _ 
34 = Multiply line 32 by the percentage on line 33 
35 Addlines31and34 eee 
36 Enter the limitation amount oo. 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


Social security number 


RUMP CPS LLC 


STEP 1 Enter Your Expenses 


Column A 


Other Than Meals 
and Entertainment 


etc. Do notinclude meals and entertainment = 


4 Business expenses not included on lines 1 through 3, Do not include meals 
and entertainment -. SBE STATEMENT 3 


5 Meals expenses darshareharashalst Mrnab hve WOR aetedne gros vain qibdeh tend SESE 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 


TVG Ape ARACEAE TI NIMES as areas cnssnndiescndvenniicravensegnernarvvensseyieiiviastasmengvedwwe 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


Business in which expenses were incurred 


2019 


Column B 


Meals and 
Entertainment 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


Bi SAMAR SIM RTT MOB anny aan evnttr sean Agansd hash sbdcard paconspr dates ets ko Skis 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses __ 


912021 04-01-19 


98,919. 


>} 10 


98,919. 


Statement SBE (2019) DONALD J. TRUMP 
Part Il] Vehicle Expenses 


Page 2 


Section A. - General Information 


(a) Vehicle 


(b) Vehicle 


11 Enter the date vehicle was placed inservice 
12 Total miles vehicle was driven during 2019 

13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance . 
16 Commuting miles included on line 12 : 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 
18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? __ 


21 ‘If"Yes,"is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 
Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 

b Inclusion amount 2. 


(a) Vehicle 


¢ Subtract line 24b from line 24a 

25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) 

26 Add lines 23, 24c, and 25 | 

27 Multiply line 26 by the percentage on line 14. 

28 Depreciation. Enter amount from line 38 below ___ 
29 Add lines 27 and 28. Enter total here and on 


| 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter costor other basis ool 


(b) Vehicle 


31 Enter section 179 deduction 
and special allowance ooo eeeceeeeeeees 
82 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _. 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
85 Add lines 81 and 34 ool cceceeeeeeeeeeeee 


36 Enter the limitation amount oo... 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


RUMP 845 UN GP LLC (MGR) 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


STEP 1. Enter Y E. Column A Column B 
x 
Bg OR EAR ets ee Other Than Meals Meals and 
and Entertainment Entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 4 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code Lin box 12 of your Form W-2 


[al 55,364. 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead Of 50%) ooo ccccccecceeessesecensesteunnennneee 


10 Add the amounts on line 9 of both columns and enter the total here. 


These are your supplemental business expenses __ eee ee TT, ok hh! 55,384. 


942021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 
Part IF] Vehicle Expenses 


Section A. - General Information (a) Vehicle 


(b) Vehicle 


41 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2019 _ 


13 Business miles included online 12... 


14 Percent of business use. Divide line 13 by line 12 


15 Average daily roundtrip commuting distance 


16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 


18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? ooo eco cecceccseesssecssseeessseesssessssteensecessecenneseneessoasecouee 


21 If "Yes," is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part |! to find out whether to complete this section or Section C.) 


Yes 


Yes 


Yes 


Yes 


No 


No 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1. esas enesessneseeeeecessessssseeeseseseeeseseereeeeeeeeeeeees 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount | 


c¢ Subtractline 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 


27 ~~ Multiply line 26 by the percentage on line 14 . 
28 Depreciation. Enter amount from line 38 below ... 
lines 27 and 28. Enter total here and on 


(b) Vehicle 
30 Entercostorotherbasis occ 


31 Enter section 179 deduction 
and special allowance 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) .......... 

33 Enter depreciation method and percentage |. 


34 Multiply line 32 by the percentage on line 33 . 
35 Add lines 31 and 34 | 
36 Enter the limitation amount _ 


37 Multiply line 36 by the percentage on line 14 
88 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


Business in which expenses were incurred 


RUMP EQUITABLE FIFTH AVENUE 


DONALD J. TRUMP O 


Part!]| Business Expenses and Reimbursements 


STEP 1 Enter Y E Column A Column B 
nter Your Expenses 
, P Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment ooo co cecsceseeeeeeseeeeeee SEE STATEMENT 5 189,814. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


|. | 189,814. 


; . 189,814. 
10 Add the amounts on line 9 of both columns and enter the total here. 


These are your supplemental business expenses eee eee ee eeese eee veseeesszssctscssesces 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


189,814. 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 


Part II} Vehicle Expenses 


Section A. - General Information 

11 Enter the date vehicle was placed in service _ 
12 Total miles vehicle was driven during 2019 

13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 is 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 
18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


(a) Vehicle 


(b) Vehicle 


Yes 


Yes 


Yes 


Yes 


22 Mu 


No 


No 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b fromline 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 __ 
27 Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below ___ 
29 Add lines 27 and 28. Enter total here and on 
line 4 


30 Enter costorother basis ooo cee 


(a) Vehicle 


31 Enter section 179 deduction 
and special allowance 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) oo... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 


36 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


RUMP PALACE/PARC LLC 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


STEP 1 Enter Your Expenses 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 6 


5 Meals expenses apap sass hape a acai og ORS IS ORD aaa LS 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code ‘L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses ocean eee eecneveccessesecs sesccecsuscssseecuics 


912021 04-01-19 


Statement SBE (2019) 


DONALD J. TRUMP 


Part Il] Vehicle Expenses 


Section A. - General Information 


Page 2 


| (a) Vehicle 


(b) Vehicle 


in] 
12 
13 
14 
15 
16 
17 
18 


19 


20 


Enter the date vehicle was placed in service _ 
Total miles vehicle was driven during 2019 
Business miles included on line 12 
Percent of business use. Divide line 13 by line 12 
Average daily roundtrip commuting distance ___ 

Commuting miles included on line 12 
Other miles. Add lines 13 and 16 and subtract the total from line 12 
Was your vehicle available for personal use during off-duty hours? 


Do you (or your spouse) have another vehicle available for personal use? __ 


Do you have evidence to support your Gequction? ooo ccs cscsseessneeccsseesssecesseesssessasessnscesseeesnsessuneesrersessiessosecusessnnacceteeeannes 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


23 


24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 


25 


26 
27 
28 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Section C 


. - Actual Expenses 


Gasoline, oil, repairs, vehicle insurance, etc. __.. 


Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) _. 
Add lines 23, 24c, and 25 
Multiply line 26 by the percentage on line 14. 
Depreciation. Enter amount from line 38 below __ 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis 


(b) Vehicle 


Enter section 179 deduction 
and special allowance 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) wo... 
Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 _ 
Add lines 31 and 34 


Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


RUMP PLAZA LLC 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
IVOWE OVERTIIGHERAVEL ...- S cicaspsmanate <centancsttemectsaorstiessgheanr BIG \esteoboe nave? 
3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 7 


5 Meals expenses CS eopARETQ UP ARLE RRREC TO TE SHEE RUSTED ERL 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "Lin box 12 of yourFormW-2 0 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses see eeeveecesseeescsessseess iugée >| 10 13,301. 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 
Partll| Vehicle Expenses 


Page 2 


Section A. - General Information (a) Vehicle 


(b) Vehicle 


11 Enter the date vehicle was placed in service 


12 


Total miles vehicle was driven during 2019 | 


13 Business miles included on line 12 

14 Percent of business use. Divide line 13 by line 12 

15 Average daily roundtrip commuting distance _ 

16 Commuting miles included on line 12 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 

18 Was your vehicle available for personal use during off-duty MOUS? ook ce ceccecececvevseeseecvscecscsessecesesvseseeecoestseseeseseasseieseseeeee Yes No 
19 Do you (or your spouse) have another vehicle available for persomal US@? ooo ccc ccsececeeevesessesessvsvesesessesueseevssueeesesseeneereeeenees Yes No 
20 Do you have evidence to support your deduction? ooo. cecceeecessseecconssetesssseesssnssseessnenecssnnnacecsennsessnnseesnaneesateneeeeesnnsecessee® Yes No 
Bi SIPMBS UTI ANG EVIAGMCE WEIRREN Ew, ee oscszcivecgavesveadsarsasapudescezechosdactssbesbstandatsecls@ asst GNGVAAS EARN NIM bude eR SST BOSON Yes No 


24a 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 

Inclusion amount 
Subtract line 24b from line 24a 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) 
Add lines 23, 24c, and 25 
Multiply line 26 by the percentage on line 14 


Depreciation. Enter amount from line 38 below __ 


Add lines 27 and 28. Enter total here and on 


Enter cost or other basis 
Enter section 179 deduction 
and special allowance 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 


Add lines 34 and 34 ooo eee 


Enter the limitation amount 
Multiply line 36 by the percentage on line 14 


Enter the smaller o 


line 35 or line 37. If you 


22 


(b) Vehicle 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


Business in which expenses were incurred 


HE TRUMP CORPORATION 


2019 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


Column B 


Meals and 
Entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment 4s. USBE, STATRMENT Bc aeecicncens 


5 Meals expenses TWEETS Re IG GAL RIRAR ob DIDI T Ad ht 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


—_ 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Farm W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


8 167,531. 


9 167,531. 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


942021 04-01-19 


167,531. 


Statement SBE (2019) 


Part II] Vehicle Expenses 


DONALD J. TRUMP 


Page 2 


Section A. - General Information 


(a) Vehicle 


(b) Vehicle 


11 
12 
13 
14 
15 
16 
7 
18 


Total miles vehicle was driven during 2019 
Business miles included on line 12 
Percent of business use. Divide line 13 by line 12 
Average daily roundtrip commuting distance 
Commuting miles included on line 12 


19 
20 Do you have evidence to support your deduction? 


21 If"Yes," is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part || to find out whether to complete this section or Section C.) 


Other miles. Add lines 13 and 16 and subtract the total from line 12 . 
Was your vehicle available for personal use during off-duty hours? 


Do you (or your spouse) have another vehicle available for personal use? 


Enter the date vehicle was placed in service o.oo ooeoe- cs ceccececececcevececeeeeceseeseseseeeee 


Yes No 
Yes No 
Yes No 
Yes No 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 


22 


Section C. - Actual Expenses 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount | 
¢ Subtract line 24b fromline 24a 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 


Multiply line 26 by the percentage on line 14. 
Depreciation. Enter amount from line 38 below ___ 
Add lines 27 and 28. Enter total here and on 


Section D. - Depreciation of Vehicles (Use this section only 


30 
31 


Enter cost or other basis ooo ceccceeeeeee 
Enter section 179 deduction 

and special allowance ooo... ceeeceeeeeeeee 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
Enter depreciation method and percentage 
Multiply line 32 by the percentage on line 33 _ 
Add lines 31 and 34 | 
Enter the limitation amount 
Multiply line 36 by the percentage on line 14 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


32 


33 
34 
35 
36 
37 
38 


912022 07-30-19 


(a) Vehicle 


(b) Vehicle 


if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle 


(b) Vehicle 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


RUMP PROJECT MANAGEMENT CORP 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


STEP 1. Enter Y E Column A Column B 
nter You nses 
a a Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
INVONG OVORTIQIMARAVED . TSeassssassonnwpssdesesanndesnccasstcstes vadeeedanasbenlacestonedulogebd 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment == 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment oo ...,., SBE STATEMENT 9 


5 Meals expenses STATA pase ie pls Oo nd RTA OR ORE RNERDY 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 


Part Il| Vehicle Expenses 


Page 2 


Section A. - General Information 


11 Enter the date vehicle was placed inservice noes ceccecececeeececcercoscesseseeees 


(b) Vehicle 


12 Total miles vehicle was driven during 2019 | 


13 Business miles included on line 12 


14 Percent of business use. Divide line 13 by line 12 


15 Average daily roundtrip commuting distance 


16 Commuting miles included on line 12 - 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal US@? nc ccccceseesecessesseseeseeeseceeees 


20 Do you have evidence to support your deduction? 


Yes No 
Yes No 
Yes No 


22 Multiply line 13 by 58¢ (0.58), Enter the resulthere and online 1 eee eee cee eee eeeeeeteeee ees 
Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 


ey fer 


(b) Vehicle 


24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a oo. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included On FOr W-2) oo cceecseseeeeeeeeoees 
26 Add lines 23, 24c, and 25 
27° Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Entercostorotherbasis 0 


31 Enter section 179 deduction 
and special allowance oes 


(b) Vehicle 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) |... 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
35 Add lines 31.and 34 | 


36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 

skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


pusiness I in which ex, 


Social security number 
AGEM. 


penses were incurred 


NT LLC (TMG MEMBER 
DONALD J. TRUMP 


Part!] Business Expenses and Reimbursements 


bese 


STEP 1 Enter Y E Column A Column B 
inter You enses 
Pete Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home cist including lodging, airiane; car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 10 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code ‘L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 | 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 
[Part II] Vehicle Expenses 


Section A. - General Information (a) Vehicle 


(b) Vehicle 


Page 2 


11 Enter the date vehicle was placed in service 


12 Total miles vehicle was driven during 2019 


13 Business miles included on line 12 


14 Percent of business use. Divide line 13 by line 12 


15 Average daily roundtrip commuting distance 


16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 


18 Was your vehicle available for personal use during off-duty hours? 


19 Do you (or your spouse) have another vehicle available for personal use? 


20 Do you have evidence to support your deduction? 


21 ‘If"Yes,"is the evidence written? 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


Yes 


Yes 


] Yes 


] Yes 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 2D ey eee ie 


No 


No 


No 


No 


Section C. - Actual Expenses ~(a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 


24a Vehicle rentals 
b Inclusion amount 


= 


c Subtract line 24b fromline 244. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included om Form W-2) oo .cceeeecsseeeeesseeees 
26 Add lines 23,24c,and25 
27 Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


5 


(a) Vehicle Vehicle 


30 Enter cost or other basis 


31 Enter section 179 deduction 
and special allowance occas 


32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 

33 Enter depreciation method and percentage 


34 Multiply line 32 by the percentage on line 33 
O65, Add ines: BA and 84) cz vzecoevcncesntustetes 


36 Enter the limitation amount | 36 


37 Multiply line 36 by the percentage on line 14 

38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 

line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


Business in which expenses were incurred 
‘RUM 


PARK AVENUE LLC 


DONALD J. TRUMP (DELMONICO) 


[Part 1] Business Expenses and Reimbursements 


STEP 1 Enter Y E Column A Column B 
our Expense 
me P ” Other Than Meals Meals and 
and Entertainment Entertainment 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment i eeceeceeeneee SEB STATEMENT 12 


5 Meals expenses 


6 Total expenses. !n Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


BSuubtractlina’? TOM IMAG: .....,vcscaialeaaaRarenRannnsersasahebockesehiocretdgeds 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead Of 50%) onc cceceeccceseneeeeesneeeeee 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 


Part Il| Vehicle Expenses 


Section A. - General Information 


(a) Vehicle 


(b) Vehicle 


Page 2 


11 Enter the date vehicle was placed inservice 
12 Total miles vehicle was driven during 2019 
13 Business miles included on line 12 wa 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance. 
16 Commuting miles included on line 12 


17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 


18 Was your vehicle available for personal use during off-duty OUTS? ooo ecccccsevsecseceesesvesesacsveseecesssesicssssesserecsesteseeteneeeateseaees 


19 Do you (or your spouse) have another vehicle available for persomal USC? ooo e ce ccececeeecsecececevsccvscsscececsesesvensesseseessestsnssestiee 


20 Do you have evidence to support your deduction? 


21 If"Yes,"is the evidence written? 


Yes 


Yes 


Yes 


Yes 


No 


No 


No 


No 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _ 
¢ Subtract line 24b from line 24a 


25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 25 


27 Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below. | 28 | 
29 Add lines 27 and 28. Enter total here and on 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 Enter costor other basis oe 
31 Enter section 179 deduction 

and special allowance ooo. eeeesseeeee 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 . 
35 Add lines 34 and 34 eeceeee 
36 Enter the limitation amoun 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35, Also enter this amount on line 28 above 


912022 07-30-19 


(a) Vehicle 


Statement SBE 
Supplemental Business Expenses 


Your name 


Business in which expenses were Incurred 


Social security number 
PARK AVE LLC - 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


Column A 


Other Than Meals 
and Entertainment 


Column B 
STEP 1 Enter Your Expenses 


Meals and 
Entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment oo eeececcsseeeceseeceeseeeessese SEB STATEMENT 12 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


- a. ° | 
7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 . 


9 |n Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


>| 10 5,082. 


9142021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP 


Part Il] Vehicle Expenses 
Section A. - General Information 


(a) Vehicle (b) Vehicle 


Page 2 


11 Enter the date vehicle was placed in service 
12 Total miles vehicle was driven during 2019 | 
13 Business miles included on line 12 

14 


20 Do you have evidence to support your deduction? 


21 If"Yes,"is the evidence written? 0. 


Yes 


Yes 


Yes 


Yes 


Section B. - Standard Mileage Rate (See the instructions for Part |I to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 


Section C. - Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
c Subtract line 24b fromline 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on FOrM W=-2) ooo cceeeceeeeseeeeee 
26 Add lines 23, 24c, and 25 
27 Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


er cost or other basis ose 
31 Enter section 179 deduction 
and special allowance ooo. seeceeeseeeee 
$2 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage _ 
34 Multiply line 32 by the percentage on line 33 _ 
35 Addlines 31 and 34 | 
36 Enter the limitation amount . 
37 Multiply line 36 by the percentage on line 14 . 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


22 


No 


No 


No 


No 


(a) Vehicle ~—(b) Vehicle 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


IHT COMMERCIAL LLC 


STEP 1 Enter Y E Column A Column B 
inter Your Expenses 
r P Other Than Meals Meals and 
and Entertainment Entertainment 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 13 


enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead OF 50%) ooo ccceseeetssvereeeseecsnnenevaveveveveseees 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses... 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP Page 2 
[Part II] Vehicle Expenses 

Section A. - General Information 

11 Enter the date vehicle was placed inservice cc ccecceceeceeeeeeeeeeeesee 
12 Total miles vehicle was driven during 2019 
138 Business miles includedonline12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance _ 
16 Commuting miles includedonline12 _ 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


(a) Vehicle (b) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? Re tensighe gash Vi eT: ae ea ATT ON SS, Yes L_INo 
19 Do you (or your spouse) have another vehicle available for personal USC? ooo cccecececesessesvescevcseseseesueeesessessesessseseeseeeescee . Yes No 
20 Do you have evidence to support your deduction? ooo cceceecessssseseeeeceensenseseescesnnneeneeceeecesssnenseseesssusassecceennnnnnnasseeeasses Yes No 
2A. APY Abie MCE WT TRERN Ds scacn cece cescctadsndvest svasseshsti a Selesngefcstinont atssans fanttsba deteeistGQioa taeda ndhedeeaaanieA EAN Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 


Section C. - Actual Expenses = (a) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. —— 


24a Vehicle rentals 
b Inclusion amount . 
Section D. - Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C forthe vehicle.) ||) of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle TT Vehile”SC™S”*~<S~sé‘“‘=;~*N~*‘ NS Vehicle 


(b) Vehicle 


c Subtractline 24b fromline 24a. 


25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 


Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 


30 Entercostorotherbasis 
31 Enter section 179 deduction 
and special allowance ooo 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31and 34 | 
36 Enter the limitation amount oa 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name Social security number 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


Business in which expenses were incurred 
RUMP 


INTERNATIONAL GOLF CLUB 


STEP 1. Enter Y. E Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 
1 Vehicle expense from line 22 or liNG 29 ooo cccccccccscccesccscceccsscccccascdececcsssesceece 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overmight travel ooo cececcecccssesceeesssseeccessseceseesseenseeseereeseseeeeseesneeene 2 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment oa. eeceecccsseeeesseeessseeee SBE, STATEMENT 14 


5 Meals expenses RENTON ARS Op S iw eee ESA Leb ania baseeaeeea 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


iP 


4 | 280,994. 
5 
6 280,994. 


NOTE: |f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


912021 04-01-19 


280,994. 


280,994. 


Statement SBE (2019) DONALD J. TRUMP Page 2 
Part II] Vehicle Expenses 

Section A. - General Information (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed inservice ecco cececcceseececevessereesesseseseeee 

12 Total miles vehicle was driven during 2019 | 

13 Business miles included online 12 

14 Percent of business use. Divide line 13 by line 12 

15 

16 

7 

18 Was your vehicle available for personal use during off-duty MOUPS? ooo cc ececcescccceesesseasessessesseeseestssssessesessesseeseeseesusenesseeseeeees Yes No 

19 Do you (or your spouse) have another vehicle available for personaluse? Yes No 

20 Doyou have evidence to support your deduction? ooo. cesscsssccsessseccssecseccussssccsseccnccescsstecsnecnseceseqnsscatcenecensseasecsseneeensensvess Yes No 

Bill cE Yes is The: evideyin@ WEN Y, caccauremnaaa ri taasaeaiitadasent neater tas atahade RH Adami EE GUAM Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 


Multiply line 13 by 58¢ (0.58). Enter the result here and on line 1 


Gasoline, oil, repairs, vehicle insurance, etc. 
Vehicle rentals 
Inclusion amount 
Subtract line 24b fromline 24a. 
Value of employer-provided vehicle (applies 

only if 100% of annual lease value was 

included on Form W-2) ooo ccececeseeenee 
Add lines 23, 24c, and 25 
Multiply line 26 by the percentage online 14. 
Depreciation. Enter amount from line 38 below _. 
Add lines 27 and 28. Enter total here and on 


a 


30 Entercostorotherbasis 0 
31 Enter section 179 deduction 
and special allowance ooo eee ccecceeseeaee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 | 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 _ 
38 Enter the smaller of line 35 or line 37. If you 


skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


-A-LAGO CLUB LLC 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment ooo eeceeeecceseseenseseesssessse SEB, STATEMENT 15 


NOTE; If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L"in box 12 ofyourFormW-20 0 


! | 465,442. 


; 465,442. 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


465,442. 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP Page’ 2 
Vehicle Expenses 

Section A. - General Information | (a) Vehicle | (b) Vehicle 

11 Enter the date vehicle was placed in service ooo ooo ceceecececececesececeececeseecstseeeeee 
12 Total miles vehicle was driven during 2019 _ 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting milesincludedonline12 eee 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 


18 Was your vehicle available for personal use during off-duty hours? ne elutes haads bees lade hes NGS ESET Yes No 
19 Do you (or your spouse) have another vehicle available for personal Use? ooo ooo ccc ccceeceavesecsesveecsesevevessersuceessscssessecsesesseseeeee’ Yes No 
20 Do you have evidence to support your deduction? dnt GORE IAR ERA CEN Rak RNS ye es REESE ‘ Yes No 
2A UE VeS ss tHe evden Ce WEN? "scx scac.ascisenmacawenmuen BARRIO pn maine HERO AhIGi Gea Yes No 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and on lime 1 o.oo eeeee cece eeesseeeseeeses esse eeeaeeeseeeeeneeees ed be 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _ 
c¢ Subtractline 24b fromiine 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included On Form W-2) ooo ceeeceeeseeesseeeee 
26 Add lines 23, 24c, and 25 
27 Multiply line 26 by the percentage online 14 
28 Depreciation. Enter amount from line 38 below __ 
29 Add lines 27 and 28. Enter total here and on 


n of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 


Section D. - Depreciatio 


30 Entercostorotherbasis oe eee 
31 Enter section 179 deduction 

and special allowance oo. 
82 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance)... 
33 Enter depreciation method and percentage | 
34 Multiply line 32 by the percentage on line 33 . 
35 Addlines 31and34 | 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Statement SBE 
Supplemental Business Expenses 


Your name 


2019 


RUMP NATIONAL GOLF CLUB 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
Part!] Business Expenses and Reimbursements 


STEP 1. Enter Y E Column A Column B 
our Expen: 
mee RENSES, Other Than Meals Meals and 
and Entertainment Entertainment 


involve overnight travel 


3. Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment __ 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment 


enter the amount fromline5 2,553 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 


Include any amount reported under code 'L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from vine 6 cescecesssssessssnesessssvvtesanveeseene 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) é 9 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


912021 04-01-19 


Statement SBE (2019) DONALD J. TRUMP Page 2 
Part Il| Vehicle Expenses 

Section A. - General Information 

11 Enter the date vehicle was placed in service 
12 Total miles vehicle was driven during 2019 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included online 12. : 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 


(a) Vehicle (b) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? __ Yes [|_I!No 
19 Do you (or your spouse) have another vehicle available for personal USC? ooo occ ces cscesecsesscsececsecseseesesesscsuceesseseceeseeseseeateseeess Yes No 
20 Do you have evidence to support your deduction? ooo ccc ceecssseeecseneeeeeee ATO AT CARER rebate, Yes No 
21 If"Yes," is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 58¢ (0.58). Enter the result here and online 1 sees SNS Tata Tas ta ONS 22 
(a) Vehicle (b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on FOr W-2) ooo eeeceseeeccesseees 
26 Add lines 23, 24c, and 25 
27 Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below |. 
lines 27 and 28. Enter total here and on 


Enter section 179 d 
and special allowance oo cecceeceeeseeees 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 . 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


912022 07-30-19 


Form 1040 Schedule E, Part IT 


je 28 - Income or Loss From Partnership and S Corporations’ __ 


(a) Name (b) Enter P | (c) Checkif|(d} Employer (e} Shack tt (f) Check if | 
| for foreign identification basis any amount | 
] partnership; | partnership number computation | is net at risk | 

Sfors is required | 
corporation i 
A | THE EAST 61 ST COMPANY P 13-3057745 | O | 
|B | THE EAST 61 ST COMPANY P oO 13-3057745 0 =i 
| C_ | PARK BRIAR ASSOCIATES LLC P ‘a 11-6160410 Cl 
| D | MAR-A-LAGO CLUB LLC P 65-0567671 
j E | UNREIMBURSED EXPENSES. P O 65-0567671 oO | 
|| F | 40 WALL DEVELOPMENT ASSOC LLC B Oo 13-3845249 ia 7 i 
4 | 
| G_ | HUDSON WATERFRONT ASSOC I LP P ‘a 13-3796302 C | 
H_ | HUDSON WATERFRONT ASSOC V LP P O 13-3796322 i- cr | 
I HUDSON WATERFRONT ASSOC II LP P 13-3796305 
J HUDSON WATERFRONT ASSOC III LP P 13-3796315 
kK | HUDSON WATERFRONT ASSOC IV LP P ‘2 13-3796319 
TRUMP CPS LLC P 13-3917414 
DJT HOLDINGS LLC - MISS UNIVERSE LP LLP P ‘a 27-4162308 
TRUMP PLAZA LLC P Oo 13-3972488 
DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC P oO 27-4162308 
DJT HOLDINGS LLC - COUNTRY PROPERTIES LLC oO 27-4162308 


TRUMP 845 UN LIMITED PARTNERSHIP 


DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 


DJT HOLDINGS LLC - OAKDALE INVESTORS LLC 


13-3958323 


27-4162308 


27-4162308 


DJT HOLDINGS LLC TRUMP MODEL MANAGEMENT 13-4040286 
LLC (TMG MEMBER LLC) 
| V_ | TIPPERARY REALTY CORP Ss Cl 11-2405629 ' 
Ww |pLaza CONSULTING CORP S 13-3385468 CJ | 
|x | THE TRUMP CORPORATION Ss 13-3038887 CI im | 
| Y |UNREIMBURSED EXPENSES s = 13-3038887 | 
Z_ | TRUMP PROJECT MANAGEMENT CORP Ss Oo 13-3775593 | ry | 
| AA| TRUMP'S CASTLE MANAGEMENT CORP Ss Oo 22-3167829 Cc iz | 
/ AB} TRAVEL ENTERPRISES MANAGEMENT INC “ih Ss Oo 13-3345689 
| AC| THE TRUMP HOTEL CORP 3 Fe 13-3430478 ‘a 
i AD| HELICOPTER AIR SERVICES INC Ss ml 13-3478858 | 
| 
{| AE | DIT HOLDINGS MM LLC - PARC CONSULTING INC S oO 27-4162256 CI | 
AF | THE TRUMP ORGANIZATION INC Ss im 13-3070440 0 
y 
AG| TRUMP EMPIRE STATE INC s oO 13-3766196 C1 4 
AH| FIFTY-SEVEN MANAGEMENT CORP Ss | 13-3860845 | 
AI | DIT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC s 27-4162256 | 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


DONALD J & MELANIA<TRUMP 


(a) Name 


(b) Enter P | (c) Check if|(d)  Emptoyer (e) Check if {f) Check if | 
for foreign identification basis any amount 
partnership; | partnership number computation | is not at risk | 
Sfors is required H 

corporation 
TRUMP CPS CORP 13-3917416 | 
FIRST MEMBER INC 13-3914818 | j 
|| AL | DIT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES 27-4162256 Cc | CI | 
INC } 
| BM| DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC Ss oO 27-4162256 TI Cc | 
| BN| TRUMP PAYROLL CoRP s oO 13-3494471 oO O | 
|] BO| FLIGHTS INC 2 Cc] | 13-3929051 Cl | 
BP | TRUMP PLAZA MEMBER INC Ss Oo 13-3979038 oO 
| BQ| TRUMP VILLAGE CONST CORP-DJT GR TR Ss O 11-1993421 CI i 
i 
TRUMP TOWER MANAGING MEMBER INC rt 13-3981225 C] ‘2 i 
TRUMP 845 UN MGR CORP Ss im 13-4026239 Oo | 
Hi 
BEACH HAVEN APARMTENTS #1 INC DJT GRTR Cc] 11-1681481 re a 
SHORE HAVEN APARTMENTS #1 INC DJT GRTR 11-1582802 
‘| BV| TRUMP MANAGEMENT INC Ss ] 11-2196835 CI \ 
i ag i 
| Bw TRUMP PARK AVENUE LLC (DELMONICO) P o 01-0580204 a | 
BX | TRUMP TORONTO DEVELOPMENT INC s oO 20-0005703 Oo | 
STARRETT CITY ASSOCIATES P oO 11-6189342 r] | 
TRUMP PARK AVENUE LLC P Oo 20-1908009 ‘ie ; 
q 
|B | DIT HOLDINGS MM LLC - TRUMP MARKS GP CORP Ss ia 27-4162256 ey | 
i a2 i 
B_ | DIT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER P | 27-4162308 
LLC en. i 
DIT HOLDINGS LLC - DIT ENTREPRENEUR P C] 27-4162308 | 
MANAGING MEMBER LLC aid | 
TRUMP INTERNATIONAL GOLF CLUB LLC P 7 65-0750446 ‘a La | 
| 
UNREIMBURSED EXPENSES P 65-0750446 C] | 
|B | DIT HOLDINGS MM LLC - TRUMP SCOTLAND Ss | 27-4162256 CI | 

MEMBER INC 
DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC P O 27-4162308 | 
— | 
B_ | DJT HOLDINGS MM LLC - TRUMP PRODUCTIONS Ss Oo 27-4162256 oO | oO | 
MANAGING MEMBER INC | 
B_ | DJT HOLDINGS LLC - TRUMP INTERNATIONAL P oO 27-4162308 im | 
HOTELS MANAGEMENT LLC | 
B_ | DJT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER si 27-4162256 im oO | 
CORP at | 
B_ | DIT HOLDINGS MM LLC - 809 NORTH CANON Ss 27-4162256 | 
MEMBER CORP pe | 
aN 

B_ | TIHM MEMBER CORP Ss Oo 20-5074158 ‘| a | 
i 
C_ | DJT HOLDINGS LLC - THE TRUMP FOLLIES LLC P | 27-4162308 ia | 
/ 
C_ | TRUMP FLORIDA MANAGER CORP Ss a 27-4162256 | 
Ld | 
i 
C_ | TIHT MEMBER LLC S 20-5315528 
C | TIHT COMMERCIAL LLC 4 P 13-4038061 im i 


partnership; 


corporation 


for 


SferS 


(5) Enter P | (c) Check if a 


foreign 


partnership 


Ermpioyer 
identification 
number 


(e) Check if 

basis any amount | 
computation | is net at risk i 
is required 


(f) Check if | 


DJT HOLDINGS LLC -TRUMP LAS OLAS LLC 


27-4162308 


DIT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF 27-4162308 | 
CLUB SCOTLAND LTD = | 
C_ | TRUMP MARKS PHILADELPHIA LLC 20-8882513 oO | 
‘|c | TRUMP MARKS WAIKIKI LLC 20-8882101 oO i | | 
C_ | TRUMP MARKS WAIKIKI CORP s 20-8858096 co 
— a | i 
C_ | DIT HOLDINGS MM LLC - TRUMP MARKS s oO 27-4162256 Oo | 
i WESTCHESTER CORP = | 
1c | DIT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE s 7 oO 27-4162256 0 | 
| corP | 
C_ | DIT HOLDINGS MM LLC - TRUMP MARKS PUERTO s 7 27-4162256 ry | 
j RICO I MEMBER CORP | 
|c_ | TRUMP MARKS PHILADELPHIA CORP s no 20-8881726 | 
C_ | DIT HOLDINGS MM LLC - TRUMP MARKS PALM s ry 27-4162256 
BEACH CORP 7 
C_ | DIT HOLDINGS LLC -TRUMP GOLF COCO BEACH LLC P a 27-4162308 
| | DIT HOLDINGS MMC LLC - TRUMP GOLF COCO s Cc 27-4162256 
BEACH MEMBER CORP ai 
DJT HOLDINGS LLC - 809 NORTH CANON LLC mr 27-4162308 


TRUMP CANOUAN ESTATE MEMBER CORP 


26-1624146 


DJT HOLDINGS MM LLC - THE TRUMP FOLLIES 
MEMBER INC 


DJT HOLDINGS MM LLC - TRUMP MARKS ASIA CORP 


Oo 
0 
O 
O 


DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 
COLTS NECK LLC 


27-4162256 


27-4162256 


DJT HOLDINGS MM LLC - TRUMP MARKS s oO 27-4162256 oO Oo 
PHILIPPINES CORP ; 
C | DIT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL rm 27-4162256 oO C | 
II CORP i <3 
C | DIT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES s oO 27-4162256 ry O 
corp ey | 
C | DIT HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC P oO 27-4162308 | o 
|.c | TRUMP MARKS PUERTO RICO IT MEMBER CORP s im 26-2982043 O 
a | 
| > | DIT HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC P oO 27-4162308 ry ml | 
| 
D | DJT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE s o 27-4162256 is | 
MEMBER CORP | 
D | DIT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY s Oo 27-4162256 Oo | 
i MEMBER CORP | 
|p | pT HOLDINGS LLC - GOLF PRODUCTIONS LLC P oO 27-4162308 a oO | 
aes i 
|p | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF Ss oOo 27-4162256 cr Oo | 
CLUB WASHINGTON DC 
D_| MELANIA MARKS ACCESSORIES LLC P o 27-0226891 a oO 
D_ | DJT HOLDINGS LLC - TRUMP ACQUISITION LLC Pp oO 27-4162308 o 
= i 
D | MELANIA MARKS ACCESSORIES MEMBER CORP Ss oO 27-0226852 | 
D_ | DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT Ht s a 27-4162256 ry | 
SERVICES MEMBER CORP | 
s Oo 27-4162256 = O 


D | DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR 
| MEMBER CORP 


{a) Name 


(Bb) Enter P 
for 
partnership; 
Sfers 
corporation 


(c) Check if | (d) 
foreign identification 
partnership 


Empicyer 


number 


(e) Check if 


basis 


computation 


is required 


any amount | 
is not at risk | 


SC LP SHOPPING CENTER LLC 


P 


27-1551456 


MANAGER LLC 


DIT HOLDINGS LLC - PANAMA OCEAN CLUB 
MANAGEMENT LLC 


DIT HOLDINGS LLC - TRUMP DEVELOPMENT P 27-4162308 
SERVICES LLC = 
DJT HOLDINGS LLC - TRUMP SALES & LEASING P | 27-4162308 im ‘a 
CHICAGO LLC —s 
D_ | TRUMP INTERNATIONAL HOTEL HAWAII LLC P 27-0963857 ‘= 
| D | DIT HOLDINGS MM LLC - TRUMP CAROUSEL MEMBER Ss rT 27-4162256 oO mM 
] CORP 
D | DJT HOLDINGS MM LLC - TRUMP PANAMA 5 O 27-4162256 oO et 
CONDOMINIUM MEMBER CORP = 
D_ | TRUMP FERRY POINT MEMBER CORP Ss ‘a 27-8202438 iz 
a 
D | DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL Ss oO 27-4162256 
MANAGEMENT LLC 
4D | DIT HOLDINGS MM LLC - TRUMP SALES & LEASING Ss ] 27-4162256 
CHICAGO MEMBER CORP 
DIT HOLDINGS MM LLC - GOLF PRODUCTIONS LLC S$ 27-4162256 
— 
TIHH MEMBER CORP Oo 27-0963803 
.D_ | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO oO 27-4162256 
HOTEL MEMBER CORP 
DJT HOLDINGS LLC - TRUMP FERRY POINT LLC P 27-4162308 
DIT HOLDINGS LLC - TRUMP PANAMA HOTEL P 27-4162308 | 
MANAGEMENT LLC -_ 
DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL P 27-4162308 


27-4162308 Tq 


Ee 
DIT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL Fr 


CONDOMINIUM MANAGEMENT LLC 


27-4162308 cq 
MANAGER LLC = = 
DJT HOLDINGS LLC -TRUMP INTERNATIONAL P Oo 27-4162308 
DEVELOPMENT LLC oie 
DIT HOLDINGS LLC - TRUMP CAROUSEL LLC P oO 27-4162308 oO 
DIT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL Pp 27-4162308 ie 
MANAGER LLC 
DIT HOLDINGS LLC - TRUMP PANAMA P Oo 27-4162308 a 


DIT HOLDINGS MM LLC - TRUMP INTERNATIONAL 
DEVELOPMENT MEMBER CORP 


DIT HOLDINGS MM LLC - PANAMA OCEAN CLUB 
MANAGEMENT MEMBER CORP 


! 


DJT HOLDINGS MM LLC - TRUMP CHICAGO 
RESIDENTIAL MEMBER CORP 


27-4162256 


DJT HOLDINGS MM LLC - TRUMP MARKS CHICAGO 
MEMBER CORP 


Ss 27-4162256 
Ss Oo 27-4162256 
O 


27-4162256 


COMMERCIAL MEMBER CORP. 


TRUMP MARKS MEMBER CORP Ss | 27-1357658 in 
DIT HOLDINGS MANAGING MEMBER LLC Ss Fl 27-4162256 o 
DJT HOLDINGS MM LLC - TRUMP CHICAGO Ss oO 27-4162256 oO 


DIT HOLDINGS LLC - 401 MEZZ 


27-4162308 


DJT HOLDINGS LLC - SEVEN SPRINGS LLC 


27-4162308 


DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH 
SQUARE LLC 


Fl 27-4162308 


DIT HOLDINGS LLC - TRUMP WINE MARKS LLC 


27-4162308 


(b} Enter P | (c) Check if 


(2) Check if 


{d) Empioyer (f) Cheek if 
for fereign identification basis any ameunt | 
partnership; | partnership number computation | is not at risk j 
SfoersS is required 
corporation 
Oo Oo 
1 
E_ | DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB P 27-4162308 { 
LLC i 
E | DJT HOLDINGS LLC - LFB ACQUISITION LLC P CI 27-4162308 ‘| | 
DJT HOLDINGS LLC - TNGC PINE HILL LLC P 7] 27-4162308 M7 | | 
DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC F 27-4162308 oO | 
E_ | DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB Pp 27-4162308 C1 | 
WASHINGTON DC LLC | 
E | DJT HOLDINGS LLC - TRUMP VIRGINIA P oO 27-4162308 TY C] | 
ACQUISITIONS LLC “ee | 
E | DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC P oO 27-4162308 | 
E_ | DJT HOLDINGS LLC - TRUMP BOOKS LLC B 27-4162308 
E | CHARLOTTESVILLE CATERING & EVENTS LLC 
E_ | DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS 
LLC 
F | DIT HOLDINGS MM LLC - TRUMP BOOKS MANAGER 


CORP 


DJT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL 
MEMBER CORP 


DJT HOLDINGS MM LLC - TRUMP WINE MARKS 
MEMBER CORP 


DJT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH 
SQUARE MEMBER CORP 


DJT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 
MANAGER CORP 


DJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 
MANAGER CORP 


—, 
TAG AIR INC 


27-4162256 


27-4162256 


95-4464111 


F | DJT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES 3S rt 27-4162256 
MANAGER CORP 
F_ | DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER Ss Oo 27-4162256 
CORP 
F | DIT HOLDINGS MM LLC - TRUMP WORLD Ss 27-4162256 
PRODUCTIONS MANAGER CORP 
F | DJT HOLDINGS MM LLC - TRUMP NATIONAL GOLF Ss oO 27-4162256 
CLUB LLC 
F | DIT HOLDINGS LLC - TRUMP VINEYARD ESTATES P 27-4162308 
LLC 
F | DJT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC P Oo 27-4162308 oO 
_— 
F | DJT HOLDINGS MM LLC - TRUMP VIRGINIA Ss Oo 27-4162256 C] 
_| ACQUISITIONS MANAGER CORP 
F | DIT HOLDINGS MM LLC - DT MARKS BAKU S O 27-4162256 oO | q 
MANAGING MEMBER CORP 
— 
F | TRUMP MARKS PUNE MANAGING MEMBER CORP 5 oO 27-4162256 Oo im 
: Fi 
F | DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT Ss oO 27-4162256 
MANAGEMENT MEMBER CORP > = | 
F | DJT HOLDINGS MM LLC - WHITE COURSE MANAGING Ss Oo 27-4162256 r zi 
MEMBER CORP = | 
F | TINTERNATIONAL REALTY LLC P oO 90-0883344 Vi j 
F | DJT HOLDINGS LLC - TRUMP CHICAGO RETAIL P Oo 27-4162308 = im 
MANAGER LCC 


(b) Enter P | (c) Check if Employer (e)} Check if (f) Check if | 
for foreign identification basis any amount | 
partnership; | partnership number computation | is not at risk | 
Sfors is required i 
corporation 


| 
DJT HOLDINGS LLC - TNGC CHARLOTTE LLC 27-4162308 he 


DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 27-4162308 


DIT HOLDINGS - WHITE COURSE LLC 27-4162308 


DJT HOLDINGS JUPITER GOLF CLUB 27-4162308 


DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 27-4162308 


DIT HOLDINGS OPO HOTEL MANAGER LLC 


27-4162308 


DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER 27-4162308 
LLC 


DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING 27-4162308 
MEMBER LLC 


DIT HOLDINGS LLC - THC SALES & MARKETING LLC 27-4162308 


DJT HOLDINGS LLC - EXCEL VENTURE I LLC 27-4162308 


DIT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC 27-4162308 


DT MARKS VANCOUVER LP 90-0930859 


| 
q 
I 
| 
| 


|G | DIT HOLDINGS LLC - THC DEVELOPMENT BRAZIL P 27-4162308 oO co 
LLC i “¢ | 
|G | DIT HOLDINGS LLC - CARIBUSINESS MRE LLC 27-4162308 a ee 


|G | DIT HOLDINGS LLC - THC RIO MANAGER LLC 27-4162308 


DIT HOLDINGS LLC - THC CENTRAL RESERVATIONS O 27-4162308 | 
LLC | 
| 


O C 
TRUMP HOTEL MANAGEMENT CORP Oo 13-3489501 Oo oO | 
O 


I 
THC MIAMI RESTAURANT HOSPITALITY MEMBER 27-4162256 | 
q 


DJT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL 27-4162256 
MANAGING MEMBER 


DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER 
MEMBER CORP. 


DIT HOLDINGS MM LLC - THC RIO MANAGING LLC 


DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL 27-4162256 
MEMBER CORP 
4} G | DJT HOLDINGS MM LLC - EXCEL VENTURE I LLC s 27-4162256 | 
: G | OPO HOTEL MANAGER MEMBER CORP bot oO 46-3066239 
i G | DIT HOLDINGS MM LLC - THC CENTRAL Ss i 27-4162256 
; RESERVATIONS MEMBER CORP a | 
| 
G | D3T HOLDINGS MM LLC - THC SALES & MARKETING Ss O 27-4162256 im | 
LLC | 
G | DIJT HOLDINGS MM LLC - THE CARIBUSINESS RE 4 27-4162256 r] 
i CORP 0 
: G | TW VENTURE I MANAGING MEMBER CORP Ss 46-4146150 ‘® ri 
| G _ | HUDSON WATERFRONT ASSOCIATES V LP P 13-3796322 
i G _ | HUDSON WATERFRONT ASSOC III LP P Oo 13-3796315 I 
: G | TRUMP 845 UN GP LLC P 13-3958321 
| G | DIT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER P ‘a 27-4162308 rq 
j CHICAGO 
|. = | DIT HOLDINGS MANAGING MEMBER LLC S a 27-4162256 


| 


1 


(a) Name (b) Enter P | (c) Check if|{d) Employer (e} Check if ms Check if | 
for foreign identification basis any amount | 
partnership; | partnership number computation | is not at risk | 
SfersS is required | 
corporation 
H| 845 UN LIMITED PARTNERSHIP - 845 LP LLC P Cj 13-3958323 

H_ | TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) P i 01-0580204 ‘a Cl] | 
q 
| 
H_ | TRUMP PARK AVENUE LLC - ACQUISITION ie oO 01-0580204 El Cc | 
= ! 
H_ | DJT HOLDINGS MM LLCLLC - DB PACE 7 (3 27-4162256 ma] 7] | 
ACQUISITIONS CORP | 
H_ | DT CONNECT II MEMBER CORP & 7 47-1519047 rT] | 
Hi 
H_ | DJT HOLDINGS MM LLC - DT DUBAI II GOLF Ss 27-4162256 r] r] | 
MANAGER MEMBER CORP ay | 
H_ | DJT HOLDINGS MM LLC - DT MARKS GURGAON Ss 47-2191989 Oo im | 
MANAGING MEMBER CORP ] 
H_ | DJT HOLDINGS MM LLC - PINE HILL DEVELOPMENT Ss 27-4162256 CJ oO | 
MANAGING MEMBER = | 
= 7 
H_ | THC BAKU HOTEL MANAGER SERVICE MEMBER Ss o 27-4162256 Oo ‘i | 
H_ | DIT HOLDINGS MM LLC - THC BAKU SERVICES s rm 27-4162256 Cl 7 | 
MEMBER CORP | 
H_ | DIT HOLDINGS MM LLC - THC CHINA-TECHNICAL Ss 27-4162256 Cj Cl j 

SERVICES MANAGER CORP i 
——— ; 
H_ | DIT HOLDINGS MM LLC - THC SERVICES SHENZHEN Ss 27-4162256 Cl | 
MEMBER CORP =“ | 
i 
# i oe] 27-4162256 Oo | 
H 
| 
I 


H_ | DJT HOLDINGS MM LLC - TNGC JUPITER 
MANAGEMENT LLC 


DJT HOLDINGS MM LLC - TURNBERRY SCOTLAND 
MANAGING MEMBER CORP 


DT DUBAI II GOLF MANAGER LLC 


DIT HOLDINGS LLC - THC BAKU SERVICES LLC 


| DJT HOLDINGS LLC - THC SHENZHEN HOTEL 
MANAGER LLC 


| DIT HOLDINGS LLC - THC CHINA TECHNICAL 
1 SERVICES LLC 
|H_ | DJT HOLDINGS-D B PACE ACQUISITION LLC 


27-4162256 


27-4162308 


C] 


i 


27-4162308 


47-2265157 


|} H_ | DIT HOLDINGS LLC - THC SERVICES SHENZHEN LLC he | 


27-4162308 


27-4162308 
27-4162308 


DIT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR P 27-4162308 
DEV) 
pa pak 
H_| DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) Pp 27-4162308 
H_ | DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT Pp 27-4162308 
LLC) 
I | DIT HOLDINGS LLC TW VENTURE I LLC Pp 27-4162308 
I | DIT HOLDINGS LLC -TW VENTURE II LLC P 27-4162308 
I |DT CONNECT I LLC P 36-4791039 
I | DIT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) Pp 27-4162308 
1 | DIT HOLDINGS MM LLC - TW VENTURE II MANAGING s 27-4162256 
MEMBER CORP 
1 |DT TOWER GURGAON LLC P rq 47-3351290 
I | MOBILE PAYROLL CONSTRUCTION LLC P a 36-4813676 


d) 


Erapioyer 


(e) Check if 


(a) Name {b) Enter P | (c) Check if | ( 
for foreign identification basis i 
partnership; | partnership number computation | is not at risk | 
SforsS is required 
corporation 
DT BALI TECHNICAL SERVICES MANAGER LLC 36-4812795 
DT LIDO HOTEL MANAGER LLC 61-1769144 r] i 
DT LIDO TECHNICAL SERVICES MANAGER LLC P Oo 30-0881420 rT | 
WILLIAM M TRUMP MEDICAL FUND LLC P ‘a 47-5214076 i | 
DJT HOLDINGS MM LLC - THC SHENZHEN HOTEL Ss Oo 27-4162256 ml | 
MANAGER MEMBER CORP | 
MOBILE PAYROLL CONSTRUCTION MANAGER CO 5 oO 27-4162256 CI | 
i 
DJT HOLDINGS MM LLC - JUPITER GOLF CLUB Ss 27-4162256 | 
MANAGING MEMBER CORP i 
DTW VENTURE MANAGING MEMBER CORP Ss 46-5292006 By | 
= i! 
DJT HOLDINGS MM LLC - DT TOWER GURGAON s oO 27-4162256 oO 
MANAGING MEMBER CORP i 
DJT HOLDINGS MM LLC - DT MARKS BALI MEMBER Ss oO 27-4162256 7] | 
CORP | 
DJT HOLDINGS MM LLC - DT LIDO TECHNICAL Ss 0 27-4162256 3) | 
SERVICES MANAGER MEMBER CORP / 
DJT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER Ss Oo 27-4162256 C | 
MEMBER CORP. | 
DJT HOLDINGS MM LLC - DT LIDO GOLF MANAGER S g@ 27-4162256 g / 
MEMBER CORP ~ i 
DJT HOLDINGS MM LLC - DT BALI TECHNICAL Si 27-4162256 | 
SERVICES MANAGER MEMBER CORP oa 
DJT HOLDINGS MM LLC - DT BALI GOLF MANAGER Ss 27-4162256 
MEMBER CORP =. / 
DJT HOLDINGS MM LLC - DT BALI HOTEL MANAGER =} 27-4162256 
MEMBER CORP _ | 
EID VENTURE II MEMBER CORP 3 im 81-1201049 | 
DJT HOLDINGS MM LLC - C DEVELOPMENT S a) 27-4162256 
VENTURES MEMBER CORP 
DT TOWER II MEMBER CORP. Ss 81-1112510 7 
DT VENTURE II MEMBER CORP Ss 81-1743521 
DJT HOLDINGS MM LLC DT TOWER I MEMBER CORP Ss 27-4162256 
HUDSON WATERFRONT ASSOCIATES IV LP = P O 13-3796319 Oo i 
EID VENTURE II LLC P 32-0488634 / 
‘=a = i 
DIT HOLDINGS LLC - DT TOWERI LLC P Oo 27-4162308 ] 
me i 
DJT HOLDINGS LLC - DTTM OPERATIONS LLC P Oi 27-4162308 | 
DJT HOLDINGS MM LLC - DTTM OPERATIONS S Oo 27-4162256 | 
MANAGING MEMBER CORP | 
DIT HOLDINGS LLC -TRUMP MARKS ASIA LLC P mM 27-4162308 | 
DJT HOLDINGS LLC - DT CONNECT II LLC P 27-4162308 | 
cae i 
DIT HOLDINGS MM LLC - TNGC PINE HILL LLC s 27-4162256 i 
TRUMP PALACE PARC LLC P Oo 13-3913538 af | 
DJT HOLDINGS LLC - WESTMINSTER HOTEL P 27-4162308 O i 
MANAGEMENT LLC = | 
DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC P 27-4162308 i 
DIT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS P | im 27-4162308 | 
LLC H 


; (a) Name (B) Enter P | (c) Check if] (d) Employer {@} Check if (f} Check if | 
] for foreign identification basis any amount | 
q partnership; | partnership number computation | is not at risk | 
| SferS is required dl 
| corporation | 
ly DJT HOLDINGS LLC - TRUMP RIVERSIDE FP 27-4162308 Cc = | 
MANAGEMENT LLC | 
| J DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC P Cl 27-4162308 Fy | 
| J DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT P 27-4162308 oO | 
| LLC | 
q i 
q 
|J DJT HOLDINGS LLC - LAMINGTON FAMILY 27-4162308 Bea | 
| HOLDINGS LLC | 
| J DJT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC P oO 27-4162308 
| J DJT HOLDINGS LLC - TRUMP SOHO MEMBER LLC P Cc] 27-4162308 ia TI | 
7 
}3 | DIT HOLDINGS LLC - TRUMP LAS VEGAS P oO 27-4162308 Cc | 
DEVELOPMENT LLC _ | 
i [oar 
| DJT HOLDINGS LLC - TRUMP LAUDERDALE P CI 27-4162308 | 
] DEVELOPMENT 2 LLC | 
| J DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS P im 27-4162308 | | 
| LLC 
| J | DIT HOLDINGS LLC - DT VENTURE II LLC P C] 27-4162308 Oo r] | 
i | 
13 DJT HOLDINGS LLC - TRUMP PHOENIX P Oo 27-4162308 TI / 
i DEVELOPMENT LLC eo | 
Ja | px HOLDINGS LLC - TRUMP CARRIBEAN LLC 27-4162308 g ry. 
! i 
| DJT HOLDINGS LLC - TRUMP ICE LLC oO 27-4162308 
K_ | DIT HOLDINGS LLC - TRUMP LAUDERDALE P im 27-4162308 
DEVELOPMENT LLC 
K_ | DIT HOLDINGS LLC - TRUMP CHICAGO [| 27-4162308 
DEVELOPMENT LLC 
K_ | DJT HOLDINGS LLC - TRUMP 106 CPS LLC ic. oe eS ear | 27-4162308 
DIT HOLDINGS LLC - TRUMP RESTAURANTS LLC 27-4162308 
DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS Oo 27-4162308 
LLC 
| DJT HOLDINGS LLC - DT VENTURE II LLC Oo 27-4162308 
DIT HOLDINGS LLC - DTW VENTURE LLC i oO 27-4162308 
TRUMP EQUITABLE FIFTH AVE CO P Eg 13-3014138 
DJT HOLDINGS MM LLCLLC - TRUMP WORLD P oO 27-4162308 
PUBLICATIONS LLC } 
K_ | DIT HOLDINGS LLC P kg 27-4162308 
) K_ | DJT HOLDINGS MM LLC - T EXPRESS MANAGER Ss O 27-4162256 
| MEMBER CORP 
4} K_ | DIT HOLDINGS MM LLC - TRUMP NATIONALGOLF Ss Ol 27-4162256 
CLUB COLTS NECK MEMBER CORP 
1} K | DIT HOLDINGS MM LLC - T RETAIL MANAGING LLC Cc] 27-4162256 
| 
| K_ | DJT HOLDINGS MM LLCLLC TRUMP RESTAURANTS Oo 27-4162256 ry 
|| LLC 
| K_ | DJT HOLDINGS MM LLCLLC - WOLLMAN RINK oO 27-4162256 Cl 
OPERATIONS LLC | 
: 
K_ | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO ‘a 27-4162256 j 
t DEVELOPMENT LLC pes Ss 
| K_ | DIT HOLDINGS MM LLCLLC - TRUMP REALTY rT] 27-4162256 4 | 
q SERVICES LLC oom Lt 
| K_ | DIT HOLDINGS MM LLCLLC - TRUMP GOLF Ss C 27-4162256 | | 
q ACQUISITIONS LLC — 
Ik | s | 27-4162256 | 


(6) Enter P | (c) Check if | (d) Employer (2) Check if (f) Check if | 
for foreign identification basis any amount | 
partnership; | partnership number computation | is not at risk | 
Sfors is required 
corporation i 
DIT HOLDINGS MM LLCLLC - TRUMP RIVERSIDE CI] 
MANAGEMENT LLC 
] DJT HOLDINGS MM LLCLLC - TRUMP KOREAN 27-4162256 | 
| PROJECTS LLC = = | 
4K | DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR iS 27-4162256 rt | 
MEMBER LLC i 
i K_ | DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR Ss 27-4162256 | 
| MANAGING MEMBER | 
| K_ | DJT HOLDINGS MM LLCLLC - WEST PALM Ss 27-4162256 CI | | 
i OPERATIONS LLC 1 
K_ | DIT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER Ss 27-4162256 rT | 
| LLC = 
‘| K | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS Ss 27-4162256 CO | 
{| DEVELOPMENT LLC =3 ! 
+ 
| L | DIT HOLDINGS MM LLCLLC TRUMP LAUDERDALES =} 27-4162256 | 
| DEVELOPMENT LLC a = | 
| L | 0JT HOLDINGS MM LLCLLC - CHICAGO UNIT Ss ee 27-4162256 Z o | 
I ACQUISITIONS LLC | 
| L_ | DJT HOLDINGS MM LLCLLC - DT VENTURE II LLC Ss CI 27-4162256 oO a | 
L_ | DIT HOLDINGS MM LLCLLC - TRUMP PHOENIX Ss fl 27-4162256 oO 
DEVELOPMENT LLC i 
‘}L | DIT HOLDINGS MM LLCLLC - TRUMP WORLD S 27-4162256 } 
{ PUBLICATIONS LLC 
||} L | DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC Ss 27-4162256 EI oO 
bet i 
(]}L | DJT HOLDINGS MM LLCLLC - TRUMP ICE LLC Ss ‘a 27-4162256 El Cl | 
|}L | DIT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL 27-4162256 Oo 
HOTEL MANAGEMENT LLC | 
——n 4 
L_ | DJT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC 27-4162256 oO Cl 
| L_ | DJT HOLDINGS MM LLCLLC - SCOTSBOROUGH AS 27-4162256 Cl } 
| SQUARE LLC | 
] DJT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 = 27-4162256 a wae | 
| LLC 
L | DJT HOLDINGS MM LLCLLC - TRUMP WINE MARKS Ss 27-4162256 CI ‘im | 
LLC i 
L_ | 0JT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF Ss 27-4162256 | | 
tl ce i 
L_ | DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC s oO | 
| | 
i L_ | DIT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC Ss 27-4162256 iz | 
L | DJT HOLDINGS MM LLCLLC - TNGC DUTCHESS Ss 27-4162256 [se 1 
COUNTY LLC | 
L_ | DIT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC Ss ry 27-4162256 Oo i 
|. E i 
L | DJT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 = 27-4162256 C1 Oo | 
LLC = | 
' i 
4] L) | DJT HOLDINGS MM LLCLLC - WHITE COURSE LLC Ss Oo 27-4162256 r] | 
| i 
| L | DIT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB Ss rT 27-4162256 i | 
' LLC : 
‘| L) | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS Ss | 27-4162256 i} | 
MEMBER LLC | = | 
L_ | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS Ss Cl 27-4162256 Bal 
MANAGING MEMBER LLC | 
L | DJT HOLDINGS MM LLCLLC - TRUMP OLD POST Ss ry Cc | 
OFFICE LLC =" | 
L_ | DJT HOLDINGS MM LLCLLC - OPO HOTEL MANAGER, Ss Oj 27-4162256 i 
LLC i { 


(a) Name (6) Enter P | (c) Check if|{d) Emptoyer (¢) Check if (f) Check if 9 
for foreign identification basis any amount | 
partnership; | partnership number computation | is not at risk | 
Sfors is required j 
corporation | 
L_ | 9JT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF Ss ‘ml 27-4162256 im 
MANOR DV LLC ie 
}L | DJT HOLDINGS MM LLCLLC - PINE HILL 5: a 27-4162256 
DEVELOPMENT LLC =? 
| M | DIT HOLDINGS MM LLCLLC - TW VENTURE I LLC Ss C 27-4162256 
DJT HOLDINGS MM LLCLLC - TW VENTURE II LLC 5 Ol 27-4162256 oO 
|} M_ | DIT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LLC Ss C] 27-4162256 cI 
DJT HOLDINGS MM LLCLLC - DT CONNECT II LLC Ss Oo 27-4162256 Da 
DJT HOLDINGS MM LLCLLC - TURNBERRY SCOTLAND & im 27-4162256 CJ 


LLC 


DJT HOLDINGS MM LLCLLC - TNGC WASHINGTON 


= 


DC 
M | DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA 


LLC 
DJT HOLDINGS MM LLCLLC - 809 NORTH CANON LLC 


DIT HOLDINGS MM LLCLLC - TRUMP VINEYARD 
ESTATES LLC 


27-4162256 


o 27-4162256 


27-4162256 


27-4162256 


DIT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE 


DJT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE 
DEVELOP 


27-4162256 


27-4162256 


DJT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & 
TOWER 


DJT HOLDINGS MM LLCLLC - SINGLE FAMILY 
RESIDENCE 109 


DJT HOLDINGS MM LLCLLC - TRUMP GOLF 
MANAGEMENT LLC 


DJT HOLDINGS MM LLCLLC - LAMINGTON FAMILY 
HOLDINGS LLC 


DIT HOLDINGS MM LLCLLC - THC HOTEL 
DEVELOPMENT LLC 


DJT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS 
LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB 
MGMT LLC 


27-4162256 


DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES 
LLC 


27-4162256 


DIT HOLDINGS MM LLCLLC - DT TOWER I LLC 


O 


27-4162256 


LEASING CHICAGO LLC 


: 


DJT HOLDINGS MM LLCLLC - OAKDALE INVESTORS oO 27-4162256 
LLC 
| M | DIT HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL s oO 27-4162256 
MANAGER LLC 
|M | DIT HOLDINGS MM LLCLLC - TRUMP ACQUISITION s oO 27-4162256 
| LLC 
|} M | DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC iff s Oo 27-4162256 
M | DIT HOLDINGS MM LLCLLC - TRUMP CANOUAN s Oo 27-4162256 
ESTATE LLC 
M | DIT HOLDINGS MM LLCLLC - UNIT 2502 Ss Oo 27-4162256 
ENTERPRISES LLC 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP WORLD s Oo 27-4162256 
PRODUCTIONS LLC 
N_ | DIT HOLDINGS MM LLCLLC - TRUMP SALES & s oO 


| 27-4162256 


| 27-4162256 


(&) Enter P 


(c) Check if | (a) Empiocyer 


(a) Name (@) Check if (f) Check if 


for foreign identification basis any amount 
partnership; | partnership number computation | is not at risk | 
Sfors is required 


corporation 


DIT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS 
LLC 


i DJT HOLDINGS MM LLCLLC - TRUMP PANAMA 27-4162256 a | 
CONDOMINIUM | 
] N_ | DT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC 27-4162256 | 


| 
| N- | DIT HOLDINGS MM LLCLLC - TRUMP INT'L 
| DEVELOPMENT LLC 


27-4162256 Oo oO | 

| 

q q 

] N_ | DIT HOLDINGS MM LLCLLC - TRUMP GOLF Coco 27-4162256 oO | 

| BEACH LLC | 

N_ | DIT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL s = 27-4162256 oO Oo | 

Lc | 

| ae | 
| N. | DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT s 27-4162256 

i SERVICE 

| N. | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO s 27-4162256 


COMML MANAGER LLC 


| N_ | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO S 27-4162256 
RETAIL MGR LLC 


i] N | DIT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC Ss 27-4162256 


N_ | DIT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC s 27-4162256 O 
|u| pyr HOLDINGS MM LLCLLC - WESTMINSTER HOTEL s oO 27-4162256 o | 
| MGT LLC = e; i 
j 
| N | DaT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL s oO 27-4162256 oO oO | 
ane i 


N_ | DJT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL 
MGT LLC 


27-4162256 


DJT HOLDINGS MM LLCLLC - CARIBUSINESS MRE 
LLC 


27-4162256 


s oO 27-4162256 


27-4162256 


N_ | DJT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL 
SERVICES LLC 


DIT HOLDINGS MM LLCLLC - THC DEVELOPMENT 
BRAZIL LLC 


DIT HOLDINGS MM LLCLLC - THC SERVICES Ss 
SHENZHEN LLC 


27-4162256 


St ee ee 
N_ | DJT HOLDINGS MM LLCLLC - DT DUBAI GOLF s 27-4162256 
MANAGER LLC } 
i N_ | DJT HOLDINGS MM LLCLLC - DIT ENTREPRENEUER 5: Oo 27-4162256 


MANGING MEMBER LLC 


DIT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES Ss 
LLC 


27-4162256 


i DIT HOLDINGS MM LLCLLC - TRUMP INT'L GOLF s 27-4162256 
| CLUB SCOT = 
DIT HOLDINGS MM LLCLLC - THC QATAR HOTEL s Oo 27-4162256 
MANAGER LLC 
DIT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS s O 27-4162256 
j LLC 
Jo {ort HoLpinGs mm LUCLLC - TRUMP FERRY POINT s q 27-4162256 
| LLC 
] 0 | DIT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC s oO 27-4162256 
q 
0 | DIT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC s oO 27-4162256 
© | DIT HOLDINGS MM LLCLLC - TRUMP NATL GOLF s [ 27-4162256 
CLUB COLTS NECK 
——- 
© | DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA s oO 27-4162256 
ACQUISITIONS LLC 
© | DIT HOLDINS MM LLCLLC - THC CENTRE s 27-4162256 
: RESERVATIONS LLC 


(f} Chack if 


LLC 


i (6) Enter P | (c) Check if|{d) Employer (e) Check if | 
i for foreign identification basis any ameunt | 
j partnership; | partnership number computation | is not at risk | 
] Sfers is required ] 
corporation | 
O | DIT HOLDINGS MM LLCLLC - THC SALES & Ss 27-4162256 r] 
MARKETING LLC a | 
O | DJT HOLDINGS MM LLC - CARIBUSINESS MRE LLC Ss 27-4162256 ni Oo | 
O | DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTEL i. 5 a] 27-4162256 oO 
| 
i 
O | DJT HOLDINGS MM LLCLLC TRUMP LAS VEGAS | Ss 27-4162256 oO | 
MEMBER LLC ra | 
O | DIT HOLDINGS MM LLCLLC TNGC WASHINGTON DC Ss 0 27-4162256 Ge | 
| 
O | DIT HOLDINGS MM LLC - DB PACE ACQUISITION LLC Ss 27-4162256 oO CI i 
DJT HOLDINGS MM LLC - DT MARKS PUNE LLC s 27-4162256 Oo ry | 
= i 
DJT HOLDINGS MM LLC - TRUM MARKS MENSWEAR Ss 27-4162256 O | 
LLC 
O | DJT HOLDINGS MM LLC - DT MARKS GURGAON LLC Ss 27-4162256 EI 7] 
O | DJT HOLDINGS MM LL - DT DUBAI GOLF MANAGER 27-4162256 a q | 
LLC 
O | DIT HOLDINGS MM LLC -THC BAKU HOTEL MANAGER Ss 27-4162256 C 7] | 
SERVICES LLC = | 
O | DIT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER Ss 27-4162256 O oO | 
LLC j 
i 
O | DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC e 27-4162308 ‘a oO | 
| 0 | DIT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER P Be i 


© | DIT HOLDINGS LLC - DIT ENTREPRENEUR P 27-4162308 
MANAGING MEMBER LLC 
| © | DIT HOLDINGS LLC - FLORIDA PROPERTIES P 27-4162308 
MANAGEMENT LLC 
© | DIT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC Pp 27-4162308 
P | DIT HOLDINGS LLC - 124 WOODBRIDGE P 27-4162308 
| P| DIT HOLDINGS LLC - TRUMP VIRGINIA P 27-4162308 
| ACQUISITIONS LLC 
P | 555 CALIFORNIA SERVICES JV LLC Pp 61-1895796 
| P| DIT HOLDINGS LLC - TMG MEMBER LLC Pp 27-4162308 
P| DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC P 27-4162308 
P | DIT HOLDINGS LLC - T TOWER RETAIL LLC P 27-4162308 
P| DJT HOLDINGS LLC - 1125 SOUTH OCEAN LLC Pp 27-4162308 
| P | DIT HOLDINGS MM LLC TRUMP CHICAGO HOTEL s 27-4162256 
| MANAGER LLC : 
| P| DIT HOLDINGS MM LLCLLC THC CENTRAL s 27-4162256 
RESERVATIONS 
} p | D3T HOLDINGS MM LLCLLC TRUMP CHICAGO s 27-4162256 
RESIDENTIAL LLC 
P| DJT HOLDINGS MM LLC TRUMP INT'L GOLF CLUB s 27-4162256 
P| DJT HOLDINGS MM LLC - TRUMP LAS VEGAS s a 27-4162256 


DJT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS 
LLC 


DIT HOLDINGS LLC - TIHT HOLDING COMPANY LLC 


27-4162308 


DJT HOLDINGS LLC - TRUMP BRAZIL LLC 


27-4162308 


OO) oO; O; oOyO;o;o;oO;O]}; OF;O;O] oF; oy Oyo] oO] Oo] Oy; Oy Oy oye Oyo 


MANAGING MEMBER LLC 


for 


partnership; 


foreign 
partnership 


Sfors 
corporation 


(e) Check if 


identification 
number 


computation 


(f) Check if | 
any amount | 
is not at risk | 


basis 


is required 


JT HOLDINGS MM LLC - TRUMP LAS VEGAS 


{ p15 
MEMBER LLC 


Ss 


27-4162256 


DIT HOLDINGS LLC MM - 40 WALL DEVELOPMENT 
ASSOCIATES LLC 


(g) Passive loss allowed 
(attach Form 8582 if required) 


{h) Passive income from 
Schedule K-14 


{i) Nenpassive loss 
from Schedule K-21 


27-4162256 


(j) Section 279 


from Form 4562 


expense deduction 


(k) Nonpassive income 
from Schedute K-2 


2] i 
A Sl41,034 | 
|B S18 ett | 
yc 22,970 | 
Ip 4,846,338 | 
le 465,442 | 
F Shs776,715 | 
i 171,569 | 
Ju 286,857 | 
|i So 
3 536,567 | 
\« 208,436 | 


$8)49,345 

Blo 
fi Bsa | 
|v | 18,257 | 
dw hs 213 | 
Ix 10,891,604 | 
| Y 167,531 | 
jz Beo11 
AA 0 | 
Jas Ely | 
AC 0 
jap Jo | 
AE 0 
dar | | 
Jac Bo | 
AH 91,759 | 
AI 4,851 | 
221 | 


Al 


(g) Passive toss allowed 
(attach Form 8582 if required) 


{h) Passive income from 


Schedule K-2 


(i) Nonpassive less 
from Schedule K-i 


{j) Section 179 


expense deduction 
from Form 4562 ; 


(k) Nonpassive income | 
from Scheduie K-1 


AK hes 
dat Bq 
BM Baza 
BN Slo j 
7 
| Bo Slo | 
| BP 12,996 . ot 
i 5 i 
|BQ $31,877 i 
BR Ir 78,617 f 
|Bs Bhi 741 | 
| BT 917,985 | 
BU h9,714 | 
| a 
yBv s,704 | 
| 
BW $536 | 
| ex Bo | 


%3}103,971 


1,583,131 


16,153 


2,039,867 | 


| 


Sh e52 


207,565 


=a ay 
Sls84 


$)1,856,423 


$4 813 


124,091 


371 


27 


So7 


O1aolalalalalaslyalasyasl al al aly al] @] a] ao] ao] wo] oe] el el 


$323 


S27 


7,495 


cololol/oloj/ul/o]}/ o]/o]/ol/oj/ o/c}; oj; 0]; C/o; 0/0; 0/ 0/0; 0; 0;/0;0;0 


(attach Form 8582 if required) 


(g) Passive loss allowed {h) Passive income from 
Schedule K-1 


(i) Nonpassive loss 
from Schedule K-1 


(3) Section 179 | (k) Nonpassive income | 
expense deduction from Schedule K-1 
from Form 4562 


¢c | h4,315| J 
c Shas | 
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Slei9 


Shy 182,793 


$1,226,345 


1,658,540 | 

$i j185 | 

E | 
E 311 | 
E 13,437 | 
E ; 


410,788 


i (g} Passive icss allowed {h} Passive income from {i) Nonpassive loss {j) Section 179 (k) Nonpassive income | 
| (attach Form 8582 if required) Schedule K-i frem Schedule K-1 expense deduction from Schedule K-2 | 
| from Ferm 4562 | 
E i Bhe,709 | 
| E Bq 
[E Se 
JE 4,191 
%ho7 if 
Sho | 
i %)191,330 
170 
E 6,445,795 | 
| E Fo 
Je Sheari| | 
Je Bo 929 
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F Shai 
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yF )503,175 ss 
F $33,003 | 
lr 33,822 | | 
Gi )7 ; A | 
i F So | 
G o | 
|F Sq 
1F 420,891 
|F 384 
or 


(g) Passive toss allowed {h) Passive income from (i) Nonpassive loss {j) Section 179 (k) Nonpassive income | 
(attach Form 8582 if required) Schedule K-1 from Schedule K-2 expense deduction from Schedule K-1 | 


frem Form 4562 
523,372 a 
le 4,512,268 { 
|F 311 | 
Fr )se5,574 | 


313,897,570 | 
Fo 
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(g) Passive icss allowed 
(attach Form 8582 if required) 


(h) Passive income from 
Schedule K-21 


(i) Nonpassive less 
from Schedule K-i 


(k) Nonpassive income | 
from Schedule K-12 | 


{j) Section 179 
expense deduction 
from Form 4562 


| 


Bh7 


a1 


Sh 233 


Bq 


5,340 


967 


$7,404 


Blo 


Flo 654 


440 


hb 495 


Bo 


13,173 


$4,085,346 
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1,520,173 
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I 3,675 | 
jx Slo 
ie: Sho | 
I ho | 
|x 240 | 
iE: Sse | 
I he | 
I 167 | 
|x he i aa ll | 
I She | 
I €)s28 | 
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| I Eo | 


(g) Passive loss allewed {h} Passive income from (i) Nenpassive loss {ij} Section 179 (k) Nenpassive inceme | 
(attach Form 8582 if required} Schedule K-12 from Schedule K-i expense deduction from Schedule K-i | 
from Ferm 4562 ] 

Shy] 
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i Bo | 
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\« Slo — | 
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(g) Passive toes allowed (h} Passive income from (i) Nenpassive loss {k) Nonpassive income | 


(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-i 
from Form 4562 
Sh J 
Ba 
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AL AL AL AL AL AL AL AIL ALR 
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(g) Passive toss allowed 
(attach Form 6582 if required) 


Schedule K-1 


(i) Nonpassive less 
from Schedule K-i 


{j} Section 179 


expense deduction 


from Form 4562 


(k} Nonpassive income 
from Schedule K-1 


65,109 


ay 


15,991 


169 


3,282 
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(g) Passive loss allowed 
(attach Form 8582 if required) 


(h} Passive income from 
Schedule K-1 


(i) Nonpassive less 
from Schedule K-1 


{j) Sectien 479 
expense deduction 
from Form 4562 


(&) Nonpassive income | 
from Schedule K-1 | 
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SCHEDULE SE OMB No. 1545-0074 
Self-Employment Tax 


(Form 1040 or 2019 

1040-SR e i i i i tari 

Department of the: Treasiny # Go to www.irs.gov/ScheduleSE for instructions and the latest information Attachment 
Sequence No, 17 


Internal Revenue Service 


attach to Form 1040, Form 1040-SR, or Form 1040NR. 


e of person with self-employment income (as shown on Form 1040, Form 1040-SR, 
or Form 1040NR) DONALD J TRUMP 


Social security number of person 
with self-employment income 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May I Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? 


No i. Yes 


Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS 
approval not to be taxed on earnings from these 
sources, but you owe self-employment tax on other 
earnings? 


Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your Yesp, 
net earnings from self-employment more than 

$132,900? 


Yes 


Are you using one of the optional methods to figure 
your net earnings (see instructions)? 


ae 


Did you receive church employee income (see 
instructions) reported on Form W-2 of $108.28 or 
more? 


Did you receive tips subject to social security or Yesp, 
Medicare tax that you didn't report to your employer? 


Yes 


Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 


No 


You may use Short Schedule SE below > You must use Long Schedule SE on page 2 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
LSRaS OUBIA:. Gt AN Stes DeVoe ROR? SMe Se ID RR ee ee LS eis Sa 


b If you received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 
ORPAO GOOEOATE ka let Se ah ce” BP a> we SLUR tap oe KPC MPLA By eure! Pod cere "a uy eb a | aoe () 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming), Ministers and members of religious orders, see instructions for types of income to report on this 


line. See instructions for other income to report Mm phy) is be Lod Calg hs acre rag far war ne ody. wah he 

3 Combine lines 1a, 1b, and 2 oa o a) co hel ap Meet ae 5 3 

4 Multiply line 3 by 92.35% (0.9235), If less than $400, you don't owe se-employment tax; don't file this 
schedule unless you have anamountonlineib. . . . . se at ote one -&, 1 
Note: If line 4 is less than $400 due to Conservation Reserve Peaaranh saymieais on line 1b, if 


see instructions. 


5 Self-employment tax. If the amount on line 4 is: 
® $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 1040 
or 1040-SR), line 4, or Form 1040-NR, line 55. 
wm More than $132,900, multiply line 4 by 2.9% (0.029), Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55. 5 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50), Enter the result here and on Schedule 1 (Form 
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . . ries i 6 


For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 11358Z Schedule SE (Form 1040 or 1040-SR) 2019 


| 

q (g) Passive loss allowed {h) Passive income from () Nonpassive less (Jj) Section 179 {k) Nonpassive income | 
| (attach Form 8582 if required) Schedule K-2 from Schedule K-i expense deduction from Schedule K-21 | 
| from Form 4562 7 


| | 
P 128,239 


5,565 | 


i L. - L. 
} - Income or Loss From Estates and Trusts 


Form 1040 Schedule E, Part III, Line | 


(b)Employer 
identification number 


DONALD J TRUMP TRUST 11-6261971 


DONALD J TRUMP ELIZABETH TRUST 13-6023440 


DONALD J TRUMP 'FRED' TRUST 13-6023441 


ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305 


III, Line 33 - Passive Income and 


(c) Passive deduction or loss (d) Passive income from {e) Deduction or loss from {f) Other income from 
allowed (attach Form 8582 if Schedule K-1 Schedule K-1 Schedule K-i 
required) 


Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 17 


Page 2 
Name of person with self-employment income (as shown on Form 1040, Form 1040-SR, or 1040NR) | Social security number of person 


DONALD J TRUMP with self-employment income ® 
Section B — Long Schedule SE 
Part £ Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income. 


A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 
had $400 or more of other net earnings from self-employment, check here and continue with PartIl. . 2... 2 ew et ee ie 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions). . . . la 
b If you received social security retirement or disability benefits, enter the amount of Conservation 


Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1088); 
PER 2UCHUEAN e: sae Gok ee bo Sarma Sia Se Bas 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form ase), box 14, code A ‘ether than 
farming). Ministers and members of religious orders, see instructions for types of income to report on this line. 
See instructions for other income to report. Note: Skip this line if you use the nonfarm optional method (see 
TASEFUCHIONS) ‘6. Mo. Ane 6 @ Siw. Wg ee 


4,688,983 
4,688,983 
4,330,276 


3 > Combine lines 1a, 1b, and 2 Slat ar Srotre . a8 
4a If line 3 Is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3. . 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . 


© Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax. 
Exception: If less than $400 and you had church employee income, enter -0- andcontinue. . . . & 


5a Enter your church employee income from Form W-2. See 
instructions for definition of church employee income. . . « . « 6 « 

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-O- . . . . 
GS Addi NrestcandiSh.. 2 ssc we Be ew ey wi w 


7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6,2% portion of the 7.65% railroad retirement (tier 1) tax for 2019. Enter $132,900 


8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $132,900 or more, skip 
lines 8b through 10, and gotolineit . 2. 1 we ee we eh 


4,330,276 


4,330,276 


$132,900 


b Unreported tips subject to social security tax (from Form 4137, line 10). . 

c Wages subject to social security tax (from Form 8919, line 10). . . . .« 
qt. Add lines Ba; Bh,and Bec se ek ye me om ee bu i Else ot oS Ser Mente Ep 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 aad goto line 21. 2 ek he 

10 = Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . . . . ww e 

11 Multiply line 6 by 2,9% (0,029) . 2. 2 2. 2 ew ee ee ae ca oe ae ae a 


. . 125,578 
12 Self-employment tax. Add lines 10 and 11. Enter here and on schedule 2 (Form 1040 or 1040-SR), line 42 125,578 
4,or Form 1040-NR, line 55 . . 1 6. ew ew ew ew ke Tl ae ee a ee ¥: 


13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50), Enter the result here and on Schedule 1 
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line 27 13 62,789 


Part If Optional Methods To Figure Net Earnings (see instructions) 


Farm Optional Method, You may use this method only if (a) your gross farm income! wasn't more than $8,160, 
or (b) your net farm profits? were less than $5,891. 


14 = Maximum income for optional methods, Enter $5,440... ... ars ghey 


15 Enter the smaller of: two-thirds (7/3) of gross farm income? (not less than #aFa) or $5, 440. Also 
include this amounton line 4b above . . . - 1... . ss B.-We oie 5s PSD es 8 


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits’ were Jess than $5,891 
and also less than 72,189% of your gross nonfarm income,‘ and (b) you had net earnings from self-employment 
of at least $400 jn 2 of the prior 3 years. Caution: You may use this method no more than five times. 

16 ‘SubtractlineiSfromlinei4. 2 2 eee ee ew 


17 Enter the smaller of: two-thirds (7/3 ) of gross nonfarm income* (not less than zero) or the 
amount on line 16. Also include this amount online 4b above . . . . 


+From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, 
2From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A. 
code A - minus the amount you would have entered on line From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, 
1b had you not used the optional method. code C. 


Schedule SE (Form 1040 or 1040-SR) 2019 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production _ DLN: 16221688991110| 


CHEDULE SE OMB No, 1545-0074 
> Self-Employment Tax 7 


(Form 1040 or 2019 

1040-SR i i i i i i 

Deparment of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 
Sequence No. 17 


Internal Revenue Service 


Attach to Form 1040, Form 1040-SR, or Form 1040NR. 


Na @ of person with self-employment income (as shown on Form 1040, Form 1040-SR, 


Social security number of person 
or Form 1040NR) DONALD J TRUMP 


with self-employment income 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? 


Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS 


Yes security or railroad retirement (tier 1) tax plus your Yes 
approval not to be taxed on earnings from these Le net earnings from self-employment more than Fel 
sources, but you owe self-employment tax on other $132,900? 

,900? 


earnings? 


Was the total of your wages and tips subject to social 


~ 


Did you receive tips subject to social security or Yes, 
Medicare tax that you didn't report to your employer? 


ie 


Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 


Are you using one of the optional methods to figure Yes 
your net earnings (see instructions)? ’ 


ee 


Did you receive church employee income (see 
instructions) reported on Form W-2 of $108,28 or 
more? 


You may use Short Schedule SE below —— > You must use Long Schedule SE on page 2 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


La Net farm profit or (loss) from Schedule F, line 34, and farm ESDD Ren Schedule K-1 (Form +085); 
box 14,codeA ,. ia 


b If you received social security relirentént or + disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 
Rave ernee NAc waht Bek ASM VOR i cree bg CRALTE Git Pete ede ee ey aie lia () 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). Ministers and members of religious orders, see instructions for types of income to report on this 


line. See instructions for other income to report ate a ee ee a ee ee 
3 Combine lines 1a, 1b, and 2 cr ae Pr nee ar ae ea er 3 
4 Multiply line 3 by 92.35% (0.9235), If less than $400, you don't owe self- emelgyinient baat don't file this 

schedule unless you have anamountonlineib. . . . ’ . ‘ os LO 


Note: If line 4 is less than $400 due to Conservation Reserve : Bestar Ssvenenk on line tb, 
see instructions. 


5 Self-employment tax. If the amount on line 4 is: 
® $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 1040 
or 1040-SR), line 4, or Form 1040-NR, line 55. 
® More than $132,900, multiply line 4 by 2.9% (0.029), Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55. 5 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form 
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . . a Aa 6 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11358Z Schedule SE (Form 1040 or 1040-SR) 2019 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Employer Name Control: TRUM 


Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No, 17 Page 2 
Name of person with self-employment income (as shown on Form 1040, Form 1040-SR, or 1040NR) | Social security number of person 
DONALD J TRUMP with self-employment income = 
Section B — Long Schedule SE 
Part Ek Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income, 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 
had $400 or more of other net earnings from self-employment, check here and continue with PartI. . . 1. 1 ee ee ee ye 
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) . . la 
b_ If you received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 earn 1065), 
box 20,codeAH. . 2. ws as ar tS " we . ib O 
2 Net profit or (loss) from Schedule C, line 31; an Schedule K-1 LtFaRS 1065), box 14, code A (other than 
farming). Ministers and members of religious orders, see instructions for types of income to report on this line. 
See instructions for other income to report. Note: Skip this line if you use the nonfarm cena! method (see 
TOSEPUCHIONIS] & ae Saas GiB Td See eee Sse Sfoa SD he de ers. ye oi fe wee wae Pan ei ten 2 4,688,983 
3 Combine lines 1a, 1b, and 2 Ral tag Fide Lab eee SUS EARS PAD oar Be 4,688,983 
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3. . . 4a 4,330,276 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 


oc 


If you elect one or both of the optional methods, enter the total of lines 15andi7here. . . . . . 
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 

Exception: If less than $400 and you had church employee income, enter -0- and continue . 

5a Enter your church employee income from Form W-2. See 

instructions for definition of church employee income. . . . « « + 

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . 

& AGNES 4candSbs 2 kk em pe Bre OH 2 8 


7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2019. Enter $132,900 


8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation, If $132,900 or more, skip 
lines 8b through 10, andgotolineid . . ww ew we 


[.) 


4,330,276 


4,330,276 


$132,900 


oc 


Unreported tips subject to social security tax (from Form 4137, line 10) . 
c Wages subject to social security tax (from Form 8919, line 10). . .. .» 
d Add lines 8a, 8b,and8c . . ee we ew ew we . 
9 Subtract line 8d from line 7. If zero or less, enter -0- i and on line 10 and go to line ii. 
10 = Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . . . 2. 2 we 
11 = Multiply line 6 by 2.9% (0.029). . 2. 2 we ew ee ee SONS See a ae ee OO Te 


12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040-SR), line 
4,or Form 1040-NR, line 55 . . 1. 1 ew we wee 


13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . 13 62,789 
Part IE Optional Methods To Figure Net Earnings (see instructions) 


Farm Optional Method. You may use this method only if (a) your gross farm income! wasn’t more than $8,160, 
or (b) your net farm profits* were less than $5,891. 


14 = Maximum income for optional methods, Enter $5,440 . 


15 Enter the smaller of: two-thirds (?/3) of gross farm income? (not less than ze) or $5,440. Also 
include this amountonline 4b above . . . - . + + + + + ewe oe ee 


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits! were = than $5,891 
and also less than 72.189% of your gross nonfarm income,’ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 

16 Subtractline15fromline14. . 2. . 2 we 


125,578 


125,578 


17 Enter the smaller of: two-thirds (7/3 ) of gross nonfarm income* (not less than zero) or the 
amount on line 16, Also include this amount online 4b above . 


*From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. *From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, 
From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A. 
code A - minus the amount you would have entered on line ‘From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, 
1b had you not used the optional method. code C. 


Schedule SE (Form 1040 or 1040-SR) 2019 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 
Foreign Tax Credit OMB No, 1545-0121 
Form 1 1 16 


(Individual, Estate, or Trust) 2 Ol 9 
Department of the Treasury 


® Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. h . 
R mS + j ; A Attachmen 
Internal Revenue Service (99 ® Go to www.jirs.gov/Form1116 for instructions and the latest information. Sequerice No.19 


Name 


Identifyinn number as shown on page 1 of your tax return 
DONALD J & MELANIA<TRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a CO Section 951A category income c V1 Passive category income e oO Section 901(j) income g C] Lump-sum distributions 


b Foreign branch category income d General category income i Certain income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part II. If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Part = Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S, Possession Total 


(Add cols. A, B, and C.) 


i Enter the name of the foreign country or U.S. 
possession Bs Sis Bee a ae % a 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions); 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . Cl] 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) owe aoe be am ah & 


B31 238,858] 


3 Pro rata share of other deductions not definitely 


related: 

a Certain itemized deductions or standard deduction (see 
JNSEUCTIONS) sn ek tg OR Re Oe HF eh Ine 

b Other deductions (attach statement). . . . 

c Addlines3aand3b. 2. «© «© 2 we 


i 17,417 


80,015,511) 


0.00000) 0,00000 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . 
g Multiply line 3c byline 3f 2. 2 1 ew ew we 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . « 


h Other interest expense. % 2 6 te ce HS 
5 Lossesfromforeignsources. . . 2 «© «© « 
6 Addlines 2,3g,4a,4b,and5 . . . ... . 1,238,858] 6 


Foreign Country or U.S. Possession Total 


i‘ Enter the name of the foreign country or U.S. E F (Add cols, A, B, and C.) 
possession Bh eC ee en. er a, ae a CA QA T 
1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 
la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions 
Deductions and losses (Caution: See instruction: 


2 Expenses definitely related to the income on line 1a 
{attach statement). 2 8 ek ee ew 


3 Pro rata share of other deductions not definitely 


related: 
a Certain itemized deductions or standard deduction (see 
(ASHAFIEHOMS). 6 wy we ar ta a wy ae 17,417| 17,41 17,417 


b Other deductions (attach statement) . 


c Add lines 3aand3b. . 


17,417] 


d Gross foreign source income (see instructions) - 


17,417] 17,417] 


e Gross income from all sources (see instructions) 


80, 


— 
80,015,514] 


f Divide line 3d by line 3e (see instructions) . 


0.00000} 


015,511 80,015,514 


fee 


g Multiply line 3c by line 3f 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 


Mortgage Interest in the inseusHons) 3 vent 4% 


b Other interest expense 


= 


0.00000} 0.0000 


5 Losses from foreign sources .« ‘ é 
6 Add lines 2, 3g, 4a, 4b, and 5 ie seg, Set. G 6 
Foreign Country or U.S. Possession Total 

Enter the name of the foreign country or U.S. I (Add cols. A, B, and C.) 

possession . ae ee oe » 
1a Gross income from sources within country shown above 

and of the type checked above (see instructions): | 

19 10,854 -10,869) 1a 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine Its source (see instructions) . al O 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) . . oo. 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
instructions) * 


b Other deductions (attach statement) . 


c Add lines 3a and 3b . 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3c by line 3f 


17,417 


80,015,511 


0. ooo] = —(0.00014 


oq 284 


10,850 


[80,015,513] [80,015,513] 
| ___—_—o.00014) 00014 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage Interest (use the Worksheet for Home 


Mortgage Interest in the instructions) . 


b Other interest expense 


5 Losses from foreign sources . 
6 Add lines 2, 3g, 4a, 4b, and 5 


Part IZ___ Foreign Taxes Paid or Accrued (see instructions 
ia a Foreign taxes paid or accrued 
a (you must check = 
= one) In foreign currency In U.S. dollars 
S| M pais u) Total foreign 
A] Oo Taxes withheld at source on: (p) Other Taxes withheld at source on: {t) Other ( Hl Tse paid 4 
gs LW Accrued foreign foreign taxes | scored (add 
- i taxes paid paid or 
(l) Date paid ea (n) Rents 7 (r) Rents cols. 
or accrued (m) Dividends | ong royalties (0) Interest | oraccrued | (q) Dividends | a4 royalties (6) Interest acorued {q) through (t)) 
See Additional 

Data Table 
B 
Ley 


8 Add lines A through C, column (u). Enter the total here and on 


For Paperwork Reduction Act Notice, see instructions. 


758 
Form 1116 (2019) 


e 9, page2 
Cat. No, 11440U 


Form 1116 (2019) 


Page 2 
Part iii Figuring the Credit 
— 

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 

for the category of income checked above PartI . . . . 1. . ee ww ew 9 758 
10 = = Carryback or carryover (attach detailed computation) . . . 1... we ee 10 Ba6,681 

(If your Income was section 951A category income (box a above Part I), leave line 10 

blank.) 
11. Add lines 9 and 10 ad BS ten te th cep ee eitercs Oo ate LE Aw 2S 11 17,439 
12 Reduction in foreign taxes (see instructions) . . 2. 2. 1 2 we ew ee 12 |( ) 
13 ~~ Taxes reclassified under high tax kickout (see instructions) ade ce lte gd eBid 13 -758 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . . ..... 14 16,681 


15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 
above Part I (see instructions) eds Ub (ie Ne Wah? grad) dl 2 15 


16 Adjustments to line 15 (see instructions) . . . . . 1 ew ew we ee 16 


17 = Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are ions 


more than one Form 1116, you must complete line 20.) OTR 6. be Sk GC 17 
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or Form 1040- 

NR, line 41. Estates and trusts: Enter your taxable income without the deduction for 

your exemption 18 


Caution: If you figured your tax using the lower rates on qualined dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" , 


20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12b and Schedule 2 (Form 1040 or 1040-SR), line 2. 
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the 
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44, Foreign estates 


and trusts should enter the amount from Form 1040-NR, line42 . 1. 1. ww we eee ee 20 


Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21 = Multiply line 20 by line 19 (maximum amount of credit) . . . . 1. 1. ew . ert ee 21 
22 ~~ Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and 

enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) ‘ 22 0 
Part IV | Summary of Credits From Separate Parts III (see instructions) 
Credit for taxes on section 951A category income 
24 = Credit for taxes on foreign branch category income 
25 Credit for taxes on passive category income 
26 Credit for taxes on general category income 
27° Credit for taxes on section 901(j) income 


28 = Credit for taxes on certain income re-sourced by seat 


mb ae ck RY rer AR hy See TaRS wy a el ae ee yd lige 28 
29) (Creditfor taxes on lunip-Surmidistributions. .. g.%° mw Ss. 0 wwe uw ds me Be see ke Oe we | 29 | 
30 Addlines23through29 , . . Be wees a bet Cre) he 4 et yee Db Ga eh 2 wos 30 iy 
31. Enter the smaller of line 20 or line ‘30 aby dar $1 p PESS te” elietg se Dow ot 31 


32 Reduction of credit for international boycott operations. See instructions for line 12 


33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or 1040- 
SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 46a ba si bh x 


Form 1116 (2019) 


Additional Data 


Software ID 
Software Version: 
SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO 

Form 1116, Part II - Foreign Taxes Paid or Accrued __ 
ca eons Foreign taxes paid or accrued 
(you must check 
one) In foreign currency In U.S. dollars 

() Ml aia 


Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other 
k Cl Accrued fs 
(k) foreign foreign taxes accrued (add | 


taxes paid paid or 
(n) Rents a (r) Rents cols. 
androyalties | (0) !mferest. | or accrued | (a) Dividends | a4 royalties 


' 
| 
(u) Total foreign | 

taxes paid or 


| 
j 
| 


(I) Date paid 


‘or accrued (m) Dividends 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production :: DLN: 16221688991110 
Foreign Tax Credit SME Now 15-0022 
Form 1 1 1 6 


(Individual, Estate, or Trust) 201 9 
Department of the Treasury 


® Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. Fi 
ji i i i Hn Attachment 
Internal Revenuie Service (99 & Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No.19 


Name 
DONALD J & MELANIA<TRUMP | 


Identifving number as shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116, Report all amounts in U.S. dollars except where specified in Part II below. 


a Section 951A category income c Passive category income e O Section 901(j) income g Oo Lump-sum distributions 


b Foreign branch category income d |v! General category income f LC Certain income re-sourced by treaty 


h Resident of (name of country) * US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part Il. If you paid taxes to more than 
one foreign country or U.S, possession, use a separate column and line for each country or possession. 


Part Tt Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S, A B c (Add cols. A, B, and C.) 


KS UK 


possession & me ORR, Tn he a » oc 


a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


26,266,285] 1a 45,716,476 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 
Deductions and losses (Caution: See instruction 


2 Expenses definitely related to the Income on line 1a $850,033, 7421 


{attach statement) 2 © a, 6 arate eon we 


3 Pro rata share of other deductions not definitely 


related: 
a Certain itemized deductions or standard deduction (see 
INStEREtIChS\ie ar a 6 eH BR Wise 


b Other deductions (attach statement). . . . 
c Addtines3aand 3b. 2 61 6 8 ew ew we 


d Gross foreign source income (see instructions) . . 26,266,285] 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions). . . 
g Multiply line 3c byline 3f . 2. 1. we we 


80,015,514) 80,015,511] 


0.32826] 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . .« 
b Other Interest'expense a). ay a 2 oe ew 
5 Losses fromforeign sources. . . . « ese 
6 Add lines 2,39,4a,4b,and5 . . . .... 


490,334) 39,039,459} 6 67,681,026 


Total 
(Add cols, A, B, and C.) 


i Enter the name of the foreign country or U.S. D 


possession ZO, in jee ok na ne pe) ow * CH DR 


a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


la 45,716,476 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions)... & 
Deductions and losses (Caution: See instructions.): 7 


2 Expenses definitely related to the income on line 1a ha 906,724 510,929 
(attach stdtement) » 2. 2. ew dt te me he ae 
3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
WASEPUEHOS) ay se) Sis. 2 Sh GE Gd cece dar ole 17,417 17,41 17,417] 


b Other deductions (attach statement) . - . . - 
c Addlines3aand3b. . 2 6 es 2 © © 8 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see |nstructions) 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3cbyline3f . . - 1 ew we 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . « 
b Other Interestexpense . .« «© © + © «© 
5 Lossesfromforeignsources. . . «. « 
6 Add lines 2, 39,4a,4b,and5 . . . . 


17,417] 


17,41 17,417] 


——- 


80,015,511] 


80,015,513] 


0,00000) 


80,015,511 
00000] 


0.0000 


4,906,724} 


210,929) 6 67,681,026 


i Enter the name of the foreign country or U.S. 
possession SOP ay Mas cas cae Mey oe cap ih * 


a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine Its source (see instructions) . . 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) - » . «© © «© © » © 


3 Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
ToStructions) oo 6. .6 .G Awe me oh 


b Other deductions (attach statement) . .« 


cAddlines3aand3b. . . . s 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3cby line 3f . 2. 2. 1 ee ee 


4 ro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . « « 
b Other interest expense . . » 6 «© «© 2 « & 
5 Lossesfromforelgn sources. . » «© « «© + « 
6 Add lines 2, 3g, 4a, 4b, and 5 


i Enter the name of the foreign country or U.S. 
possession Pear aren. aCe » 


La Gross income from sources within country shown above 
and of the type checked above (see Instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . im 

Deductions and losses (Caution: See instructions.); 


2 Expenses definitely related to the income on line 1a 
(attach statement) . 2. 1 + 2 2 8 8 ew 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
fASEruCcHONS}ins ce ese & © WOR we @ 
b Other deductions (attach statement). . . - 


cAddlines3aand3b. . 2. « 2» © © © w 8 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) 


Foreign Country or U.S. Possession 


Total 


AE 


I (Add cols. A, B, and C.) 
RQ CA 


663,416 


3,616] la 


a 


15,045 45,716,476 


193,944] 


17,417| 


3,616] 


80,015,513 


0.00005} 
ea ar | 


y 


67,681,026 


Total 


(Add cols. A, B, and C.) 


2,082,074] la 45,716,476 


17,417] 


14,081 


2,082,074} 


80,015,511 


80,015,511 80,015,514 


f Divide line 3d by line 3e (see instructions) . . - 
g Multiply line 3c by line 3f . 2. . . | 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . « 
b Other interestexpense . 2. 1 2. 6 2 2 
S Losses from foreignsources . . . . . « 
6 Add lines 2, 39,4a,4b,and5 . . 


0.00018} 


0.00000 


0.02602} 


3 


453) 


i Enter the name of the foreign country or U.S. 
possession RT Oe » 


ia Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . O 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach:statement) - 5 @ 5 » 2» 6 & & & 


3 Pro rata share of other deductions not definitely 


related: 
a Certain itemized deductions or standard deduction (see 
INSEFUCHIONS)\ 00 war nar) By ay te ew ob ee 


b Other deductions (attach statement). . . . « 
e Add |inés3aiand 3b a es Gk ke 8 Ce 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . .« 
g Multiply line 3c by line 3f « 2. 1. ww ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage Interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . . 

b Otherinterestexpense . . . . . we 

Losses from foreign sources . . . ww 

Add lines 2, 39, 4a, 4b, and 5 


i Enter the name of the foreign country or U.S. 
possession a, Be Roe Se a- Yn TS . 


‘La Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a Is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions). . im 


Foreign Country or U.S. Po: 


3 26 4,862|_ 6 67,681,026 
Foreign Country or U.S. Possession Total 
™ N Oo (Add cols. A, B, and C.) 
GG 1S Al | 
| la 45,716,476 
191,330 By 712,12 
80,015,513 80,015,511 80,015,511 
0.00000] 0,00000 0.00000) 
194,038] 6 67,681,026 


ssession 


534,358 


la 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
GGERSCHISESEEMIENE)) 6 8 ke Se dU ores ey fort 


3 Pro rata share of other deductions not definitely 


related: 
a Certain itemized deductions or standard deduction (see 
JOStURIONS) 5 a eK Gh oR ES 


b Other deductions (attach statement) . . 
C Ades Se -andiBb 5. 5, Sh we meee ow 


d Gross foreign source income (see instructions) . 


o 


Gross income from all sources (see instructions) 
Divide line 3d by line 3e (see instructions). . . 
Multiply line 3c by line 3f . 2. ee ee 


om 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest inthe instructions) . . . . 


B),901,179 


a 8h; 91,330] 


80,015,514] 


0.00000) 


Total 


id cols, A, B, and C.) 


45,716,476 


b Otherinterestexpense . + » «© + + + © © 
5 Losses trom foreign sources *. oo. ke ee 


6 Add lines 2, 3g,4a,4b,and5 . . 


— 3,495,298) 


191,330] 6 


67,681,026 


Foreign Country or U.S. Possession 


i Enter the name of the foreign country or U.S. 
possession Pe Sta aon r 


Total 


U (Add cols. A, B, and C.) 


La Gross income from sources within country shown above 
and of the type checked above (see instructions): 


El 
aed la 


45,716,476 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources Is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . Lal Oo 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) . . - » «© - - « 


a, 432 


)43,676,454] 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
Instructions): <9 sm) a) ge ee Fee ta me 


17,417] 17,417 


37447, 


b Other deductions (attach statement) . . . . 


cAddlines3aand3b. «© «© © e 2 8 ww 


aud 


17,417] 17,417] 


d Gross foreign source Income (see instructions) . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3cby line 3f . . « 2 e ew ew 


4 ro rata share of interest expense (see Instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . . « 
b Other interestexpense . . + + + e+ ee 
5 Losses from foreign sources. . » «+ «© «© «© © 
6 Add lines 2, 39, 4a, 4b, and 5 


i Enter the name of the foreign country or U.S. 
possession Wie ac & 3s me as so 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine Its source (see instructions » O 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) . . 2 6 2 2 2 8 ee 


2,093,917] 
80,015,513] 


10,417,486 
80,015,513] 
0.13019} 


80,015,511 


13,678,722 


67,681,026 
Total 


(Add cols, A, B, and C.) 


45,716,476 


—r 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
instructions) .o.. Se me os ob De oe F 


Bh 350) 


b Other deductions (attach statement). . . . 


cAddlines3aand3b. . . 2 ws 


17,417 


17,41 17,417] 
17,44 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) . 


220} 


80,015,514] 


f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3c by line3f . » - © 2 2 ew 


0.00000} 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest inthe instructions) . . .« - + 


80,015,514 
0.00001 


b Other Interestexpense - « - «© «+ «© «© = @ 
5 Lossesfromforeignsources . - » « «© © «© « 


6 Add lines 2,3g,4a,4b,and5 . . . .. =| 


2,350) 6 


67,681,026 


+ 


Foreign Country or U.S. Possession 


i Enter the name of the foreign country or U.S. 


Y z 


Total 


(Add cols. A, B, and C.) 


possession Brien Fe A a Ce 


cc =I 


la Gross income from sources within country shown above 
and of the type checked above (see instructions); 


10,869 


la 


45,716,476 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . .  & 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach,statemient) 62.5 9 3) eo She “eye 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
ShStruGelOnS]: oS Sl rerrten a Tye ce Pan te 


b Other deductions (attach statement). . . .. 


c Addlines3aand3b... . 


d Gross foreign source income (see instructions) . . 


Gross Income from all sources (see instructions) 


+ 


Divide line 3d by line 3e (see instructions) . . . 


g Multiply line 3c by line 3F . 2. . wwe 


4 = Pro rata share of interest expense (see instructions): 


a Home mortgage Interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . 

b Other ijnterestexpense . 2 2. 6 ww 6 6 + 8 

Losses from foreign sources. . . . . « «© 

Add lines 2, 39, 4a, 4b, and 5 


Credit is claimed 
for taxes 


(you must check 


e one) 

S| o M pais 

& (k) [77 Accrued 
(l) Date paid 
or accrued 

See Additional 

Data Table 


In foreign currency 


Taxes withheld at source on: 


(n) Ret 
(m) Dividends and royalties 


For Paperwork Reduction Act Notice, see instructions. 


8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 


(p) Other 
foreign 
faxes paid 
or accrued 


Cat. No. 11440U 


(t) Other 
foreign taxes 


paid or 
accrued 


Form 


67,681,026 
-21,964,550 


(u) Total foreign 

taxes paid or 

accrued (add 
cols, 

(q) through (t)) 


278,957 
1116 (2019) 


Form 1116 (2019) Page 2 


(0 SS oe 


Part IZZ Figuring the Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above PartI . . . 1. we ew ew ew et 


278,957 


10 = = Carryback or carryover (attach detailed computation) . . . . . . ss Sh, 581,862 


(If your income was section 951A category income (box a above Part 1), leave line 10 
blank.) 
a2, Add Ines Band 20) oy oye. us we ue Fe 6 oe de th B® ee ee 


7,860,819 


12 Reduction in foreign taxes (See instructions) . 2. 2. 1. . 2 ee we 


13 Taxes reclassified under high tax kickout (see instructions) . . . . . 


14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . . 2. . « « + 14 7,861,577 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources 


outside the United States (before adjustments) for the category of income checked 
above PartI (see instructions) . 6 2 ee ee ee ee -21,964,550 


16 Adjustments to line 15 (seeinstructions) . . . . 2. 1 2 ew ew we ee 


17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must complete line 20.) te eee 

18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or Form 1040- 
NR, line 41, Estates and trusts: Enter your taxable income without the deduction for 
OUP EREMBUDHTY c. Givarld rg | Exe iw. Chokien «elirch mit 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter"1" . . . . 1 ew ee we ee 19 


20 = Individuals: Enter the total of Form 1040 or 1040-SR, line 12b and Schedule 2 (Form 1040 or 1040-SR), line 2. 
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the 
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44, Foreign estates 


and trusts should enter the amount from Form 1040-NR, line42  . . 1 1 ww ee ee ee 20 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21. Multiply line 20 by line 19 (maximum amount of credit) > 8 eta: & ae at on ee 21 


22 Enter the smaller of line 14 or line 21, If this is the only Form 1116 you are filing, skip lines 23 frsbas 30 and 
enter this amount on line 31, Otherwise, complete the appropriate line in Part IV (see instructions) 
Part IV Summary of Credits From Separate Parts III (see instructions) 
23 Credit for taxes on section 951A category income .... . «2. «© w» « 
24 Credit for taxes on foreign branch categoryincome . . . 1. ww ew ew ew 


22 0 


25 Credit for taxes on passive category income eo A ee eh Ove he 

26 Credit for taxes on generalcategoryincome ., . . . . 6 2» © ee we we 

27 = Credit for taxes on section 901(j) Income brah Bs vee th CaM a Oe re TR 

28 Credit for taxes on certain income re-sourced by treaty . . 1. 2. 2 ew we 

29 Credit for taxes on lump-sum distributions . . 0. 1 6 ew ew ee ee ee ee 
BO Addilinas 23 through 29.6 a. Sond. Bae dm ed Re OR wR pm a 
31 ‘Enterthe smaller ofline20orline30 2. 5 6 kk we ee we 


32 Reduction of credit for international boycott operations. See instructions forline12 . . . 2. » « ew we 


33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or 1040- 
SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 46a tar a eS 


Form 1116 (2019) 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production _ _ DLN: 16221688991110) 
Foreign Tax Credit OMB No. 1545-0121 

Form 1 1 1 6 

# 


(Individual, Estate, or Trust) 201 9 
Department of the Treasury 


J Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. 
e * Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment 
Internal Revenue Service (99 Sequence No.19 


Name 
DONALD 3 & MELANIA<TRUMP 


Identifying number as shown on page 1 of your tax return 


SS eee 


Use a separate Form 1116 for each category of income listed below, See Categories of Income in the instructions. Check only one box on each Form 
1116, Report all amounts in U.S. dollars except where specified in Part II below. 


a il Section 951A category income c lv] Passive category income e oO Section 901(j) income g C] Lump-sum distributions 


b oO Foreign branch category income d General category income f O Certain income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part I and line A in Part Il. If you paid taxes to more than 
one foreign country or U.S, possession, use a separate column and line for each country or possession. 


Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession Total 


i Enter the name of the foreign country or U.S. A B £ (Add cols. A, B, and C.) 
possession PS os tm teh, dala » oc Al PM 
La Gross Income from sources within country shown above 
and of the type checked above (see Instructions): 
la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 1 238,858] 


(attach statement) . . 2. . « © © 2» we 


3 Pro rata share of other deductions not definitely 


related: 
a Certain itemized deductions or standard deduction (see 
TASEMUERISTISD! a why tay air, Wee cs ab a ae 


b Other deductions (attach statement). . . . 
c Addlines3aand3b. 1. 1 6 ew ew wh we 


Gross foreign source income (see instructions). . 


d 

e Gross income from all sources (see instructions) . 80,015,250} 80,015,250 80,015,250) 
f Divide line 3d by line 3e (see instructions) . . 0.00000 0.00000} 
g Multiply line 3c byline 3f . 2. 1 2 ew ew ke 


4 Pro rata share of interest expense (see instructions): 
a Home mortgage interest (use the Worksheet for Home 


Mortgage Interest in the Miser ctl ae) se ee 
b Other interest expense . . i Coa stip. Ba, Uh 
5 Lossesfrom foreign sources. . .« « »« « «© « 
6 Add lines 2, 3g, 4a, 4b, and 5 A 191,330] 1,238,858) 6 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.) 


possession r ay Fuad albal sh as, a ee: - IN CA QA 
1a Gross income from sources within sinned shown above 


and of the type checked above (see instructions): 


la 


b Check if line 1a is compensation for pergonal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . a O 
Deductions and losses (Caution: See instructions.): Th 
2 Expenses definitely related to the income on line 1a 
(attach statement). . .- . . . 
- 
3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
Insittietionsy' 2 ok share aS del das 7,417] 7,417} 7,417| 


_Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: 

Name: DONALD J & MELANIA<TRUMP 


Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO 
Form 1116, Part II - Foreign Taxes Paid or Accrued 


Credit is clai 
. TOE ee Foreign taxes paid or accrued 
(you must check 
one) In foreign currency In U.S. dollars 


) MI paid 


(u) Total foreign 
taxes paid or 
accrued (add 


taxes paid paid or 
Rents ‘ ir) Rents 
al tetties | (©) Interest | oraccrued | (q) Dividends aldrvaties | (6) Interest! accrued ole 


Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other 
(k) [7 accrued foreign foreign taxes 


(I) Date paid 
or accrued 


(m) Dividends 


238,480 


A 
B 
C 
i) 
| 


F 
G 
H 
2 Ay 
J 


iat 


tu 
MI 


Form 1116 (2019) Page 2 
—————— — ee 
Part LEE Figuring the Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Part I Woe cor te ts on ace 9 758 


10 = Carryback or carryover (attach detailed computation) . . . . . 1. ew aw 10 


(If your income was section 951A category income (box a above Part I), leave line 10 
blank.) 


11. Add lines 9 and 10 aie 6 ic a. ae ry 11 758 
12 Reduction in foreign taxes (see instructions) , . . oy Gh rae cael Ve trie 12 |( ) 
13 Taxes reclassified under high tax kickout (see Instructions) ah dp rae pay, nai nb Fe 13 -758 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit A 14 0 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 
above Part I (see instructions) fe, aS a hehe D be tea Ger Pw 15 
16 Adjustments to line 15(see instructions) . . . . 1 ee ew ew ew ee | 16 | 
17 > ~=Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. (If the result Is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must completeline 20.) . . . . 2. . ee 17 
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or Form 1040- 
NR, line 41, Estates and trusts: Enter your taxable income without the deduction for 
your exemption . . . fh oy sh okies oe Pe oe 18 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" . Guthone iene tecek? BEn ey wh 4A SR 0S 0 19 


20 = = Individuals: Enter the total of Form 1040 or 1040-SR, line 12b and Schedule 2 (Form 1040 or 1040-SR), line 2. 
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44. Estates and trusts: Enter the 
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates 
and trusts should enter the amount from Form 1040-NR, line42  . . ww we ke ee kk 20 382,950 

1 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit) Cor a CS at 21 


22 ~~ Enter the smaller of line 14 or line 21. If this is'the only Form 1116 you are filing, skip lines 23 through 3 30 and 
enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) 22 0 


Part IY | Summary of Credits From Separate Parts III (see instructions) 
Credit for taxes on section 951A category income 
24 = Credit for taxes on foreign branch category income . 


25 Credit for taxes on passive category income > bey eS eared hs Sp sf 
26 Credit for taxes on general categoryincome . . . . . 1 se ew ew ew ew 
27 Credit for taxes on section 901(j) income a - ig Sys Se we 


28° Credit for taxes on certain income re-sourced by treaty 3 z 4 : 
29° Credit for taxes on lump-sum distributions . By de oo ee ips Gee Bhs wie Ge ar ae erme 29 
30 Addlines23through29 , . . marek, oy oy ke da We ay ae Sb Wee ee AS 30 279,715 
31° Enter the smaller of line 20 or line 30 SP Bad, de ide Sb lar at wh udy Stee aud, 8 31 279,715 
32 Reduction of credit for international boycott operations. See instructions for line 2 ws. A lw = fay Oe a2 


33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or 1040- 
SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 46a ic 33 279,715 


Form 1116 (2019) 


b Other deductions (attach statement) . 


cAddlines3aand3b. . « © 2 2 © © © 7,417 7,417] 
d Gross foreign source income (see instructions) . 

e Gross income from all sources (see instructions) . 80,015,250} 80,015,251 80,015,250 
f Divide line 3d by line 3e (see instructions) . . .« |= 0.00000} 0.0000! 0.00000) 
g Multiply line 3c by line 3f . 2 6 2 ew ew ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . + 


— 


= 


b Other interest expense wp he we Ue 
5 Lossesfromforeignsources. .« »« «+ « « « 


6 Add lines 2, 3g,4a,4b,and5 . . «» » » + 


6 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. G H I (Add cols. A, B, and C.) 
possession Ws, teal he Rr bate r CH RN 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . O 
Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) - » » =» ©» © » «© 2 « «@ 


3 > Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
{nstriietons).; are ae ew cer 8 wee 


b Other deductions (attach statement). . . « « 
c Addlines3aand3b. « © 2 we we ew 


d Gross foreign source income (see Instructions) . « 


e Gross income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions). . . 
g Multiply line 3c by line 3F 2. 6 ee ew we 


4 Pro rata share of interest expense (See instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . « « 
b Other interestexpense . « «© 6 2 «© © © 
5 Losses from foreign sources. « « + « « © = 
6 Add lines2,39,4a,4b,and5 . .. . . 


Part II _ Foreign Taxes Paid or Accrued (see instructions 


Credit is claimed 
for taxes 


Foreign taxes paid or accrued 


(you must check 
one) In foreign currency 


Fs 
5 @) MI aia ze 
2] 


Taxes withheld at source on: (p) Other 

(k) Accrued foreign 
taxes paid 
CCracorued | (tn) DMdends or actued 


In U.S. dollars 


Taxes withheld at source on: 


(u) Total foreign 


(q) Dividends 


See Additional 
Data Table 


EE Rents 
and EE (0) Interest 


8 Add lines A through C, column (u). Enter the total here and on line 


For Paperwork Reduction Act Notice, see instructions. 


(t) Other 
foreign taxes tees pat a 
paid or pate e 
(s) Interest accrued (q) through (t)) 


9, page 2 
Cat. No. 11440U 


Form 1116 (2019) 


LATEST DATA - Production | __ ____ DLN: 16221688991110 
Foreign Tax Credit OMB No. 1545-0121 


(Individual, Estate, or Trust) 201 9 


* Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T, 
® Go to www.irs.gov/Form1116 for instructions and the latest information. Attachment 
Sequence No.19 


efile GRAPHIC 


rom 1116 
Fa 


Department of the Treasury 
Internal Revenue Service (99) 


print - DO NOT PROCESS 


Name 


Identifving number as shown on page 1 of your tax return 
DONALD J & MELANIA<TRUMP 


! 
Use a Separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a O Section 951A category income c Passive category income e oO Section 901(j) income g Lump-sum distributions 


b C Foreign branch category income d |¥! General category income f O Certain income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S, possession, use column A in Part I and line A in Part II. If you paid taxes to more than 
one foreign country or U.S, possession, use a separate column and line for each country or possession, 


Part I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 


Foreign Country or U.S. Possession 


Total 
i Enter the name of the foreign country or U.S. (Add cols. A, B, and C.) 
possession WO se ee eae ea 
a Gross income from sources within country shown above 

and of the type checked above (see instructions): 


3,608,677 


26,266,285] la 45,716,476 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . Lal iJ 

Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the Income on line 1a Wlqgo, 548] Bed 39,033,742] 
(attach statement). f 5 2 2.2 2 ne wt 


3 Pro rata share of other deductions not definitely 


related: 
a Certain itemized deductions or standard deduction (see 
InstructionS)) e° oi 2 ue ce SS. ee me 7,417| Hasta 7,417] 


b Other deductions (attach statement). . . . . 


CAG INES SASHA ce Qpce ee cae me oe 7,417| 7,41 7,417] 


d Gross foreign source income (see instructions) . . 3,608,677 26266204 


e Gross income from all sources (see instructions) . 80,015,250 80,015,250] 
f Divide line 3d by line 3e (see instructions) . . 
g Multiply line 3c by line 3F 2. 2 ww ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . . 
b Other interest expense . . 2. 2 2 2 © «© « 
5 Losses from foreign sources . . $0 iat aguik up 
6 Addlines 2,3g,4a,4b,and5 . . . . «2 se 489,883] 5 39,036,177] 6 67,675,314 
Foreign Country or U.S. Possession Total 
i Enter the name of the foreign country or U.S. D E F (Add cols. A, B, and C.) 
possession DP cnn ahigne hb dents a CH DR PM 
‘la Gross income from sources within country shown above 
and of the type checked above (see instructions): 
la 45,716,476 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 
Deductions and losses (Caution: See instructions.) : 


ee. 


2 Expenses definitely related to the income on line 1a 


4,906,724) 
(attach statement) . 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
(SIME ODS): sf ee ce. aR eve 


Additional Data 


Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Top Left Margin - Alternative Minimum Tax Code: AMT 


Cone a clauidect Foreign taxes paid or accrued 
(you must check 
one) 


) Ml eaia 


(u) Total foreign 
i : p) Other i : (t) Other 
tk) CI Accrued Taxes withheld at source on: pets Taxes withheld at source on oe eters | t2xes paid or 


accrued (add 
(I) Date paid (mn) Dividends (n) Rents taxes pald () Rents paid or ; 


or accrued and royalties (0) Interest | or accrued | (a) Dividends ) 14 royalties accrued 


In foreign currency In U.S. dollars 


b Other deductions (attach statement) . . - 
c Addlines3aand3b... . . 


d Gross foreign source income (see instructions) . . 


e Gross Income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3cbyline3f . . . . 2. eee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . 
b Other interestexpense: . 4 5 2 2 oe we ye ® 
5 Losses fromforeign sources. . « «© «© «© «© « 
6 _Add lines 2, 3g, 4a, 4b,and5_ . . . . . 


7,417| 


80,015,250} 


0.00000} 


L 


TAL 7A1 

80,015,250) 80,015,251 

0.00000} 0.00001 
4,906,724] 


210,925] 6 67,675,314 


Enter the name of the foreign country or U.S. 
possession BR Mey gi g.98 hem te. 8 Lal 


11a Gross income from sources within country shown above 
and of the type checked above (see instructions); 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . Lal O 


Foreign Country or U.S, Possession 


Total 


+— 


663,416 


H I (Add cols. A, B, and C.) 
RQ CA 
15,04! 


3,616] 1a 45,716,476 


+- 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the Income on line 1a 
Kattan Stetement)’s. s. 0 % aoe) we may se oe 


3 Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
INSHRUCHIONS) ia Cay Pee a Ba fe Se 


b Other deductions (attach statement). . . . . 
cAddiines3aand 3b. 2 6 a we me ee we 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions) . . « 
g Multiply line 3c byline 3F . . 2 ee we 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 

Mortgage Interest in the Instructions). . . . « 
b Otherinterestexpense . 2 . 1 ee ew we 
Losses from foreign sources» . . e sw sw aw 
Add lines 2, 3g, 4a, 4b,and5 . . . . . . 


Enter the name of the foreign country or U.S. 
possession a, Br! bt, ah aoel er! be at » 


11a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


—_ 


Sy 514 Bs1 $193,044] 


193,944] 6 67,675,314 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 


Total 
(Add cols. A, B, and C.) 


2,082,074} 45,716,476 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement) sa va op ew ORT ae ew 


3 Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
WNSERUEHONS], o> care ie. Was Ve. Calo ee ae cl ae | gh 


b Other deductions (attach statement) . . 
c Addlines3aand3b . . . . «ss 


d Gross foreign source income (see instructions) . 


@ Gross income from all sources (see instructions) . 


7,417| 7,417) 


7,417] 7,417 


7,417] 


7,417 


14,083 


2,082,074] 


80,015,250] 80,015,250, 


80,015,250] 


f Divide line 3d by line 3e (see instructions) - . . 0.00018} 0,00001 0.02602] 
g Multiply line 3cby line3F . 2. 1 2 ww ee 4 193} 
4 Pro rata share of interest expense (see instructions): [ 
a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest inthe instructions) . . . . « 
b Otherinterestexpense . . . « » « 
5 Lossesfromforeignsources . . . »« «© = «© « ah 
6 Add lines 2, 3g, 4a, 4b,and5_. . » . + = » y 2 4,602] 6 


67,675,314 


Foreign Country or U.S. Possession 


i Enter the name of the foreign country or U.S. 
possession #2... ww ee a 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


M | N ° 


Total 


(Add cols. A, B, and C.) 


Was ale 


la 


45,716,476 


b Check If line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . ~ Cl 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statementy uw. « i em wee 4 


101,330) Bh ,712,122 Bilic4,038 


3 Pro rata share of other deductions not definitely 
related: 


a Certain Itemized deductions or standard deduction (see 
Instructions) »« 2 6 8 8 we ee ee 


b Other deductions (attach statement). . . . 
cAddlines3aand3b. . « 2 2 «© we ew ws 


d Gross foreign source income (see instructions). . 


e Gross income from all sources (see Instructions) . 
f Divide line 3d by line 3e (see instructions) . . 
g Multiply line 3c by line3f . . « 2 ew ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest In the instructions) . . .« +» « 
b Otherinterestexpense . . «© «© «© © «© «© 
5 Losses fromforeign sources. .« . » + e © « 
6 Add lines 2,3g,4a,4b,and5 . . «. .». .». »« | 


i Enter the name of the foreign country or U.S. 
possession a, BW Nh, Se ope Tay « Oe a 


194,038 


Foreign Country or U.S. Possession 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a Is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see i 


Total 


67,675,314 


(Add cols. A, B, and C.) 


45,716,476 


Deductions and losses (Caution: See instructions.) 


2 Expenses definitely related to the income on line 1a 
(attach statement) . 2. 8 6 2 © © 6 we ww @ 


3 > Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
jastfuctions}ys a woe ew we a Oe 


b Other deductions (attach statement). . . . - 
cAddlines3aand3b. . . «© «© © © © © 


3}3 495,182), 101,330] 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) . 


80,015,250 


f Divide line 3d by line 3e (see instructions) . . . 
g Multiply line 3cbyline3f . 2. 2. we ew ee 


0.00668} 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . + 


b Other Interest expense a a a oe a Yo 
5 Losses trom foreign sources». 1. YL 
6 Addlines2,39,4a,4b,and5 . . . . . « 1,901,179| 3,495,23: 191,330) 6 67,675,314 
Foreign Country or U.S. Possession Total 


i Enter the name of the foreign country or U.S. Ss U (Add cols. A, B, and C,) 
possession Pe ey oe ee ee e QA EI 
a Gross income from sources within country shown above 
and of the type checked above (see instructions): 
10,417,486] 1a 45,716,476 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions)... O 
Deductions and losses (Caution: See instructions.): 
2 Expenses definitely related to the income on line 1a 13,676,454] 
(attach-statement) «. «6 6 oe ek « bm 
3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
Instructions) . 4. 2 8 ew ee mf 7,417} 7,417} 
b Other deductions (attach statement). . . . . 
ce Addlines3adnd 3h s 6 8 6 he we 7,417| 7,417] 
d Gross foreign source income (see instructions) . « 10,417,486 
@ Gross income from all sources (see Instructions) 80,015,250] 
f Divide line 3d by line 3e (see instructions) . . 0.00000} 
g Multiply line 3c byline 3f . 2. . we ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . « 
b Other Interestexpense . 1. . » « s w «© « 
5S Lossesfromforeign sources. . . «© 6» «© » 
6 Add lines 2, 3g, 4a, 4b, and 5 


i Enter the name of the foreign country or U.S. 
possession Bis Chdgarin clematis » 


a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is Gempensatign for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


2 Expenses definitely related to the income on line 1a 
(attach statement) . 1. 6 6 » 2 we wm 


3 Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
Imstrectlons} 5 ee ke ee ae 


b Other deductions (attach statement). . . . 
CAM lites Sacdnd Shs 6 ee ee es ws 1S 


d Gross foreign source income (see instructions) . 


e Gross income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions) . 
g Multiply line 3c byline 3f . . . ww 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . . . 
b Other interestexpense . . 2. 1 2 2 we 
5 Lossesfromforeignsources . . . « « «© « « 
6 Addlines2,3g,4a,4b,and5 . .... . 


6,432 


67,675,314 


Total 
(Add cols. A, B, and C.) 


220] ta 45,716,476 


Bh 2 Bh asd 
7,417| 7,417 
7,417 7,417 
6,432) 220) 
80,015,250] 80,015,250} 
0.00008} 0.00000} 
q 
1,241] 2,350, 6 67,675,314 


i Enter the name of the foreign country or U.S. 
possession Wis athas Fs & 2 ets a 


Foreign Country or U.S. Possession 


Total 


Y 


cc 


(Add cols. A, B, and C.) 


=] 


‘la Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 


Deductions and losses (Caution: See instructions. ): 


2 Expenses definitely related to the income on line 1a 
(attach statement) . » s+ 2 6 © 8 2 2 © « 


3 Pro rata share of other deductions not definitely 
related: 
a Certain itemized deductions or standard deduction (see 
DRSEPUCHOFS)) ier Mee os cee fer ee eee tee 


b Other deductions (attach statement). . . «. = 


cAddlines3aand3b. . «© 2 e+ © we ew we 


d Gross foreign source income (see instructions) . . 


e Gross income from all sources (see instructions) . 


f Divide line 3d by line 3e (see instructions) . . . 


g Multiply line 3c by line3F . . . ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the Instructions). . . » « 


Pe a aberstaal a Biota ro eer eS toy te 


Losses from foreign sources . 
é Add lines 2, 3g, 4a, 4b, and 5 


7 Subtract line 6 from line 1a. Enter the reaule hereandonline15,page2....... 


Part 1% Foreign Taxes Paid or Accrued (see instructions 


Credit is claimed 


for taxes Foreign taxes paid or accrued 


10,869 ta 45,716,476 
| 

67,675,314 

- . . #7 -21,958,838 


(you must check 
one) 


() M Paid 


In foreign currency 


Country 


In U.S. dollars 


(t) Other 
foreign taxes 
paid or 
accrued 


(u) Total foreign 
taxes paid or 
accrued (add 

cols. 
(q) through (t)) 


For Paperwork Reduction Act Notice, see instructions. Cat, No. 11440U 


i : Other 
(ky (CT Accrued Taxes withheld at source on: pe 
7 taxes paid 
(I) Date paid (r) Rents 
or accrued or accrued and royalties 
A See Additional 
Data Table 
B 


278,957 


Form 1116 (2019) 


Form 1116 (2019) 


Page 2 
Part IfZ Figuring the Credit 
9 Enter the amount from line 8. These are your total forelgn taxes paid or accrued 
for the category of income checked above Partl . . . . . 1 ew ew we 9 278,957 
10 = Carryback or carryover (attach detailed computation) ERY ets er 
(If your income was section 951A category income (box a above Part 1), leave line 10 
blank.) 
11 Add lines 9 and 10 iors a %, ir 5 bree 
12 Reduction in foreign taxes (see Instructions) ant ae cae vd Parone tal ae 
13° Taxes reclassified under high tax kickout (see instructions) RB ok cmb ew rh Cae reese 
14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes availableforcredit . . ..... 14 279,715 
15 Enter the amount from line 7, This is your taxable Income or (loss) from sources 
outside the United States (before adjustments) for the category of Income checked 
above Part I (see instructions) SK re a as ae a ee ee ee et -21,958,838 
16 Adjustments to line 15 (see instructions) . . . . . ew ew ew ee Blog, 717,269 
17 = ~=Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 22. However, if you are filing 
more than one Form 1116, you must complete line 20.) fr eo SEG Poe 
18 Individuals: Enter the amount from Form 1040 or 1040-SR, line 11b; or Form 1040- 
NR, line 41. Estates and trusts: Enter your taxable income without the deduction for 
yourexemption . . . . 1 CMSs TH ww i wee 
Caution: If you figured your tax usiitg the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18. If line 17 is more than line 18, enter"1" , . . . . 1 kw ww ee et 19 1.00000 
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 12b and Schedule 2 (Form 1040 or 1040-SR), line 2. 
If you are a nonresident alien, enter the total of Form 1040-NR, lines 42 and 44, Estates and trusts: Enter the 
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 41, 42, and 44. Foreign estates 
and trusts should enter the amount from Form1040-NR, line42 . . ww ww ek ee 
20 382,950 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
21 Multiply line 20 by line 19 (maximum amount of credit) . . . . 1. 1 0 ee ew ew ew ee 21 382,950 
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and 
enter thls amount on line 31. Otherwise, complete the appropriate line in Part IV (see instructions) sa 22 279,715 
Part IV | Summary of Credits From Separate Parts III (see instructions) 
Credit for taxes on section 951A category income . .. . " aay’ 
24 = Credit for taxes on foreign branch category income . . . . «1. ee ew ee 
25 = Credit for taxes on passive category income Ob Oh Ea we eee Oh Be eS ORS 
26 = Credit for taxes on general category income ee. ae wy aaa 
27 Credit for taxes on section 901(j) income bs, ere Rr ome eey sar 2) ELLE 
28 = Credit for taxes on certain income re-sourced by treaty . . . 1 1. ee ew we we we te tk 28 
29 Credit for taxes on lump-sum distributions ee ek te oe See. & doe Ree ne 29 
30 Addlines23through29 ., . . , Bia, Fe ine ta Dae re Me A mr artree SiGe mr pe Ss 30 
31 Enter the smaller of line 20 or line 30. ly hips oe an re Myiige BM Ss ROSE Oe Cee 31 
32 Reduction of credit for international boycott operations. See instructions for line 2 Pee ect ae eer 32 
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040 or 1040- 


SR), line 1; Form 1040-NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 46a a wise 


Form 1116 (2019) 


Top Left Margin - Alternative Minimum Tax Code: 
Part I, Line i - Foreign Income High Taxed Kickout Code: 


Form 1116, Part II - Foreign Taxes Paid or Accrued 


Credit is claimed 
for taxes 
(you must check 
one) 


0) MI paia 
(k) Accrued 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 


Name: DONALD J & MELANIA<TRUMP 


Foreign taxes paid or accrued 


AMT 
HTKO 


In foreign currency 


In U.S, dollars 


Taxes withheld at source on: 


(I) Date paid 
or accrued 


(m) Dividends 


(n) Rents 


and royalties (0) interset 


(p) Other 
foreign 
taxes paid 
or accrued 


Taxes withheld at source on: 


(r) Rents 


(q) Dividends | ng royalties 


(s) Interest 


(t) Other 
foreign taxes 
paid or 
accrued 


(u) Total foreign | 
taxes paid or 
accrued (add 

cols. | 

(q) through (t)) 


238,480) 


238,480] 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110] 


Note: To capture the full content of this document, please select landscape mode (11" x 8. 5") when printing. 


TY 2019 Functional Currency and Exchange Rate QBU Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 


Spouse SSN: 


Regulation: IRC Section 6038 & Treasury Regulation 1.6038(g) 


Country of Operation Functional Currency 


QBU Id 


| UK POUNDS 
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3800 OMB No. 1545-0895 
Form ) 0 7 9 
Department of the Treasury 


Attachment 
Internal Revenue Service 


General Business Credit 


® Go to www.irs.gov/Form3800 for instructions and the latest information. 


» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No, 22 


Na e(s) shown on return Identifying number 


DONALD J & MELANIA<TRUMP 
Part E Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) III before Parts I and IT) 


1 General business credit from line 2 of all Parts III with box A checked mercer ae a te et ee 1 
2 Passive activity credits from line 2 of all Parts IIT with box B checked Se S| 4,787 
3 Enter the applicable passive activity credits allowed for 2019. See instructions eye ae ies 3 0 
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part III with box C 

checked, See instructions for statement to attach@) - 6 ee ee ee ee 5,561,483 
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part IIT with box D 

checked. See instructions LS Ree Be Ag wm) 6 . « . 
6 Addillines.4, 3, 4yandSr soca ewe he) eve ee ~ c H Sa ace sO. 5,561,483 


Part ff Allowable Credit 


7 Regular tax before credits: 
* Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and 
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form 


1040-NR, lines 42 and 44 a eee ills 558,780 
* Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2; or the 
applicable line of yourreturn . . »o 


« Estates and trusts, Enter the sum of the amounts from Form 1041, Schedule G, lines ja 
and 1b; or the amount from the applicable line of yourreturn . . 2. 2. 2. se w 


8 Alternative minimum tax: 
* Individuals. Enter the amount from Form 6251, line 11 . SP As Bo“ Qos . 
» Corporations. Enter -O- . . ne a8 ee 8 


* Estates and trusts, Enter the amount from Schedule I “(Form 1041), line 54 ay 


 Sddlines 7a R seca leah card we ts, Pe Be ae eS ke ee HS Sera bh S 558,780 


10a Foreign tax credit SN ike re ore dS 


b Certain allowable credits (see instructions) or nk ger pal na mafia che ae 
© Addilinest0aand T0b. yo 4s ee eee ee 


11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 558,780 


12 = Net regular tax. Subtract line 10c from line 7. If zero or less, enter-O-. . 


13° Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See instructions . 
14 Tentative minimum tax: 


* Individuals. Enter the amount from Form 6251, line 9 es 

* Corporations. Enter -0- . ee Ga ee 

« Estates and trusts, Enter the amount from Schedule I (Form | 
£042), mE 52 a ie cee Ye oF ay te ada 


45 Enter the greateroflinei3orline14 . . . 133,445 


16 Subtract line 15 from line 11. If zero or less, enter -0- ‘ * i+ 425,335 
17° ‘Enter the smaller of line 6 or line 16 See OR Ow oo, ky Re day Ue See bs a BP ed ds Ee 17 425,335 


C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or 
reorganization. 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2019) 


Form 3800 (2019) 
Part I Allowable Credit (Continued) 
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26, 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 


29 


30 


31 


32 


33 


34 


35 


36 


37 


38 


Multiply line 14 by 75% (0.75). Seeinstructions . 2 2 6 6 ew ee ee 
Enter the greater of line 13 or line 18 Se cep ong re rhes Bee SBD 24 Bo aah See la Ke INe 
Subtract line 19 from line 11. If zero or less, enter-O- . 2. 2. oe 2 8 © we ew we ee 
Subtract line 17 from line 20. If zero orless, enter-O- . 2 6 8 © 8 ee we we ew ee 


Combine the amounts from line 3 of all Parts III with box A,C, orD checked .- . . . es + 


Passive activity credit from line 3 of all Parts III with box B checked | 23 | 


Page 2 


19 


Enter the applicable passive activity credit allowed for 2019. See instructions ae hep t Sy ta ds 


Add lines 22 and 24 gw te et we ee ee te ww 


Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or line 25 


Subtract line 13 from line 11. If zero or {@sS, @nter'-O-- 2.0 8 eee ee we 
Add lines 17 and 26 CR ee me Bee eae a re Mere Te a 
Subtract line 28 from line 27. If zero orless, enter-O- 2. 2 2 ee we ee we ee ee 
Enter the general business credit from line 5 of all Parts III with box A checked dj tam See SP as ,o 


Reseived G.ca) a TE Gea rh go PF od cheat dee aw ae ee 
Passive activity credits from line 5 of all Parts III with box B checked 


Enter the applicable passive activity credits allowed for 2019. See instructions a 2s Br ee tak 


Carryforward of business credit to 2019. Enter the amount from line 5 of Part III with box C checked 
and line 6 of Part III with box G checked. See instructions for statement to attach et ee 


Carryback of business credit from 2020, Enter the amount from line 5 of Part III with box D checked 
Seeinstructions « © » © © © » © © eee ee me he ee ke ee 


Add lines 30,33,:34,and35 6. ew wm me ee ee we ee ee 
Enter the smaller of line 29 or line 36 Ce ee ee Oe gC 


Credit allowed for the current year. Add lines 28 and 37. 


Report the amount from line 38 (if smaller than the sum of Part I, line 6 and Part II, lines 25 and 36, 


instructions) as indicated below or on the applicable line of your return: 


© Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. 
© Corporations. Form 1120, Schedule J, PartI,line5c . . « « aot oe 
« Estates and trusts. Form 1041, Schedule Glnezh sa a win Be MH wee 


see 


26 0 
27 425,335 
425,335 


214,912 


12,437,941 


12,652,853 


425,335 
Form 3800 (2019) 


Form 3800 (2019) 


Name(s) shown on return Identifying number 


Page 3 


DONALD J & MELANIA<TRUMP. 
Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E O Reserved 
Bo General Business Credit From a Passive Activity F oO Reserved 
c Oo General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H oO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts III with box A or B checked, Check here if this is the consolidated PartIIIT . . . . 1 1 ew ww ee vue + | iy 
(a) Description of credit (b) (c) 
Tf claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
la Investment (Form 3468, Part II only) (attach Form 3468) oe DR el ez la 

bi Resenad: "x: Ws. eG ured cata & BB dhe peombielt, boll nip 

c Increasing research activities (Form 6765) Sa Pie er cen es WSee ic \ 

d Low-income housing (Form 8586, Part I only) PSR Sa ar ee, ate id ¥ 

© Disabled access (Form 8826) (see instructions for limitation) om ters. 3 le 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 

g Indian employment (Form 8845) Si Eg oe a a eee er Be Re va. 1g 

h Orphan drug (Form 8820) er cried Sie Dyed oe rd ae OR a aK ih 


New markets (Form 8874) it im Chey Cag OR Cant an! ee ed UB tan Bike Sh am rin li 


J Small employer pensien plan startup costs (Form 8881) (see instructions for 


limitation) . Se mee a ee Oe ee a Me a ee Sn 1j 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) apres oot FR ep ta Mad ag) we Se ae a oe ead & 1k 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ft ae Lp. G 
m Low sulfur diesel fuel production (Form 8896) hen SSS rere Ere wy 
n Distilled spirits (Form 8906) S19 Sa th Bee dav gw de pis Si, wa ee ee 
© Nonconventional source fuel (carryforward only) . 2 « «© 6 2 2 ew we 
p Energy efficient home (Form 8908) fi So gah fe, anc” tha * 
q Energy efficient appliance (carryforward only). . « « « + «© « we pe 
r Alternative motor vehicle (Form 8910) De tan el pe ae ee we we Be we i 
s Alternative fuel vehicle refueling property (Form 8911) iS sh uae oat teen ga 
t Enhanced oil recovery credit (Form 8830) oF Ss He TG ky ee Se 
u_ Mine rescue team training (Form 8923) ay eB ce ih we arg 
V_ Agricultural chemicals security (carryforward only) . . . « . 2 ew ee 
w Employer differential wage payments (Form 8932) one gr ee 
x Carbon dioxide sequestration (Form 8933) o dei 27 Hae 
y Qualified plug-in electric drive motor vehicle (Form 8936) ey oe a ey 
Z Qualified plug-in electric vehicle (carryforwardonly) . . .- . . « « « 


aa Employee retention (Form 5884-A) Ba bgillinn Fes case 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (ogre 8904) and certain other tad 


credits (see instructions) BF oe ried mee Bar ae Teel, [ges 
Add lines 1a through 1zz and enter here and on the applicable line of Part I oe 2 4,787 
Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a Investment (Form 3468, Part III) (attach Form 3468) * : 4a 
b Work opportunity (Form 5884) eng = mie Se eS By 4b 
c Biofuel producer (Form 6478) ire ak Gk gu i as cas tbe BR ak hy oe pee, 4c 
d_ Low-income housing (Form 8586, Part IT) Oe oS Ge Bangs Cah “gn og 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain ae ag tips (Form 
8846) Pel wy ae te Oe ae ie the ye ats & & at 437,434 
Q Qualified railroad track maintenance (Form 8900) Sass eee Bose AR pe 4g 
h Small employer health insurance premiums (Form 8941) or oe PG oe 7 i f 
i Increasing research activities (Form 6765) it abe Gee ey gar che ets ur eB oe 4i 
j Employer credit for paid family and medical leave (Form 8994) ...... 4j 


re 9): a a a 2 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


uw 


437,434 
442,221 


6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 


oa 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP. 


Identifying number 


Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
A fy General Business Credit From a Non-Passive Activity E O Reserved 
B General Business Credit From a Passive Activity F O Reserved 
c General Business Credit Carryforwards G | Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H O Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . irs Be pals Caste ws & EY 
(a) Description of credit ey (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


entity, enter the EIN 


ta 


b 


= ~~ rts 2 om 


N< Ks cect HU 7D OS B 


Investment (Form 3468, Part II only) (attach Form 3468) 


RESERVED) G70 is owl Rig & w@ & 
Increasing research activities (Farm 6765) 
Low-income housing (Form 8586, Part I only) 


Disabled access (Form 8826) (see instructions for limitation) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 
Indian employment (Form 8845) ores % Se cae eS. eee 1g 
Orphan drug (Form 8820) Su in Neng WE! pect ie, Mts ge OR, es ag tted ih 
New markets (Form 8874) 5 al BS eae ite S46, gy dD carr na li 


Small employer pension Blep Sertup costs (Form 8881) (see instructions for 


limitation) naire . 2 eb ee 


Employer-provided child care facilities and services (Form ake) (see 


instructions for limitation) Pa Cee ee eS 


Biodiesel and renewable diesel fuels (attach Form 8864) 


Low sulfur diesel fuel production (Form 8896) - ine 
Distilled spirits (Form 8906) eae On at Soa Yee 
Nonconventional source fuel (carryforward only) . . 
Energy efficient home (Form 8908) oe eas 
Energy efficient appliance (carryforward only) . . . 
Alternative motor vehicle (Form 8910) oe “ 
Alternative fuel vehicle refueling property (Form 8911) 
Enhanced oil recovery credit (Form 8830) . 

Mine rescue team training (Form 8923) oa Ga 
Agricultural chemicals security (carryforward only) . 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 
Quallfled plug-in electric vehicle (carryforward only) 


aa Employee retention (Form 5884-A) 7 


bb General credits from an electing large partnership (carryforward only) 


2h ee oe? | te 
eo ee ey EB 


2 a see | 2e 
+ + | dd 


5S Popul | 


ae ee 1k 
ba d 4 il 
Caer er eet im 


a¥ a we im || RS: 


«2 2 ae | Gp 
eo oe ein | Dey 


% op S. Gere! | “88 
7 5 oot.g be 


zz Other. Oil and gas production from tari wells {on 8904) and certain other 
credits (see instructions) ae ‘ : mo 14zz 
Add lines 1a through 1zz and enter here and on the applicable line of Part I a » 0 
Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) 4a 
b Work opportunity (Form 5884) io dis 4b 
c Biofuel producer (Form 6478) 2 & Bw ww ar at 4c 
d_ Low-income housing (Form 8586, Part II) . : vo 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain empleyes tips (Form 
8846) Pale he et rant at a ee id ee et ae esDEGTE71 14,364 
g Qualified railroad track maintenance (Form 8900) . . : 4g 
h Small employer health insurance premiums (Form 8941) eo , Fy 4h 
i Increasing research activities (Form 6765) ele = cr he tae oe 4i 
j Employer credit for paid family and medical leave (Form 8994) he te 


PODER, obo ge bv avid, Ge ey EOS OG BF GOR eS hee. 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 14,364 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II i 14,364 


Form 3800 (2019) 


Form 3800 (2019) 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


Part Tit 


Page 3 


Identifying number 


General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 
A ly 


General Business Credit From a Non-Passive Activity E LJ Reserved 
B [I General Business Credit From a Passive Activity F O Reserved 
© |.) General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D [1] General Business Credit Carrybacks HO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III eombnng amounts from 

all Parts III with box A or B checked, Check here if this is the consolidated Part III . ew Vs a ae » 
(a) Description of credit iy te 
If claiming the credit }Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


entity, enter the EIN 


1a Investment (Form 3468, Part If only) (attach Form 3468) ee eee 
BY RESErVED) QO SNE Ppa Me a we ae 


c Increasing research activities (Form 6765) 2 e <4 

d_ Low-income housing (Form 8586, Part I only) F pi HP Ving $ 

€ Disabled access (Form 8826) (see Instructions for limitation) a Sb Ae 

f Renewable electricity, refined coal, and Indian coal production (Form Baae) 

g Indian employment (Form 8845) RE ww we ta 

h Orphan drug (Form 8820) D verse as Key ae op tay a.m 8 

i New markets (Form 8874) Bi pig Ce” tan te, Se ES ra tai ey a . 

i Small employer pension plan startup costs poe Beet) {see instructions for 
limitation) &YiaPce fay Sh Ae ne sh 

k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) beets Fe ae ead ee ON GY PAL Ue 

1 Biodiesel and renewable diesel fuels (attach Form 8864) iGE ceca & 

m Low sulfur diesel fuel production (Form 8896) rR uh lame rea> Wee pe See ve 

n_ Distilled spirits (Form 8906) ten Do mw Ae Gene Bice! x > 

o Nonconventional source fuel (carryforward only) . . . « 2 » «© ww 

p Energy efficient home (Form 8908) sp ee ta tee AND) Sa me ow 

q Energy efficient appliance (carryforward only) . . . . 2 . ee * 

r Alternative motor vehicle (Form 8910) he ame ber we a lee aA sy 

s Alternative fuel vehicle refueling property (Form 8911) or arecargre un & 

t Enhanced oll recovery credit (Form 8830) ent aey See Ta? a Ya aes oe a 

u Mine rescue team training (Form 8923) Say Poet de re ow . 

V_ Agricultural chemicals security (carryforward only) . . . 2. 2 ew a 

w Employer differential wage payments (Form 8932) Ips ss fp Oe Rar 

x Carbon dioxide sequestration (Form 8933) Basel Ge | a) Babee ee, 

y Qualified plug-in electric drive motor vehicle (Form 8936) a” Gece ae a 


Z Qualified plug-in electric vehicle (carryforward only) . . . ... . 
aa Employee retention (Form 5884-A) ee ems 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from reine wells (rok gone) and certain other 
credits (see instructions) 2 5 e tian 


Add lines 1a through 1zz and enter here and on the applicable line of Part I . 
Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) * hi gaye 
b Work opportunity (Form 5884) Bas « . 
c Biofuel producer (Form 6478) ee, CORLISS dee gee gS AL ta Paes 
d_ Low-income housing (Form 8586, Part II) SET tae er a Da * 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) oe RU UB BR SS PS eg oe 

9g Qualified railroad track maintenance (Form 8900) * 
h Small employer health insurance premiums (Form 8941) eo s 
i Increasing research activities (Form 6765) ¢ Wie K Ate S 


j Employer credit for paid family and medical leave (Form 8994)... . 


—— 


—- 


27-4162308 


126,329 


2 CHE s ayia? a Ne BA tela he ee SOR 2 [ae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 126,329 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT S & 6 126,329 


Form 3800 (2019) 


Form 3800 (2019) 


Nami 


e(s) shown on return 


DONALD J & MELANIA<TRUMP 


Part IIE 


ng number 


General Business Credits or Eligible Small Business Credits (see instructions) 


Page 3 


Complete a separate Part III for each box checked below (see instructions). 


A 


Hoon 


General Business Credit Carrybacks 


vi General Business Credit From a Non-Passive Activity 
General Business Credit From a Passive Activity 


O General Business Credit Carryforwards 


F 
G 


H 


Oo 


O 


Reserved 
Reserved 
Eligible Small Business Credit Carryforwards 


Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III . 


ee a 


Note: On any line where the credit is from more than one source, a separate Part III 


(a) Description of credit 


is needed for each pass-through entity. 


(b) 


(c) 


If claiming the credit |Enter the appropriate 


from a pass-through 
entity, enter the EIN 


amount 


1a Investment (Form 3468, Part II only) (attach Form 3468) 

la (Reserved! yw 4 6 8 e 

c Increasing research activities (Form 6765) . 

d_ Low-income housing (Form 8586, Part I only) 

© Disabled access (Form 8826) (see instructions for limitation) . 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g Indian employment (Form 8845) Bt fa 

h Orphan drug (Form 8820) E Hat a 

i New markets (Form 8874) i a th Be am 

j Small employer Bepsion plan startup costs (Form 8881) (see instructions for 
limitation) 7 a c 

kc Employer-provided child care facilities and services (Forms 8882) (see 
Instructions for limitation) a na le wh Se 

| Biodiesel and renewable diesel fuels (attach Form 8864) 

m Low sulfur diesel fuel production (Form 8896) 

n_ Distilled spirits (Form 8906) BePier wen ugh pds “el 

o Nonconventional source fuel (carryforward only) . . 

p Energy efficient home (Form 8908) < lw 

q Energy efficient appliance (carryforward only) . . . 

r Alternative motor vehicle (Form 8910) 

s Alternative fuel vehicle refueling property (Form 8911) 

t Enhanced oil recovery credit (Form 8830) a ot oe 

u Mine rescue team training (Form 8923) 

V Agricultural chemicals security (carryforward only). 

w Employer differential wage payments (Form 8932) 

x Carbon dioxide sequestration (Form 8933) . 

y Qualified plug-in electric drive motor vehicle (Form 8936) 

Z Qualified plug-in electric vehicle (carryforward only) 


aa Employee retention (Form 5884-A) 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


n~aDaons 


credits (see instructions) 


Add lines 1a through 1zz and enter here and on the applicable line of Part I ° 


Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part III) (attach Form 3468) 


Work opportunity (Form 5884) 
Biofuel producer (Form 6478) 


Low-income housing (Form 8586, Part II) . 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Employer social security and Medicare taxes paid on certain rues tips (Form 


8846) soe ee ee 


Qualified railroad track maintenance (Form 8900) 


Small employer health insurance premiums (Form 8941) 


Increasing research activities (Form 6765) 


Employer credit for paid family and medical leave (Form 8994) 


}— 


li 


: 
A 


» 
3 


» 
i) 


BE 
F 


4f 27-4162256 


2,869 


2 OE om @ ee Sa a Sem Bp yl a am te) 4z 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 2,869 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ae | 6 | 2,869 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 
Name(s) shown on return [identifying number 
DONALD J & MELANIA<TRUMP 
Part ILE General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
AW General Business Credit From a Non-Passive Activity E Oo Reserved 
B [1 General Business Credit From a Passive Activity F CO Reserved 
c Cl General Business Credit Carryforwards G O Eligible Small Business Credit Carryforwards 
D [J General Business Credit Carrybacks HO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts ITT with box A or B checked. Check here if this is the consolidated Part III . Soe a hae ee 2 3s SRAM 
(a) Description of credit (b) (c) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


entity, enter the EIN 


1a Investment (Form 3468, Part II only) (attach Form 3468) ou Ee 2s 
B Reseed TS. os Be ae Re ee, . oe 
c Increasing research activities (Form 6765) A oD. wi Aare ae ee 
d_ Low-income housing (Form 8586, Part I only) F(a Sut eee bee Rie Sy Se oS 
€ Disabled access (Form 8826) (see instructions for limitation) fe ee 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) BY he 8) ee im his Foy rar may i . 
h Orphan drug (Form 8820) bce GF, Oks Oates Gos ar 
i New markets (Form 8874) S00 .S 12 ROG 5" ghee Bit ren ide te SS 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) 2 ae aR hee Oy era Gea Plus ia ee ee & 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) Cr it: ene le se Ci Ke GANG DS, 
| Biodiesel and renewable diesel fuels (attach Form 8864) For ae ae ck 
m Low sulfur diesel fuel production (Form 8896) Se Ke eh nme pee aa Bae Re we 
n_ Distilled spirits (Form 8906) ot ap ide ee nas var de eR Bm eh Tah ey 
© Nonconventional source fuel (carryforward only) . . 2. 2 « 2 2 we ee 
p Energy efficient home (Form 8908) Soft Me ca a ate eld ier wm ey 
q Energy efficient appliance (carryforward only) . . « ss «© © ww we 
r Alternative motor vehicle (Form 8910) ae ec ee ae ee See 
s Alternative fuel vehicle refueling property (Form 8911) e ate le Boe og 
t Enhanced oil recovery credit (Form 8830) Pe a he es ge Ke we gts 
u_ Mine rescue team training (Form 8923) elias ee: ah Op! Ghote HA Se 
Vv Agricultural chemicals security (carryforward only) . . 2. . 1 « s© «© w 
w Employer differential wage payments (Form 8932) Caen Ser ae eee: 
x Carbon dioxide sequestration (Form 8933) Bi kr eh, Ga Roe hy S . 
y Qualified plug-in electric drive motor vehicle (Form 8936) osm th ae ah 
Z Qualified plug-in electric vehicle (carryforwardonly) . . 2. . 2 2 2 ew ee 
aa Employee retention (Form 5884-A) ee ee ee ae ° 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Ojl and gas production from marginal wells (Form sisi and certain other 


~o nas 


credits (see instructions) S. hy peti Shere CER, Si teyim dw 


Add lines 1a through 1zz and enter here and on the applicable line of Part I 
Enter the amount from Form 8844 here and on the applicable line of Part II 


Investment (Form 3468, Part III) (attach Form 3468) ea We ee Ry hd 
Work opportunity (Form 5884) 6% Ney ihe . . . 
Biofuel producer (Form 6478) ees eB fea Be Gey fe . 
Low-income housing (Form 8586, Part II) 3 Rone ONS . 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 


8846) E AnlaL sy yP at Wo Fo Lea Bia fm Oe ‘ 
Qualified railroad track maintenance (Form 8900) By ike °K 

Small employer health insurance premiums (Form 8941) b *s 

Increasing research activities (Form 6765) fe ag! CaP es OR Ga ed Gee Aig al 


Employer credit for paid family and medical leave (Form 8994)... . 


y ta 


1b 


4e 


4f 27-4162308 


68,918 


4g 


4h 


4i 


aj 


z Other oS he Cele ee SFL ee OR RE az 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 68,918 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IZ mia 6 68,918 


Form 3800 (2019) 


Fo 


rm 3800 (2019) 


Page 3 
Name(s) shown on return Identifying number 
DONALD J & MELANIA<TRUMP. 
Part ITT General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions), 
Aly General Business Credit From a Non-Passive Activity E Reserved 
B General Business Credit From a Passive Activity F C0 Reserved 
C |) General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
Dt General Business Credit Carrybacks H oO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated Part III . See lan Oe she . 
(a) Description of credit (b) (c) 

If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. entity, enter the EIN 
la Investment (Form 3468, Part II only) (attach Form 3468) se an la 
B Reserved «wes ew as % oe Roe we Dag 0 se DL 
c Increasing research activities (Form 6765) evel es ic 
d_ Low-income housing (Form 8586, Part I only) fs col Boe pe id 
© Disabled access (Form 8826) (see instructions for limitation) eg le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) ee ee ae ee Piso Di Capers 1g 
h Orphan drug (Form 8820) 4 Sd pe St thas Wy hy tam m eo Seve ih 
i New markets (Form 8874) > tahoe ey WA eas s . li 
i Small employer penser plan startup costs (Form 8881) (see instructions for 
limitation) . er rrey¥ fen ay GL yay oe OU Mg ih we ee os ij 
kK Employer-provided child care facilities and services aaah 8882) (see eal 
instructions for limitation) CATT Bw Be cat ne ag erin Se ok co 
1 Blodiese! and renewable diesel fuels (attach Form 8864) Shack, cit iF [ a | 
m Low sulfur diesel fuel production (Form 8896). . we we ee | am | 
fn Distilled spirits (Form 8906) es Pk Gh ae om ho Mw GN Rade aos ¥ | in | 
© Nonconventional source fuel (carryforward only) . . 2. 6 6 6 ee ee lo 
p Energy efficient home (Form 8908) Bon & th Ate es oe 2. ip 
q Energy efficient appliance (carryforward only) . « « . 2 2 ww z aq | 
r Alternative motor vehicle (Form 8910) iS Sw Byrayow sone ir 
s Alternative fuel vehicle refueling property (Form 8911) a ate awh is 
t Enhanced oil recovery credit (Form 8830) tay a WL WY Vidas gay Pe wap das 
u Mine rescue team training (Form 8923) SS get, Qk Se Bras lu 
V Agricultural chemicals security (carryforward only) . . . .« « 2 Feary 
w Employer differential wage payments (Form 8932) ery Cae ary 
x Carbon dioxide sequestration (Form 8933) DB hie el Gwe Vaan San don va 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) Farce Sees ly | 
2 Qualified plug-in electric vehicle (carryforward only) . . . . . s iz 
aa Employee retention (Form 5884-A) . a a a a laa 
bb General credits from an electing large partnership (carryforward only) i1bb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) er a a6 bs SP ee ENG ize 
Add lines 1a through 12zz and enter here and on the applicable line of Part I a 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part III) (attach Form 3468) ~e 4a | 
b Work opportunity (Form 5884) eae oe iy 4b 
c¢ Biofuel producer (Form 6478) aT a aa eee “-* . 4c 
d_ Low-income housing (Form 8586, Part II) . a 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain eruplayers tips (Form 
8846) ORL we” owes ce FR Aapyra ep oe noe 4t 65-0750446 2,432 
Qg Qualified railroad track maintenance (Form 8900) ds By de ews ' 4g 
h Small employer health insurance premiums (Form 8941) eds) te 4h 
i Increasing research activities (Form 6765) we hy SOR ce we 4i 
j Employer credit for paid family and medical leave (Form 8994) ... . rs 4j 


5 
6 


2 QHEF Gon lk 2 Boa ale ls SS Shere lavrers GF “6 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 


4z | 
5 | 2,432 
6 | 2,432 


Form 3800 (2019) 


Form 3800 (2019) 
Name(s) shown on return 


Page 3 


DONALD J & MELANIA<TRUMP. 
Part FIX General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity £. O Reserved 
B Iv General Business Credit From a Passive Activity Oo Reserved 
c General Business Credit Carryforwards G oO Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H O Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . i) Rh see eH SY eel vee Ge ew OE 
(a) Description of credit (b) (c) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) a ot & ay la 
Dw Reserved) sso) dF hohe Ss dove « oy S . ib 
c Increasing research activities (Form 6765) & Hee FS kph tee Se ie . ic 
d_ Low-income housing (Form 8586, Part I only) Be go ey Oh Ee woe 1d 
© Disabled access (Form 8826) (see instructions for limitation) a a ee le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) af 
g Indian employment (Form 8845) Srey SD ve PS. Sa or ae ary & 
h Orphan drug (Form 8820) Oe a ere eT a eee re a 2 at ee Tey 
i New markets (Form 8874) eer tiie the oh) ed. dur Bs 0 oy 
i Small employer pension pion siaciaght costs (Form 8881) (see instructions for 
limitation) af ge © ata ght vg geo errs fe ee 
kk Employer-provided child care facilities and services Wen PHSPE (see 
instructions for limitation) Pear arr et eee ar as SLD, ab Ape ee ip & fe 
1 Biodiesel and renewable diesel fuels (attach Form 8864) oth heehee 


m Low sulfur diesel fuel production (Form 8896) ach Se 1 Su ma 
n_ Distilled spirits (Form 8906) Brym rhsos 3 bh te 

© Nonconventional source fuel (carryforward only) . . . 2. 2. . « 2 
p 

q 

r 


Energy efficient home (Form 8908) ea Suede arf: cd yng rm Beh 
Energy efficient appliance (carryforward only) . . . . « «© «© «© 2 «@ 
Alternative motor vehicle (Form 8910) Fi ee > Fe Be QxG- l ig 


s Alternative fuel vehicle refueling property (Form 8911) esd IWS fey eh obG A 
t Enhanced oil recovery credit (Form 8830) Biel ete Bl He Beoh iS. loo wrt 

u Mine rescue team training (Form 8923) By iy > Te 54 Se Cs A PS. oe 

Vv Agricultural chemicals security (carryforward only) . . . . « ee ew ee 

w Employer differential wage payments (Form 8932) a hw ar ay ce ey 

x Carbon dioxide sequestration (Form 8933) a ee ee ee ae 

y Qualified plug-in electric drive motor vehicle (Form 8936) Be ie ha a 

Z Qualified plug-in electric vehicle (carryforwardonly) . . « « » 2 « « 

aa Employee retention (Form 5884-A) Re Ee SS a ow 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from mera wells (Form 8904) and certain other 
credits (see instructions) za Qo Mtns Er OR 


Add lines 1a through 1zz and enter here and on the applicable line of Part I : 


Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) se 2 om Te 
b Work opportunity (Form 5884) ah ay i 
c Biofuel producer (Form 6478) bi ss ge perce dar ack: & x re . 
d_ Low-income housing (Form 8586, Part II) Bir Pig do | tee tS " 
€ Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain rt ees ApS (Form 

8846) Gl oP oa Ghykel, he SOD wr mn tes 3 tone | ag 27-8202438 os 434 

g Qualified railroad track maintenance (Form 8900) Oe ee ee 4g 
h Small employer health insurance premiums (Form 8941) oS. Be ae we 4h 
i Increasing research activities (Form 6765) ey gta late & Lue was hens 4i 
j Employer credit for paid family and medical leave (Form 8994) . ..... 4j 


5 
6 


ZOOEREE sew Pau rt Seat as eee at Se a Ge Be eae 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 


az 
5 134 
6 182 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 
Name(s) shown on return "identifying number 
DONALD J & MELANIA<TRUMP 
Part EIT General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
A General Business Credit From a Non-Passive Activity EO Reserved 
BI General Business Credit From a Passive Activity F Oo Reserved 
c oO General Business Credit Carryforwards 6 [] Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H O Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III Soo\bIFiy amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated PartIIT. . . . . . a tie re | 
(a) Description of credit (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) aah Se 
ERATE Mcp Tse" he “a. ces May coy Sob, abr Bak ors ay 4. . 
c Increasing research activities (Form 6765) = hy ow 
d_ Low-income housing (Form 8586, Part I only) oe 
€ Disabled access (Form 8826) (see Instructions for limitation) Siar 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) eee ee ee ee keh 
h Orphan drug (Form 8820) pod Bm ee Ol ow auth 4y 
i New markets (Form 8874) iia" tay TY FS bab Tee tent ds tae es 
i Small employer pension plan startup costs (Form 8881) ee instructions for 
limitation) Se) er Fan vm, a ow de at ias Ce ube Pega? be! abi 
k Employer-provided child care facilities and services Grorth 8882) sss 
instructions for limitation) a wa nal ah te i 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ee 6 
m Low sulfur diesel fuel production (Form 8896) Pig & Edis FS 
n_ Distilled spirits (Form 8906) Biv ven oh, welt ea Bite hay, Ph ee cay ay, ih 
© Nonconventional source fuel (carryforward only) . . . .« « » «ee 2 
Pp Energy efficient home (Form 8908) ho tule th, Te ee es . 
q Energy efficient appliance (carryforward only) . . . . « + et be Geer | 
r Alternative motor vehicle (Form 8910) ovate fede 2 ur ee Se a 
s Alternative fuel vehicle refueling property (Form 8911) a Sty Cae 1s 27-4162308 4,739 
t Enhanced oil recovery credit (Form 8830) Nobraned Biel ko a 
u_ Mine rescue team training (Form 8923) ee ee ee ee « 
Vv Agricultural chemicals security (carryforward only) . . . 2. . 2 ew we ee 
w Employer differential wage payments (Form 8932) ay vee urs a ee 
x Carbon dioxide sequestration (Form 8933) eRe nae Sad oS ve 
y Qualified plug-in electric drive motor vehicle (Form 8936) Ody ey 
z 


Qualified plug-in electric vehicle (carryforward only) . . . 


aa Employee retention (Form 5884-A) eiky ier arcu 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) eee RT ad es SO | eS ae Te 


Add lines 1a through 1zz and enter here and on the applicable line of Part I 
Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a Investment (Form 3468, Part III) (attach Form 3468) 


b Work opportunity (Form 5884) GA ig FP od “ " 

c Biofuel producer (Form 6478) eh Be Re Giger en arsine, = 4d . 

d_ Low-income housing (Form 8586, Part II) bo at ed iz 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social security and Medicare taxes paid on certain employee tips (Form _ | 
8846) MOMRE (ret es ee Tae tha P SpaiesabE 

9g Qualified railroad track maintenance (Form 8900) teh gh 


h Small employer health insurance premiums (Form 8941) 


i Increasing research activities (Form 6765) ee ee oe 


j > Employer credit for paid family and medical leave (Form 8994) 


Zi UBISE eas cae ah a ay J ate Si eee oy Be Ge eis er erty Se a oman” PAS 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 13,145 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II Pros. 6 17,884 


Form 3800 (2019) 


Form 3800 (2019) 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


Page 3 


Itdentifying number 


Part FEE General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A General Business Credit From a Non-Passive Activity E O Reserved 
B lv General Business Credit From a Passive Activity F Oo Reserved 
c General Business Credit Carryforwards 6[] Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . Par VG ae ca es, wheats. SIEY 
(a) Description of credit 05) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) re We | la 
By RESSRVEd’ ee a ue eR BS eee re &) a @ ta 1b 
c Increasing research activities (Form 6765) SA ase cig aay may WS ic 
d_ Low-income housing (Form 8586, Part I only) Se OB cae. ow id —= 
€ Disabled access (Form 8826) (see instructions for limitation) a See Se [te | 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) af 
g_ Indian employment (Form 8845) ee ee te . ig 
h Orphan drug (Form 8820) ale ey Bret a w ass te te Vga es ih 
i New markets (Form 8874) ee ber Es > eb beeOD ce Ge hy “hens 1i 
i small employer pension plan see costs Aa 8881) Bre instructions for 
limitation) es es eS 28: a4 Brie diane da ij 
k Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) eee ap ge en 1 Bee ee gh er 
| Biodiesel and renewable diesel fuels (attach Form 8864) at ae ee 
m Low sulfur diesel fuel production (Form 8896) Foxe oh ee Ge be Re ae we, 
n_ Distilled spirits (Form 8906) mivek Tey tering” oa tee UEP TGs a Pike te 
© Nonconventional source fuel (carryforward only) . . . . 2. se we we 
p Energy efficient home (Form 8908) ae Pw bh dat ae Beds 
q Energy efficient appliance (carryforward only) - . . . se sw ew ew ee 
r Alternative motor vehicle (Form 8910) Oe Oe Tw, Hee oh gS 
s Alternative fuel vehicle refueling property (Form 8911) BAB hwel op fake gd 
t Enhanced oil recovery credit (Form 8830) Ca a Te ee ee F cat 
u Mine rescue team training (Form 8923) Bp ins Pie ae te aoe” RP 
V_ Agricultural chemicals security (carryforward only) . . . 2. . ee ee 
w Employer differential wage payments (Form 8932) Bi sie Be 
x Carbon dioxide sequestration (Form 8933) ee ge 
y Qualified plug-in electric drive motor vehicle (Form 8936) 
Z Qualified plug-in electric vehicle (carryforwardonly) . . . . . 2. « e 
aa Employee retention (Form 5884-A) Mle ees Sete si . 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from ley wells (Form 8904) and certain other 
credits (see instructions) ‘ Saw, Sr Se oh ee Talay ke 


2 Add lines 1a through 122 and enter here and on the applicable line of Part I 
Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) a a os a 
b Work opportunity (Form 5884) jalt (op + nt om. ee via oy 
c_ Biofuel producer (Form 6478) Oo eye ewe ALE oss 
d= Low-income housing (Form 8586, Part II) i Wa, Woe cai 2 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) by see V tr ude Wl con Galak PU, dooce seb Bey inte choad ox 
9 Qualified railroad track maintenance (Form 8900) ak ‘ 
hh Small employer health insurance premiums (Form 8941) a WD 
i Increasing research activities (Form 6765) a ar te . 


j Employer credit for paid family and medical leave (Form 8994) . ... . 


27-4162256 3,977 


5 
6 


A OEREP ae sie Gee ee es 
Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part I 


4z 


3,977 


3,977 


Form 3800 (2019) 


Form 3800 (2019) 
Name(s) shown on return 


DONALD J & MELANIA<TRUMP. 


Part ITE General Business Credits or Eligible Small Business Credits (see instructions) 


Identifying number 


Page 3 


Complete a separate Part III for each box checked below (see instructions). 


A Oo General Business Credit From a Non-Passive Activity E el Reserved 

B ivi General Business Credit From a Passive Activity F O Reserved 

© [1] General Business Credit Carryforwards G C] Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H CD Reserved 

= 


If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . 


Seb areata: SE 


(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part III 


is needed for each pass-through entity. 


(b) 


from a pass-through 
entity, enter the EIN 


(c) 


If claiming the credit | Enter the appropriate 


amount 


1a Investment (Form 3468, Part II only) (attach Form 3468) er ne Ferrey 
BiiRESeryed. 5 cei SS uk Oh - Ral poe ures 


c Increasing research activities (Form 6765) eae ae ee ae ee 
d_ Low-income housing (Form 8586, Part I only) Tad SH argo he se 
€ Disabled access (Form 8826) (see instructions for limitation) aoe er} 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) a ee ee ede lie ate 
h Orphan drug (Form 8820) a eae nan ea gay ey, ne eA ee 
i New markets (Form 8874) Che et ee Oa duet hae as er ae 
Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) Sele ew Ut Whee Ge ae eee pra rae e 
ke Employer-provided child care facilities and services : (Form te (see 
instructions for limitation) Bie am ta) on Ow De a may ar ta! ae, Toye 
| Biodiesel and renewable diesel fuels (attach Form 8864) rite ep Phin Fw rae 
m Low sulfur diesel fuel production (Form 8896) ef fe Ry Brie Baas 
n_ Distilled spirits (Form 8906) AV Better te Re che fo a Lea ete 
© Nonconventional source fuel (carryforward only) . . . . 2. © « « ee 
P Energy efficient home (Form 8908) ep Oe be RR Gr i ih oF 
q Energy efficient appliance (carryforward only) . . 2 2. 2 6 we we 
r Alternative motor vehicle (Form 8910) @ BK a Deore eee 
s Alternative fuel vehicle refueling property (Form 8911) Peet ae ear ees ee 
t Enhanced oil recovery credit (Form 8830) Mo te oak gl Oe cay ee . 
u Mine rescue team training (Form 8923) BP sd thy oe tee chy bd AD Rr Pd 
V Agricultural chemicals security (carryforward only) . . . 2. . 2 we ee 
w Employer differential wage payments (Form 8932) LAGY Re je & 
x Carbon dioxide sequestration (Form 8933) i ti ee ag gi Se 
y Qualified plug-in electric drive motor vehicle (Form 8936) bob van ne 
2 Qualified plug-in electric vehicle (carryforwardonly) . . . . « «© « «@ 
aa Employee retention (Form 5884-A) Spee Ye say Tes ae 8 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from merafane wells (Form 8904) and certain other 
credits (see instructions) ° bid. an 


2 Add lines 1a through 12zz and enter here and on the applicable line of Part I 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) 2 F od 
b Work opportunity (Form 5884) Oo sine “san! é 
c Biofuel producer (Form 6478) ee TS oe GO OK LE lar per 
d= Low-income housing (Form 8586, Part II) Rate Mas tive ty "7 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f 


Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) ae ae aa A, Se ee ee ee nate my 


Qualified railroad track maintenance (Form 8900) 


Small employer health insurance premiums (Form 8941) er 


Increasing research activities (Form 6765) Si) ees ed ich | Teh 
j Employer credit for paid family and medical leave (Form 8994) ..... 


la 


27-4162308 


2,516 


BOOMER! ve gi te, FR el ee leah Aer a 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 


4z 
S 2,516 
6 2,516 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 
Name(s) shown on return identifying number 
DONALD J & MELANIA<TRUMP 
Part Tif General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
A General Business Credit From a Non-Passive Activity IE O Reserved 
B IY) General Business Credit From a Passive Activity F LJ Reserved 
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D [1 General Business Credit Carrybacks H CO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated Part III . . gh Gr. p25 - . La 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) . la 
Pi RESERVE! ni cee ay He La wee eg & . 1b 
c Increasing research activities (Form 6765) Pent oy . ic 
d_ Low-income housing (Form 8586, Part I only) ae ee eee aye id 
© Disabled access (Form 8826) (see instructions for limitation) .- . te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) Pe LAWates ge Re aeth he 8 ig 
h Orphan drug (Form 8820) Vid Hrs 3 s ioe ie: ih 
i New markets (Form 8874) ar ot a 2 ee ee OT ae) . 1i 
J Small employer pension plan startup costs (Form 8881) (eee instructions for 
limitation) aan te Ee Ki a a Cr a oe aj 
k Employer-provided child care facilities and services bron SESe) ‘sre 4 
instructions for limitation) © ee ta errs . . orks Ob a og ik 
| Biodiesel and renewable diesel fuels (attach Form 8864) “get ae ee ee et il 
m Low sulfur diesel fuel production (Form 8896) Kl tiem E> ah tee gin att nee! Ant Bab im 
n_ Distilled spirits (Form 8906) ise ee BD ow hl Mh eB ee in 
o Nonconventional source fuel (carryforward only) . . . 2. 2 ew ew ew ee lo 
p Energy efficient home (Form 8908) et eB ah we we aie fm ip 
q Energy efficient appliance (carryforward only) . . . 2. 2. «© «+ = « Ary ig 
r Alternative motor vehicle (Form 8910) 5) Hea, tat 5 ai wi ir 
s Alternative fuel vehicle refueling property (Form 8911) Fuh peek Bos Svteh 2 ae Aree 
t Enhanced oil recovery credit (Form 8830) Seria, ae oe it 
u_ Mine rescue team training (Form 8923) i ee eer er ee tu 
Vv Agricultural chemicals security (carryforward only) . . . . « «© «© iv 
w Employer differential wage payments (Form 8932) ee ee BM Bw iw 
x Carbon dioxide sequestration (Form 8933) be Sy ay Sg ine Coe RO em 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) e& ¥ . ly 
Z Qualified plug-in electric vehicle (carryforward only) . . . . . = « . iz | 
aa Employee retention (Form 5884-A) eta Le «6 daa 
bb General credits from an electing large partnership (carryforward only) i1bb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ow. @ oie oe 8 Woke ane wee [aos 
Add lines 1a through 1zz and enter here and on the applicable line of Part I aa 2 10) 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) a Pw 4a 
b Work opportunity (Form 5884) Om Kare etree ips @ . 4b 
c Biofuel producer (Form 6478) i Gt -o oe ana idantes Wy tw 4c 
d_ Low-income housing (Form 8586, Part II) Bye ” . . 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Be sgh Be de mS Teva hy chp oe aR DO ge & 4f 27-4162308 6,326 
g Qualified railroad track maintenance (Form 8900) Se eters 4g 
h_ Small employer health insurance premiums (Form 8941) a 4h 
i Increasing research activities (Form 6765) ee & ® Sve 4i 
j Employer credit for paid family and medical leave (Form 8994) . ... . 4j 


5 
6 


zw Other a thre cdok 2 6.6% BD kw eS Me ee ow 
Add lines 4a through 4z and enter here and on the applicable line of Part IT 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


4z | 
5 6,326 
6 6,326 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 
Name(s) shown on return Identifying number 
DONALD J & MELANIA<TRUMP 
Part IIE General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part ITI for each box checked below (see instructions). 
A [7 General Business Credit From a Non-Passive Activity E O Reserved 
B [YI General Business Credit From a Passive Activity F CO reserved 
C [1 General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
of General Business Credit Carrybacks H LC) Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 

all Parts III with box A or B checked. Check here if this is the consolidated Part III . “Wee TTr at eee ee ee - FT 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


entity, enter the EIN 


ta Investment (Form 3468, Part II only) (attach Form 3468) yi 
bi Reserved oe poe ee ee we . 
c Increasing research activities (Form 6765) a 
d_ Low-income housing (Form 8586, Part I only) Hick ob & ive 
@ Disabled access (Form 8826) (see instructions for limitation) wie erred 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) Be eeu PET ShiS ES Be Sg ow 
h Orphan drug (Form 8820) Spode. So te a ee a . 
i New markets (Form 8874) me AP Ih Se WA gh, Oe BO VRE VB Pe sh 


i Small employer pension plan startup costs (Form BBBI) (ere instructions for 


limitation) Na at a Se ee ee ee a » i See ti ee re 
k Employer-provided child care facilities and services (Form 8882) (see 

instructions for limitation) Pe tae ee ee eee ay eerie wd 
| Biodiesel and renewable diesel fuels (attach Form 8864) Se a oo 
m Low sulfur diesel fuel production (Form 8896) ore a eM te eS 
n Distilled spirits (Form 8906) Ge EDR pl hy we BS. ere 
o Nonconventional source fuel (carryforward only) . . . 2 2 + «© 8 ee 
p Energy efficient home (Form 8908) dy Gove eu fan tee, ay ce Oe 
q Energy efficient appliance (carryforward only) . . . «© 2 2 ew % 
r Alternative motor vehicle (Form 8910) Bayar ee na & tev HF 
s Alternative fuel vehicle refueling property (Form 8911) wr bey ay cay ow 
t Enhanced oil recovery credit (Form 8830) 56 Gar eb Pye me wine rar 8 
u Mine rescue team training (Form 8923) ey He Wie ye ater ter Cer hae ay ae a 
Vv Agricultural chemicals security (carryforward only) . « «© « » «© 2 we we 
w Employer differential wage payments (Form 8932) i i 7 
x Carbon dioxide sequestration (Form 8933) te Fe ae ak SP Bn 
y Qualified plug-in electric drive motor vehicle (Form 8936) we Nat fee PDs Sv 
Z Qualified plug-in electric vehicle (carryforward only) . . 
aa Employee retention (Form 5884-A) dk wae " 


bb General credits from an electing large partnership (carryforward only) 
zz Other. Oil and gas production from marginal wells (Form Bare and certain other 


credits (see instructions) Te eh ay tar aa ae a ae 
Add lines 1a through 1zz and enter here and on the applicable line of Part I a8 
Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a Investment (Form 3468, Part III) (attach Form 3468) ba ren 

b Work opportunity (Form 5884) Sm ae me at eb 

c Biofuel producer (Form 6478) Bi has ah ea PY Sr Sis Ee eb ede er 

d_ Low-income housing (Form 8586, Part II) or 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) aye Oe ae ey Gre ial se By ae ay aT NP ng 

g Qualified railroad track maintenance (Form 8900) er a 


h_ Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) by rahe 


j Employer credit for paid family and medical leave (Form 8994) 


27-4162308 


12,436 


SOGHED Soi ahs. Suds nehy nm Stay yea Se op Grr ae [az 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 | 12,436 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 | 12,436 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 

Name(s) shown on return [identifying number 
DONALD J & MELANIA<TRUMP zy 
Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
AT General Business Credit From a Non-Passive Activity E oO Reserved 
B IV General Business Credit From a Passive Activity F O Reserved 
c CJ General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H [1] Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part ITI combining amounts from 

all Parts III with box A or B checked. Check here if this is the consolidated PartIIIT . . . - se ee . cas 


(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part III 
is needed for each pass-through entity. 


(b) 


If claiming the credit 
from a pass-through 
entity, enter the EIN 


(c) 


Enter the appropriate 


amount 


1a Investment (Form 3468, Part II only) (attach Form 3468) ee ea la 
hy Reserved’ 6. map Si ey Me Be ae er ore n a) a gay 1b 
c Increasing research activities (Form 6765) « . te | 
d_ Low-income housing (Form 8586, Part I only) ry ‘ . 1d 
© Disabled access (Form 8826) (see instructions for limitation) bil a i le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) SUS. we owl elise Ge 7 . 1g 
h Orphan drug (Form 8820) SE Viet pel es Cael Se . ih 
i New markets (Form 8874) ives Masry wilix a ve: te . 1i 
i Small employer pension plan startup costs ce 8881) (see instructions for 
limitation) PE Sik Me ae Wee We oe ae ve 1j 
ke Employer-provided child care facilities and services (Form BENe) Gee 
instructions for limitation) 2 TR ET sy LT. Loe tors : 1k 
| Biodiesel and renewable diesel fuels (attach Form 8864) Chat awe at ‘ 
m Low sulfur diesel fuel production (Form 8896) BF wire ia . . im 
n_ Distilled spirits (Form 8906) Bae fe SC AN dh hice a) i . in 
0 Nonconventional source fuel (carryforward only) . . . . 2 « e . lo 
p Energy efficient home (Form 8908) aA ras te . ‘ ip 
q Energy efficient appliance (carryforward only) . . . « « « « 2 «© . iq 
r Alternative motor vehicle (Form 8910) a ore ob ete ge Paar ir 
s Alternative fuel vehicle refueling property (Form 8911) Boe a. ob te-® . is 
t Enhanced oil recovery credit (Form 8830) Barak hel clk Sig é it 
u Mine rescue team training (Form 8923) a eer) lu 
V Agricultural chemicals security (carryforward only) . . . « . « « s iv 
w Employer differential wage payments (Form 8932) Noe ss um . iw 
x Carbon dioxide sequestration (Form 8933) p ° 
y Qualified plug-in electric drive motor vehicle (Form 8936) oo. 1y 
Z Qualified plug-in electric vehicle (carryforwardonly) . . . . . «2 se iz 
aa Employee retention (Form 5884-A) eo. oe on we « laa 
bb General credits from an electing large partnership (carryforward only) ibb 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other | 
credits (see instructions) Boe ay eh atv Aer 4zz 
Add lines 1a through 1zz and enter here and on the applicable line of Part I ‘ 2 0 
Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a Investment (Form 3468, Part III) (attach Form 3468) . . 4a 
b Work opportunity (Form 5884) 5 > Be 2 4b 
c Biofuel producer (Form 6478) 6 Th mt Se ae ee MS 7% 4c 
d_ Low-income housing (Form 8586, Part II) aa 2 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form ] 
8846) 3a ks bay fe it h OLMSTIR RE Be S02 Ger corres 2 at 27-4162308 2,306 
g Qualified railroad track maintenance (Form 8900) ire me z 4g 
h Small employer health insurance premiums (Form 8941) [an | 
i Increasing research activities (Form 6765) Bh . s 4i 
j Employer credit for paid family and medical leave (Form 8994) ‘ 4j 


SORE): Vee bom ASEH MS ZAG DEES ane 2 [ae | 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II | 5 | 2,306 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT is! ef cee | | 2,306 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 
Name(s) shown on return Ffentifving number 
DONALD J & MELANIA<TRUMP 
Part IIT General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
aq General Business Credit From a Non-Passive Activity E Oo Reserved 
B |v! General Business Credit From a Passive Activity & LC Reserved 
c General Business Credit Carryforwards G (1 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H LI Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked, Check here if this is the consolidated Part III. . oS ID a SY Pa eS . eT] 
(a) Description of credit (b) (c) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) gi ¥6 Tey 25") at a la 
BD REseVEU f Go & <The Gere} Sod | oo fy Soe ee [EB 
c Increasing research activities (Form 6765) a aie AB AB ey rer ror cee ey ic =I 
d Low-income housing (Form 8586, Part I only) eS ae ae ee er a ee id 
€ Disabled access (Form 8826) (see instructions for limitation) ofa i oS? 2 le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 
g Indian employment (Form 8845) elie a a a rprege ls, a aw (jit. | 
h Orphan drug (Form 8820) 6 cee ae cay ce eg def Madey Neat ced ih 
i New markets (Form 8874) pre Rede $F x . . 1i 
i Small employer pension plan startup costs (Form 8881) (see Instructions for 
limitation) 4 a ORGS Gee RE Boer eed ab reae 1j 
Kk Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ow Ge BL me Be Ze Daye ik 
| Biodiesel and renewable diesel fuels (attach Form 8864) SF fey vauP Gn ote rem 1 
m Low sulfur diesel fuel production (Form 8896) eae 2 Mh BS im 
n_ Distilled spirits (Form 8906) a a eS in 
o Nonconventional source fuel (carryforward only) . . . . . ew ee ‘ 
p Energy efficient home (Form 8908) aati eee SG Sw 
q Energy efficient appliance (carryforward only) . . . . 2 2 6 «1 w# ww 
r Alternative motor vehicle (Form 8910) my Oa ee toe OS) ds AE ow caer 
s Alternative fuel vehicle refueling property (Form 8911) eae any Yee, ae ae 
t Enhanced oil recovery credit (Form 8830) BN, Ae age io Titi ath 
u_ Mine rescue team training (Form 8923) we . 8 
Vv Agricultural chemicals security (carryforward only) . . . . . « sw we 
w Employer differential wage payments (Form 8932) a abr op fs 
x Carbon dioxide sequestration (Form 8933) ara oe. Sr Be . 
y Qualified plug-in electric drive motor vehicle (Form 8936) + 2 é 
zZ Qualified plug-in electric vehicle (carryforward only) . . 2. «1 2 we we ee 
aa Employee retention (Form 5884-A) a ee. ee te 
bb General credits from an electing large partnership (carryforward only) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Be el Rae he . ee a 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I ae 2 0 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part III) (attach Form 3468) Ny Beka & 4a 
b Work opportunity (Form 5884) Ot Ne Si shey Sek “ep verge 1a) pa go 4b 
c Biofuel producer (Form 6478) Pe nee cate BF ae Py Se 4c 
d_ Low-income housing (Form 8586, Part II) mil se Bea, lee va: <r oar nal, 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e i 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Oe be dal at ee ae oe AP “SP we TKS etre ee ee ae a 4f 27-4162308 14,575 
g Qualified railroad track maintenance (Form 8900) BOR Soetlsy ka [ag 
h Small employer health insurance premiums (Form 8941) Gone > “BH BOs 4h 
i Increasing research activities (Form 6765) < et 4i 
j Employer credit for paid family and medical leave (Form 8994) vos . 4j 


Zz Other 6 8 sw eB em ee ee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


4z = 
5 14,575 
6 14,575 


Form 3800 (2019) 


Form 3800 (2019) 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


Part TY 


General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A 


B 
c 
D 
I 


If you are filing more than one Part III with box A or B checked, complete and attach first an 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . 


General Business Credit From a Non-Passive Activity E OO Reserved 

¥! General Business Credit From a Passive Activity F OO Reserved 
General Business Credit Carryforwards & L! Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks H LCD Reserved 


additional Part III combining amounts from 


Note: On any line where the credit is from more than one source, a separate Part III 


(a) Description of credit 


is needed for each pass-through entity. 


(b) 


If claiming the credit 
from a pass-through 
entity, enter the EIN 


KAY 
(c) 
Enter the appropriate 
amount 


1a _ Investment (Form 3468, Part II only) (attach Form 3468) ye cSY oe 
B RESEVEd!) ig wad Sd rvare ae ee Se 
c Increasing research activities (Form 6765) ea Ae z 
d Low-income housing (Form 8586, Part I only) ar 
© Disabled access (Form 8826) (see instructions for limitation) - 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) gy Bates a cou ce ae ge tcc, oS 
h Orphan drug (Form 8820) mh rd cote a a ak ofp’ a a 
i New markets (Form 8874) NOR ew ele ie Shy 
i Small employer pension plan startup costs ps Ubarn 8881) (see instructions for 
_ limitation) SF eer Ms ae Bee Re a a a 
k Employer-provided child care facilities and services sept 8882) (see 
instructions for limitation) ati, i Satie | Sere xe & ta ha e « 
1 Biodiesel and renewable diesel fuels (attach Form 8864) poy cnt as 
m Low sulfur diesel fuel production (Form 8896) ow ne Banlieue 
n_ Distilled spirits (Form 8906) Bs) ke are! Sy ce gD Ss. Bus 
© Nonconventional source fuel (carryforward only) . . . . «1 we we 
p Energy efficient home (Form 8908) Sk, @ @ Se x a & 
q Energy efficient appliance (carryforward only) . . . «© « «© ee ee 
r Alternative motor vehicle (Form 8910) le Cie Ser ORC ane Oe at at ee a 
s Alternative fuel vehicle refueling property (Form 8911) eae A ah | ee 
t Enhanced oil recovery credit (Form 8830) ST a ae ee 
u_ Mine rescue team training (Form 8923) ew, ey a) <B fe OT a, ve 
V Agricultural chemicals security (carryforward only) . . . . 2. « 2 e 
w Employer differential wage payments (Form 8932) oe ae ey 
x Carbon dioxide sequestration (Form 8933) ds lay 6 Ae sae 
y Qualified plug-in electric drive motor vehicle (Form 8936) a ke EI oe 
2 Qualified plug-in electric vehicle (carryforwardonly) . . . « 
aa Employee retention (Form 5884-A) Bk ipeyte SF em 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form B08) and certain other 


4a 


>a nmenads 


credits (see instructions) 2a tet as . 


Add lines 1a through 12z and enter here and on the applicable line of Part I 
Enter the amount from Form 8844 here and on the applicable line of Part II 


Investment (Form 3468, Part III) (attach Form 3468) oe 

Work opportunity (Form 5884) Gib aye hae ee Soe * 
Biofuel producer (Form 6478) FE ty aided 6.2) So ee dee 
Low-income housing (Form 8586, Part II) en Hagler Man us 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain srmpleyee tips (Fi 


8846) oat Pe Ge ee te DBR oelalver ee in) ow 
Qualified railroad track maintenance (Form 8900) it ae cae a a 

Small employer health insurance premiums (Form 8941) s 2 x 
Increasing research activities (Form 6765) ae: - = 


Employer credit for paid family and medical leave (Form 8994) Bi Rare fk 


‘orm 


la 


ib 


_| 


27-4162308 


15,578 


BvOer & wo eye Gee mee ee i ee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


4z 


15,578 


alu 


15,578 


Form 3800 (2019) 


Form 3800 (2019) 


Name(s) shown on return Identifying number 


DONALD J & MELANIA<TRUMP 
Part TIT General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part ITI for each box checked below (see instructions). 


Page 3 


Ad General Business Credit From a Non-Passive Activity E Oo Reserved 
B IY) General Business Credit From a Passive Activity F CO Reserved 
c General Business Credit Carryforwards 6 Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H Oo Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from 
all Parts ITI with box A or B checked. Check here if this is the consolidated Part III . ba 8 es SL es os: GEST 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) oe Se et «ois la 
WH RESERVERS Se Si rity ry oe oes cid ae Hg Poe ee, et ee ee | 
c Increasing research activities (Form 6765) Boum ie wh Se ep ls 
d_ Low-income housing (Form 8586, Part I only) Oe ee ae a a 
© Disabled access (Form 8826) (see instructions for limitation) ar ae 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) oe ww Ow = se 
h Orphan drug (Form 8820) Sree a oes ig Cara ee oe . 
i New markets (Form 8874) ar ie Ke Me ETA le Ue ee ee Be 8 
i Small employer pension Pian Bh costs (Form 8881) (see instructions for 
limitation) mss fe at tay ay BAe we ae o ris ® 
k Employer-provided child care facilities and services iter 8882) (see 
instructions for limitation) ENT eRe ey ne Se ee tet ne 
| Biodiesel and renewable diesel fuels (attach Form 8864) Site Mie 
m Low sulfur diesel fuel production (Form 8896) Bo ade sie Oy dee tee ae cer 
n_ Distilled spirits (Form 8906) PM a Gh le ce ne a Te eee oe 4 
© Nonconventional source fuel (carryforward only) . . « . 2 se ew ew ee 
Pp Energy efficient home (Form 8908) Hc et eg A et lc . 
q Energy efficient appliance (carryforward only) . . . 1 2 2 we we ew ee 
r Alternative motor vehicle (Form 8910) ep te ae tee nd) at = te ts 
s Alternative fuel vehicle refueling property (Form 8911) array Ss deta : 
t Enhanced oil recovery credit (Form 8830) fay me a Vea ae een ay 
u Mine rescue team training (Form 8923) iS fhe eed # . 8 
V Agricultural chemicals security (carryforward only) . . . 2. 1 ew we 
w Employer differential wage payments (Form 8932) Cet Sper ae ate (ee OT 
x Carbon dioxide sequestration (Form 8933) me mae a va 
y Qualified plug-in electric drive motor vehicle (Form 8936) er os ee ey 
Z Quallifled plug-in electric vehicle (carryforwardonly) . . . . . . s . 
aa Employee retention (Form 5884-A) al iciy cen GR Sn se Se e's 
bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells cern BADE) and certain other 
credits (see instructions) Ae eS ey a, 


Add lines 1a through 1zz and enter here and on the applicable line of Part I oe 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) 


b Work opportunity (Form 5884) a Se ow Des od > 
c Biofuel producer (Form 6478) Sy 60) be BF Ce ee cw at a 
d_ Low-income housing (Form 8586, Part II) ro ee ey chp Se ae 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) £8 ee RRM Te ke WSR Stara as wid Ig S7aaieesUh 137,226 
g Qualified railroad track maintenance (Form 8900) By Pia a ave Se 4g 
h Small employer health insurance premiums (Form 8941) a ae 4h 
i Increasing research activities (Form 6765) Sis ine Uae Ca. Ky Tha ST ee ope 4i 


j Employer credit for paid family and medical leave (Form 8994) ..... . | 4j 


z Other i Re Be ee edema me ge oe wo Ae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 137,226 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II es 6 | 137,226 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP. 


Part IIT 


Garaplets a separate Part III for each box checked below (see instructions), 


At General Business Credit From a Non-Passive Activity E Oo Reserved 
BY General Business Credit From a Passive Activity EF O Reserved 
c General Business Credit Carryforwards G 

D [1] General Business Credit Carrybacks H C) Reserved 
I 


all Parts III with box A or B checked, Check here if this is the consolidated Part III . 


[identifying number 


General Business Credits or Eligible Small Business Credits (see instructions) 


Eligible Small Business Credit Carryforwards 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part III 


is needed for each pass-through entity. 


(b) (c) 
If claiming the credit |Enter the appropriate 
from a pass-through amount 
entity, enter the EIN 


la Investment (Form 3468, Part II only) (attach Form 3468) SLEPT GS ae “a BS 
DH RESERVAG Se See br te ew wy te wel ve tree eT ay ab os te fe, os) miine 
c Increasing research activities (Form 6765) kr @ we RS i 
d_ Low-income housing (Form 8586, Part I only) Sa de as wip sin 
© Disabled access (Form 8826) (see instructions for limitation) ee 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) aA le te Be Ri « 
h_ Orphan drug (Form 8820) Bye ere ahs er OA ke age ba. : S 
i New markets (Form 8874) yt an rey, win te ter Ee eye bea . 
i Small employer pension plan startup costs (Form 8881) (see instructions for 
limitation) er ee ee ee a ees VT dh eh 
k_ Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) ae at aS ee oe Be ae) cay” are 
| Biodiesel and renewable diesel fuels (attach Form 8864) & Ci ar Se id 
m Low sulfur diesel fuel production (Form 8896) pf at ie 5p EMR 9S Png Cui od 
n_ Distilled spirits (Form 8906) POR eR) Sr Ubice ee O Ses lap a ae ears 
© Nonconventional source fuel (carryforward only) . 2 2. . ee ew we ee 
Pp Energy efficient home (Form 8908) aie “tar ato Ke aoe & APTS 
q Energy efficient appliance (carryforward only) . . . 2. ee + we we ew ew 
r Alternative motor vehicle (Form 8910) ee ee ee ae es ee er 
s Alternative fuel vehicle refueling property (Form 8911) Ee Oe er on ek ES ae) 
t Enhanced oil recovery credit (Form 8830) atin pe Bg | Galy at i Pekar wat ny Fra, 
u Mine rescue team training (Form 8923) AVS CxS, Be» Ripe Bey CBee RR 
V_ Agricultural chemicals security (carryforward only) .« . . 2. 6 ee ew ew 
w Employer differential wage payments (Form 8932) a ar Bs ig ea ae 8 
x Carbon dioxide sequestration (Form 8933) Sal Sy Re py EAE Ol ae Boas 
y Qualified plug-in electric drive motor vehicle (Form 8936) > Bee Roe 
Z Qualified plug-in electric vehicle (carryforwardonly) . . . . . 1 we we ee 
aa Employee retention (Form 5884-A) ait Gh Phd ody) ey a * 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells trom 8904) and certain other 
credits (see instructions) Srka ver ars oe 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 5 im 


3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part III) (attach Form 3468) = iw w wei ey de 
b Work opportunity (Form 5884) a cay wars er 
c Biofuel producer (Form 6478) te see Tan ae Na tae aye é 
d_ Low-income housing (Form 8586, Part II) Soe RP Ts 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) SL Sy PBL esd By es GER Been ety Ree ce) 
g Qualified railroad track maintenance (Form 8900) ard HG 3 < 
h Small employer health insurance premiums (Form 8941) oe ge th oh 
i Increasing research activities (Form 6765) FY ease er . ae 


j Employer credit for paid family and medical leave (Form 8994) 


la 
1b 
ic 
id 


le 
if 


ig 


1k 
il 


4f 27-4162308 14,303 


ye =) a ek a, ir re ee ee eT 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


az 


14,303 


14,303 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 


Name(s) shown on return 


DONALD J] & MELANIA<TRUMP 


Identifying number 


Part IIZ General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


Atl General Business Credit From a Non-Passive Activity 


General Business Credit From a Passive Activity 


General Business Credit Carrybacks 


B 
C |¥) General Business Credit Carryforwards 
D 
I 


E CO reserved 
F CO Reserved 
G O Eligible Small Business Credit Carryforwards 
H CO Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts IIT with box A or B checked. Check here if this is the consolidated Part III . 


(a) Description of credit 


(b) (c) 


If claiming the credit | Enter the appropriate 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


entity, enter the EIN 


1a Investment (Form 3468, Part II only) (attach Form 3468) 


tt ew oe ew | Le 


BD) BSSGHVED 5. Spo aa aU ne OM Gk aoe eae ne ew es | ab 
c Increasing research activities (Form 6765) ein & aba a a! ic 
d Low-income housing (Form 8586, Part I only) of xeh ts; si ar & 1d 
€ Disabled access (Form 8826) (see instructions for limitation) oR 8 le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 
g Indian employment (Form 8845) oe ay Saw) PPS % tae ake 1g 
h Orphan drug (Form 8820) © es clap ike SpE. ine, Qs rier dad Sem i> aR “a> Ce rer ih 

i New markets (Form 8874) et a ee ee eT Die oe oe ee Ez 
i Small employer pension Bien startup costs er 8881) (see instructions for 


limitation) oo Wie se we F oo. 


x 


instructions for limitation) wa lee Se te 


1 Biodiesel and renewable diesel fuels (attach Form 8864) 


m Low sulfur diesel fuel production (Form 8896) <a 

n_ Distilled spirits (Form 8906) Pe ode Bk Rie we 

0 Nonconventional source fuel (carryforward only) . . . . 
p Energy efficient home (Form 8908) Bes i tar ve 
q Energy efficient appliance (carryforward only). . . . « 
r Alternative motor vehicle (Form 8910) ee ee 
s Alternative fuel vehicle refueling property (Form 8911) . 
t Enhanced oil recovery credit (Form 8830) we ee ie deh & 
u Mine rescue team training (Form 8923) ® dpe ate 
Vv Agricultural chemicals security (carryforward only) . . . 
w Employer differential wage payments (Form 8932) . 
x Carbon dioxide sequestration (Form 8933) aim ja 
y Qualified plug-in electric drive motor vehicle (Form 8936) 


Z Qualified plug-in electric vehicle (carryforward only) . . « 
aa Employee retention (Form 5884-A) Se 4 | 


bb General credits from an electing large partnership (carryforward only) 
zz Other. Oil and gas production from marginal wells cre 8904) and certain other 


Employer-provided child care facilities and services rota 8882) (see 


Seer aren fac | 


Sh! B* Pee alll ale 
S40 am & % il 
ae ee oe im 
ar ar a in 


Poe ee a lo 
ride: ith By ta ip 
Body oy an ee ig 


ee, Mat ae ae can || BLS 
ew ie es « | St 


credits (see instructions) Som TR, SP evel aw, we ae iz 5,561,483 
Add lines 1a through 1zz and enter here and on the applicable line of PartI . . 2 5,561,483 
Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) «3 4a 10,408,249 
b Work opportunity (Form 5884) Sie te Bre il va 4b 49 
c Biofuel producer (Form 6478) 6h Ree er 4c 
d_ Low-income housing (Form 8586, Part II) ‘ * 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain ene tips (Form 
8846) Tie oe, re ee ae et eh er ee . . Co? 4f 1,519,507 
g Qualified railroad track maintenance (Form 8900) 2 * 4g 
hh Small employer health insurance premiums (Form 8941) - » 4h 
i Increasing research activities (Form 6765) BF ire te = > € 4i 


j Employer credit for paid family and medical leave (Form 8994) 


oe A RE As 


ZO TORER” 6 ie caw ra Se ie aie Re Spot Se ae a ee ee Ge Le ee) ae i] 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 11,927,805 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT ave 6 17,489,288 


Form 3800 (2019) 


Form 3800 (2019) 


Page 3 
Name(s) shown on return identifying number 
DONALD J & MELANIA<TRUMP 
Part IIE General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part III for each box checked below (see instructions). 
A I General Business Credit From a Non-Passive Activity E Oo Reserved 
B [1 General Business Credit From a Passive Activity F CO Reserved 
c O General Business Credit Carryforwards G Mw Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H LD Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III . bar fe ee ee & 
(a) Description of credit (b) ay 

If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. 


ita Investment (Form 3468, Part II only) (attach Form 3468) 


aa Employee retention (Form 5884-A) se fe 


bb General credits from an electing large partnership (carryforward only) 


entity, enter the EIN 
BMY fe Se Sree la 44,934 


PIRESERVED! 2 ee perry aa eae sh op a ee 1b 
c Increasing research activities (Form 6765) a Bho . oe ic 
d Low-income housing (Form 8586, Part I only) a * me car. ae fb id 
© Disabled access (Form 8826) (see instructions for limitation) A) ee [ te | 
f Renewable electricity, refined coal, and Indian coal production (Form aa) 
g Indian employment (Form 8845) ae ote fe a oh + fe ot © 1g 
h Orphan drug (Form 8820) ery ap ae, CPAP Bod op ih 
i New markets (Form 8874) or ee a fee a eae eee et ee 1i 
i Small employer pension plan startup costs (Ferm BSED) (see instructions for 

limitation) Site Arter rere Mey ie « . soe ee 1j 
kk Employer-provided child care facilities and services (Form 8882) (see 

instructions for limitation) Site Gs Se Ee Bw hish ere a oe ik 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Bd a Sea en [Fat] 
m Low sulfur diesel fuel production (Form 8896) wre Se ah eee By 1m 
Nn Distilled spirits (Form 8906) 6s doyle 9 tote ee ee fan] 
0 Nonconventional source fuel (carryforward only) . . . « a ae a | 10 | 
p Energy efficient home (Form 8908) wh cet tet Ae a : ip 
q Energy efficient appliance (carryforward only) . . . e Xe: Mel . 
r Alternative motor vehicle (Form 8910) Aw ww Eid xe a eat [ ar | 
s Alternative fuel vehicle refueling property (Form 8911) . Pry = is 
t Enhanced oil recovery credit (Form 8830) = ie Pay ott oe it 
u_ Mine rescue team training (Form 8923) > Se Wi tard dy Ge evs [ au | 
V_ Agricultural chemicals security (carryforward only). “eR @ a iv 
w Employer differential wage payments (Form 8932) re . ie Oe et iw 
x Carbon dioxide sequestration (Form 8933) it ae ar 1x 
y Qualified plug-in electric drive motor vehicle (Form 8936) fie a ly 
Z Qualified plug-in electric vehicle (carryforward only) . . Sol ci 1z 

[ 228 | 
[ abe | 


zz Other. Oil and gas production from marginal wells AParm os and certain other 


credits (see instructions) aL torge ard ‘ O.. & & tz 204,561 
Add lines 1a through 1zz and enter here and on the applicable line of Part I s% 2 249,495 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) ace laa 
b Work opportunity (Form 5884) © ar Ss Be - . 4b 
c Biofuel producer (Form 6478) wee dhs ae ae Ma ok te . . 4c 
d_ Low-income housing (Form 8586, Part II) . de tS >“, 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain SIUPlee tips (Form 
8846) oe 2 ee ey GR ey ea we So 24 ¥ ie af 260,641 
g Qualified railroad track maintenance (Form 8900) : . 4g 
h Small employer health insurance premiums (Form 8941) sy 4h 
i Increasing research activities (Form 6765) 53 s é E 4i 
j Employer credit for paid family and medical leave (Form 8994) as 4j 


BOWE 66 Ake Swe ee Be Ae oe ab er ae ee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 
6 = Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


aa 


260,641 


. 4z 
5 


[ 6 


ae 


510,136 


Form 3800 (2019) 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 
TY 2019 Itemized Share of Other Income (Loss) 
Schedule 


Name: DONALD J & MELANIA<TRUMP 


MEMBERSHIP FEES 
|) OTHER INCOME 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 


TY 2019 Itemized other liabilities schedule 


Name: DONALD J & MELANIA<TRUMP 


Spouse SSN 


Corporation Name Corporation Other Liabilities Description Beginning Amount 


EIN 


174,951 


98-0485744 | LOANS/OBLIGATIONS 


| GOLF CLUB 
| SCOTLAND LIMITED 


efile GRAPHIC print - DO NOT PROCESS j LATEST DATA - Production 
TY 2019 Other I 


eductions 


Name: 
SSN: 


16221688991110 


| er rapeace irae i | 
i to 5471 Schedule C Line 16) | 
| BANK CHARGES 2,327 | 
| DECORATIONS 12,936 | 
| DIRECT COSTS 729,164 
| INSURANCE 43,480 | 
| MARKETING 122,048 | 
| MISCELLANEOUS ae 167,157 | 
| OFFICE EXPENSE 459,939 | 
| PROFESSIONAL FEES 152,775 | 
| REPAIRS & MAINTENANCE 254,726 | 
|| SALARIES & WAGES 2,728,094 | 
| SECURITY 15,290 | 


|} SUPPLIES 


| UTILITIES 
| MeaLs 


461,105) 
83,500 | 


15,015 | 


|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA-Production] == DLN: 1622688991110] 
rom 4136 Credit for Federal Tax Paid on Fuels Po 


Department of the Treasury 


a Attachment 
Internal Revenue Service Sequence No, 23 


Taxpayer identification number 


® Go to www.irs.gov/Form4136 for instructions and the latest information. 


Na (as shown on your income tax return) 
DONALD J & MELANIA<TRUMP | 


Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase, For 
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the 
claim. For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been 
provided to the credit card issuer. 


1 Nontaxable Use of Gasoline Note. CRN is credit reference number. 


fe) Type of use |(b) Rate] (c) Gallons |) Amount of credit|(e) CRN 
Off-highway business use 3 $ .183 147176 


Use on a farm for farming purposes .183 
Other nontaxable use (see Caution above line 1) -183 
Exported 


362 


Qoouwo 


411 


2 Nontaxable Use of Aviation Gasoline 


(a) Type of use |(b) Rate (c) Gallons (d) Amount of credit|}(e) CRN 
Use in commercial aviation (other than foreign trade) | $15 i$ 354 
Other nontaxable use (see Caution above line 1) 193 324 
Exported 
LUST tax on aviation fuels used In foreign trade 


Qqoogo 


3 Nontaxable Use of Undyed Diesel Fuel 


Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here 


Nontaxable use 
Use on a farm for farming purposes 
Use in trains 


Use in certain intercity and local buses (see Caution 
above line 1) 


e Exported 


Qauvgs 


4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation) 


Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here ® Oo 


(a) Type of use}|(b) Rate (c) Gallons 


See Add'l Data 


(d) Amount of credit|(e) CRN 


a Nontaxable use taxed at $.244 


1 
J 


b Use on a farm for farming purposes 346 
Use in certain intercity and local buses (see Caution 
above line 1) 347 
Exported 414 
Nontaxable use taxed at $.044 377 


Nontaxable use taxed at $.219 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (2019) 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Form 4136 (2019) 


Page 2 


5 Kerosene Used in Aviation (see Caution above line 1) 
(a) Type of use |(b) Rate (c) Gallons [(@) Amount of credit|(e) CRN 
a Kerosene used jn commercial aviation (other than foreign 
trade) taxed at $.244 
b Kerosene used in commercial aviation (other than foreign 
trade) taxed at $.219 
c Nontaxable use (other than use by state or local 
government) taxed at $.244 
d= Nontaxable use (other than use by state or local 
government) taxed at $.219 
© LUST tax on aviation fuels used in foreign trade 
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. * 
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written 
consent of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye. 
Exception. If any of the diesel fuel included In this claim did contain visible evidence of dye, attach an explanation and check here ® oO 
(c) Gallons (d) Amount of credit|(e) CRN 
a Use by a state or local government 360 
b Use in certain Intercity and local buses 17 | 350 
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other 
Than Kerosene For Use in Aviation) Registration No. ® 
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written 
consent of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here al 
(b) Rate] (c) Gallons (d) Amount of credit|(e) CRN 
a Use by a state or local government $ .243 } 
b Sales from a blocked pump $ 
c Use in certain intercity and local buses 
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No.» 
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the 
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional 
Information to be submitted. 
(a) Type of use|(b) Rate (c) Gallons (d) Amount of credit|}(e) CRN 
a _Use in commercial aviation (other than foreign trade) taxed 
at $.219 355 
b Use in commercial aviation (other than foreign trade) taxed 
at $.244 
© Nonexempt use In noncommercial aviation 
d= Other nontaxable uses taxed at $.244 
e Other nontaxable uses taxed at $.219 
f 


LUST tax on aviation fuels used in foreign trade 


Form 4136 (2019) 


Form 4136 (2019) Page 3 


9 


10 


11 


Reserved for future use Registration No.* 


(b) Rate] (c) Gallons of |(d) Amount of credit|(e) CRN 
alcohol 
Reserved for future use | 
Reserved for future use | 
Biodiesel or Renewable Diesel Mixture Credit Registration No.* 


Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM 
D6751 and met EPA's registration requirements for fuels and fuel additives, The mixture was sold by the claimant to any person for use asa 
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel 
Reseller, Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable 
diesel). The renewable diesel used to produce the renewable diesel mixture was derived from biomass, met EPA's registration requirements 
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the 
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Blodiesel and, if 
applicable, Statement of Biodiesel Reseller, both of which have been edited as discussed in the instructions for line 10. See the Instructions 
for line 10 for Information about renewable diesel used in aviation, 


(b) Rate| (c) Gallons of |(d) Amount of credit/(e) CRN 
biodiesel or 
renewable 
diesel 


Biodiesel (other than agri-biodiesel) mixtures 
Agri-biodiesel mixtures 
Renewable diesel mixtures 


Nontaxable Use of Alternative Fuel 


ooeoawcgs 


12 


zyanrooace 


(e) CRN 


Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
gasoline or 
diesel gallon 


(a) Type of use 
equivalents 


ener bere) ee) 
aa 


Liquefied petroleum gas (LPG) (see instructions) 
"P Series" fuels 

Compressed natural gas (CNG) (see instructions) 
Liquefied hydrogen 

Fischer-Tropsch process liquid fuel from coal (including 
peat) 

Liquid fuel derived from biomass 
Liquefied natural gas (LNG) (see instructions) 
Liquefied gas derived from biomass 


423 


Alternative Fuel Credit Registration No.» 


(b) Rate] (c) Gallons, or |(d) Amount of credit|/(e) CRN 
gasoline or 
diesel gallon 
equivalents 


426 
427 


Liquefied petroleum gas (LPG) 
"P Series" fuels 

Compressed natural gas (CNG) (see instructions) 
Liquefied hydrogen 

Fischer-Tropsch process liquid fuel from coal (including peat) 
Liquid fuel derived from biomass 
Liquefied natural gas (LNG) 

Liquefied gas derived from biomass 
Compressed gas derived from biomass 


Form 4136 (2019) 


Form 4136 (2019) 


Page 4 
13 Registered Credit Card Issuers Registration No. ® 
|(b) Rate (c) Gallons (d) Amount of credit|(e) CRN 
a Diesel fuel sold for the exclusive use of a state or local government $ .243 i$ 360 
Kerosene sold for the exclusive use of a state or local government +243 | 346 
c Kerosene for use in aviation sold for the exclusive use of a state or local 
government taxed at $.219 .218 369 


14 Nontaxable Use of a Diesel-Water Fuel Emulsion 


Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
(a) Type of use |(b) Rate (c) Gallons (d) Amount of credit|(e) CRN 


Nontaxable use 
Exported 


15  Diesel-Water Fuel Emulsion Blending Registration No. » 


(b) Rate (c) Gallons (d) Amount of credit|(e) CRN 
Blender credit $ .046 by 310 


16 Exported Dyed Fuels and Exported Gasoline Blendstocks 


(c) Gallons (d) Amount of credit|}(e) CRN 


$ [415 


a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001 
b Exported dyed kerosene 


17 Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Schedule 3 
(Form 1040 or 1040-SR), line 12; Form 1120, Schedule J, line 20b; Form 1120S, line 23c; Form 1041, 
line 25h; or the proper line of other retums, . . » « « COR ae ee eee 


Form 4136 (2019) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | _ DLN: 16221688991110 


Name: DONALD J & MELANIA<TRUMP 
SSN: 


Spouse SSN: 
Credit Identification: REHABILITATION INVESTMENT CR (PRE-2008) 


The Tax Year the Credit 
Originated: 01-01-1999 


The Amount of the Credit: 4,396,630 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production : ; DLN: 16221688991110 


"TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-1999 


The Amount of the Credit: 162,232 


The Amount Allowed for that 
Year: 0 


DLN: 16221688991110 


|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 
TY 2019 Carry Forward of Gener i i 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2000 


The Amount of the Credit: 145,328 


The Amount Allowed for that 
Year: 0 


[efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production. ___ DLN: 16221688991110 


TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: - 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2001 


The Amount of the Credit: 153,814 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _]} LATEST DATA - Production DLN: 16221688991110 


_TY 2019 Carry Forward of General Business Credit Computation 0 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2002 


The Amount of the Credit: 195,389 


The Amount Allowed for that 
Year: 0 


[efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 


TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2003 


The Amount of the Credit: 164,032 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS J] LATEST DATA - Production | _ DLN: 16221688991110 


TY 2019 Carry Forward of General Business Credit Computation —__ 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2004 


The Amount of the Credit: 177,843 


The Amount Allowed for that 
Year: 0 


ay 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 


__ DLN: 16221688991110| 


2019 Carry Forward of General Business Credit Computation 0 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2005 


The Amount of the Credit: 166,215 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 


_TY 2019 Carry Forward of General Business Credit Computation _ 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REHABILITATION INVESTMENT CR (POST-2007) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 24,020,172 
The Amount Allowed for that 
Year: (6) 


Carryback Year 


2015-01-01 641,181 | 


Carryforward Year Carry Amount Allowed 


2018-01-01 


2017-01-01 


efile GRAPHIC print - DO NOT PROCESS _ i ss DLN: 16221688991110 


JY 2019 Carry Forward of General Business Cre it Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 113,234 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 16221688991110 


_TY_2019 Carry Forward mputation 


of General Busi 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2017 


The Amount of the Credit: 108,600 


The Amount Allowed for that 
Year: 0 


[efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | __ __ DLN: 16221688991110 


_TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REHABILITATION INVESTMENT CR (POST-2007) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 1,556,874 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO PROCESS | LATEST DATA - Production DLN: 16221688991110 


_TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: WORK OPPORTUNITY CREDIT (POST-2006) 
The Tax Year the Credit 
Originated: 01-01-2018 
The Amount of the Credit: 49 


The Amount Allowed for that 
Year: 0 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production] _ "_ DLN: 16221688991110 


"TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 1,297,673 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | _ DLN: 16221688991110 


‘TY 2019 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REGULAR INVESTMENT CREDIT 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 44,934 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 
TY 2019 Carry Forward of General Bu 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: EMPLOYER SOCIAL SECURITY CR (PRE-2007) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 204,561 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS J] LATEST DATA - Production 


SCHEDULE H Household Employment Taxes 
(Form 1040 or (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 
1 040. SR ® Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041. 
* ) & Go to www.irs.gov/ScheduleH for instructions and the latest 
Department of the Treasury information. 


Intemal Revenue Seryice (99) 


Name of employer 


" DLN: 16221688991110 


Social secr-**- ~~ her 


OMB No. 1545-1971 


2019 


Attachment 
Sequence No. 44 


DONALD J TRUMP 


Calendar year taxpayers having no household employees in 2019 don't have to complete this form for 2019. 


Employer identification number 
13-3440039 


A_ Did you pay any one household employee cash wages of $2,100 or more in 2019? (If any household employee was your 


spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you 
answer this question.) 


'¥! Yes. Skip lines B and C and go to line 1. 
No. Go to line B. 


B Di 


a 


you withhold federal income tax during 2019 for any household employee? 


Yes. Skip line C and go to line 7. 
No. Go to line C, 


C Did you pay total cash wages of $1,000 or more jn any calendar quarter of 2018 or 2019 to all household employees? 


(Don't count cash wages paid in 2018 or 2019 to your spouse, your child under age 21, or your parent.) 


CJ No, Stop. Don't file this schedule. 


ia 


Yes. Skip lines 1-9 and go to line 10. 


Part ft Social Security, Medicare, and Federal Income Taxes 
1 Total cash wages subject to social security tax bate > ib 
2 Social security tax. Multiply line 1 by 12.4% (0.124) oe write 
3 Total cash wages subject to Medicare tax ue ee ta ae ee 
4 Medicare tax. Multiply line 3by 2.9% (0.029) . . . . 2... ee 
5 Total cash wages subject to Additional Medicare Tax withholding a 
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009). . . . . 2. 2 ew ew we | 6 | 
7 Federal income tax withheld, if any Bat Peal deere eg arcane eel e whe 8 Os ag a | a 7 787 
8 Total social security, Medicare, and federal income taxes. Add |ines 2, 4, 6, and 7 zwar 8 4,637 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2018 or 2019 to all household employees? 


(Don't count cash wages paid in 2018 or 2019 to your spouse, your child under age 21, or your parent.) 


Form 1040 or 1040-SR, see the line 9 instructions. 


No. Stop. Include the amount from line 8 above on Schedule 2 (Form 1040 or 1040-SR), line 7a. If you're not required to file 


M Yes. Go to line 10. 


—————————————eEEEEESSSSSSESSSSESESESESESESESESESeSe 


For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 


Cat. No, 12187K 


Schedule H (Form 1040 or 1040-SR) 2019 


Schedule H (Form 1040 or 1040-SR) 2019 
Part IZ Federal Unemployment (FUTA) Tax 


10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction 
state, see instructions and check "No.") Sel peta ae GOR orate Men wd ie A Maou ae 26: 


11. Did you pay all state unemployment contributions for 2019 by April 15, 2020? Fiscal year filers see instructions 


12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? “ 


Next: If you checked the "Yes" box on all the lines above, complete Section A. 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 


Section A 
13 Name of the state where you paid unemployment contributions ® — NY 
14 — Contributions paid to your state unemployment fund s 
15 Total cash wages subject to FUTA tax Be gatas (bic dy ated WP Ske ae SONS & 15 13,840 
16  FUTA tax, Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 S 16 83 
Section B 


17. ~=Complete all columns below that apply (if you need more space, see instructions): 


(a) (b) (c) (d) (f) (g) (h) 
Name of Taxable wages (as State experience rate State Multiply col, (b) by | Subtract col. (f) from] Contributions paid to 
state defined in state act) period experience col, (d) col. (e). If zero or | state unemployment 
rate less, enter -0-. fund 


Totals 
19 = Add columns (g) and (h) of line 18 wi k iat a whe © 
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 


21° = Multiply line 20 by 6.0% (0.060) 6 ay eC orre Me a ees 

22 Multiply line 20 by 5.4% (0.054) Fe 4d) Be ian gt a ieh) Spee 

23 Enter the smaller of line 19 or line 22 Sys eee chet 
(If you paid state unemployment contributions late or you're in a credit reduction state, see 
instructions and check here) Se ky Solas eed Lecce ch reiki Bk 


24 UTA tax. Subtract line 23 from line 21, Enter the result here and go to line 25 


Part If2 Total Household Employment Taxes 
25 Enter the amount from line 8. If you checked the " Yes" box on line C of page 1, enter -0- woe 


26 = Add line 16 (or line 24) and line 25 Beh io in Gl eld Gy Rik vay Be hay one ar dy oe 
27 ~~ Are you required to file Form 1040 or 1040-SR? 


I Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040 or 1040-SR), line 7a. Don't complete Part IV 
below 


[21 No. You may have to complete Part IV. See instructions for details. 
Part I¥ Address and Signature - Complete this part only if required. See the line 27 instructions. 
Address (number and street) or P.O, box If mail isn't delivered to street address 


Apt., room, or suite no, 


City, town or post office, state, and ZIP code 


Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, 
Correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. 
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


b Employer's signature > Date 


Print/Type preparer's name Preparer's signature 


PTIN 


Check if 


Paid self-employed 
Preparer Ee rord Firm's EIN 
Use Only 


Phone no. 


Schedule H (Form 1040 or 1040-SR) 2019 


OMB No, -0191 
4952 " Investment Interest Expense Deduction ae 
Form 


Department of the Treasury 


Attachment 
Intemal Revenue Service 


Sequence No. 51 
Wamne(s) shown on return 
DONALD J & MELANIASTRUMP 


Go to www.irs.gov/Form4952 for the latest information. 
® Attach to your tax return. 


‘dentifving number 


Part! Total Investment Interest Expense 


1 Investment interest expense paid or accrued in 2019 (see instructions). . . .... 2... 883,424 
2 Disallowed investment interest expense from 2018 Form 4952, line7 . 2... 1. ee ee 


3__ Total investment interest expense. Add lines 1 and2 . 


883,424 


Part {I Net Investment Income 


4a Gross income from property held for investment (excluding any net gain from 
the disposition of property held for investment) . ie hia Vaal 


b Qualified dividends included on line 4a. ae 
c Subtractline 4b fromline4a . . . . ve ae 11,395,175 
d Net gain from the disposition of property held for investment a ae 
e Enter the smaller of line 4d or your net capital gain from the disposition af! 
property held for investment (see instructions) Of WE oe pen Soe Se 
f Subtractline4efromline4d . . . . 2. ww, . . 0 
g Enter the amount from lines 4b and 4e that you elect to thelude | in fnveatment I income (see instructions) |_4 
h Investment income. Add lines 4c, 4f,and4g. 2. 6 6 ew ee ee ee ee 4h 11,395,175 
Investment expenses (see instructions) Sy oe Sar A ae A ee 8,200 
Net investment income. Subtract line 5 from line 4h. If zero or tsa: anter “o- Rime e oS siete 11,386,975 
Part Ill Investment Interest Expense Deduction 
7 Disallowed investment interest expense to be carried forward to 2020. Subtract line 6 from line 3. 
Ifzeroorless,enter-O0- . ..... era} r Soe ae (e} 
8 Investment interest expense deduction. Enter the smallar of line 3 or 6. See instructions 883,424 


For Paperwork Reduction Act Notice, see page 4. Cat. No. 13177Y Form 4952 (2019) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIAS<TRUMP 


DLN: 16221688991110 
OMB No, 1545-0074 


2019 


Attachment 
Sequence No. 71 


Your social security number 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production 


rom 8999 


Department of the Treasury 
Intemal Revenue Service 


Additional Medicare Tax 


If any line does not apply to you, leave it blank. See separate instructions. 
® Attach to Form 1040, Form 1040-SR, 1040NR, 1040-PR, or 1040-SS, 
Go to www. irs.gov/Form8959 for instructions and the latest information. 


Name(s) shown on return 


DONALD J] & MELANIA<TRUMP 


Parti Additional Medicare Tax on Medicare Wages 


1 =Medicare wages and tips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts 


from box 5 oat Met Me ee oer ea 1 393,928) 
2 Unreported tips from Form 4137, line 6 . r J | 
3 Wages from Form 8919, line6. . .« «© «© «© «© «© «© « | 3 | 
4 Addtinest through 3s; .« 8 wo & «es Gi a 4 393,928} 
5 Enter the following amount for your ily status: 

Married filing jointly . . . . « . ee Bate $250,000 

Married filing separately . . - + $125,000 

Single, Head of household, or Qualifying widow(er) has $200,000 5 250,000) 


6 Subtract line 5 from line 4. If zero or less, enter -0- . 4 ae” ye Ca 6 143,928 


7 Additional Medicare tax on Medicare wages. aay line 6 by 0.9% (0. eye Enter here and 
go to Part II . > an ae or ary > StS a tw ‘ye Ot ears 7 1,295 


Part IZ Additional Medicare Tax on Rai Enislewmant Income 


Self-employment Income from Schedule SE (Form 1040 or 1040-SR), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) . 


9 Enter the following amount for your filing status: 


Mattled filing jolly | 6 us a es a we eee eS $250,000 
Married filing separately . . + «+ $125,000 
Single, Head of household, or Qualifying widow(er)._ as $200,000 
10 = Enterthe amountfromline4 . 2. . 1 6 ew ew we 
21 == Subtract line 10 from line 9. If zero or less, enter-O- . . . . 
12 = Subtract line 11 from line 8. If zero or less, enter -0- fh AGS Rae EY Ae te ee oe ow 12 4,330,276 
13 = Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter 
ereandgeith hatin s 15 ee} we we 8 ek MA a 8 OG eee fy oe xt, 38,972 


Part IYI Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
14 Railroad retirement (RRTA) gomipensellans and SPS from Form(s) W-2, 


box 14 (see instructions) . . . ; hey) ce ew 
15 Enter the following amount for your nity status: 
Married filing jointly . . . . . a Sar ea $250,000 
Married filing separately . . . « » » $125,000 
Single, Head of household, or Qualifying widow(er) iy xt $200,000 
16 Subtract line 15 from line 14. If zero orless,enter-O- . . 2. «© 2 «© © 6 we ew 
17 ~~ Additional Medicare Tax on railroad retirement (RRTA) SAMBENEEHOn Multiply line 16 My 
0.9% (0.009), Enterhere andgotoPartIV. . . ma a ae a Sea a. 17 


Part IV Total Additional Medicare Tax 


Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040 or 1040- SB) line 62 sae 
box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions), and go to Part V . 18 40,267 


Part Vo Withholding Reconciliation 


19 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 
HPORTSDOMG g bs, ep oa ae a a ae ae a Ke ae ne se & 19 7,449) 


393,928) 


20 Enter the amount from line 1 én ee td Ee iy fy Oe 


21 = Multiply line 20 by 1.45% (0.0145). This is your Feaulee 
Medicare tax withholding on Medicare wages . « 


22 = Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 


withholding on Medicare wages » 2 ew ew tt . 1,737 
23 Additional Medicare Tax withholding on railroad retirement RU) eat from Form W-2, 

box 14 (see instructions) er SS 3” Se e & _ a eee 
24 = Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 

federal income tax withholding on Form 1040 or Form 1040-SR, line 17 (Form 1040NR, 1040-PR, and 

1040-SS filers, see instructions) : ek ae vans eet Ce aa ae ee er 1,737 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No. 59475X Form 8959 (2019) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Net Investment Income Tax— 
Individuals, Estates, and Trusts 


} Attach to your tax return. 
Go to www.irs.gov/Form8960 for instructions and the latest information. 


rom 8960 


Department of the Treasury 
Intemal Revenue Service (99) 


Name(s) shown on your tax return 
DONALD J & MELANIA<TRUMP 


Part Investment Income WW Section 6013(g) election (see instructions) 


\_] Section 6013(h) election (see instructions) 
O Regulations section 1.1411-10(g) election (see instructions) 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production : DLN: 16221688991110 


OMB No.1545-2227 


2019 


Attachment 


Sequence No. 72 
Your social security number or EIN 


1 Taxable interest (see instructions) oe OA ae os tu a CR che ve & cries 1 11,332,436 
2 Ordinary dividends (see instructions) op es Ob gay Bee 2 71,921 
3 Annuities (see instructions) . a ih a sk ge ot Oe . 3 
4a Rental real estate, royalties, partnerships s = Goh peravonsy trusts, etc. 
(see instructions) a> noe ‘ | 4a -16,472,951 
b Adjustment for net income or loss derived in the ordinary course of a non- 
section 1411 trade or business (see instructions) . ss ow Rw 4b 11,367,044 
c Combinelines4aand4b. . « «© «© «© «© © © w© 6 Tae: " mae aa 4c -5,105,907 
5a Net gain or loss from disposition of property (see instructions) - ° * 5a 9,257,197 
b Net gain or loss from disposition of property that is not Sobers to net 
Investment income tax (see instructions) . . a aa ee 5b 4,087 
c Adjustment from disposition of pert eNy interest or S corporation stock [aa 
(see instructions) . 4 a. > * SR Sb Gey ty er ap 5c 
d Combine lines5athrough5c. . . ye oe Brey CS wes § 9,261,284 
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) 
7 Other modifications to investment income (seeinstructions) . . . «. .« 
8 Total Investment income. Combine lines 1, 2,3,4c,5d,6,and7 . « «© « « «© «© «© « « 8 15,559,734 


Part IIL Investment Expenses Allocable to Investment Income and Modifications 
Investment interest expenses (see instructions) af & ww oe oe 


b State, local, and foreign income tax (see instructions) . . . . 
Miscellaneous investment expenses (see instructions) a a hae 
Add lines 9a, 9b,and9c . . ee a ee nT i 
Additional modifications (see instructions) yam w em Saw 
Total deductions and modifications. Add lines 9d and 10 
Part IIf Tax Computation 

12 ~~ Net investment income. Subtract Part II, line 11 from Part I, line 8. Individuals complete lines 13-17. 


Estates and trusts complete lines 18a-21. If zero or less, enter -0- Mer Tat te ee ee ee 
Individuals: 

13 Modified adjusted gross income (see instructions) . . .« . «. 

14 Threshold based on filing status (see instructions) Sey ie 

15 = Subtract line 14 from line 13. If zeroorless,enter-O- . . . . . 

26 = Enterthe smalleroflinei2orline 15. . . 2. . eo. . 


17 ~~ Net investment income tax for individuals, Multiply line 16 by 3.8% in 038), 
Enter here and include on your tax return (see jnstructions) . . «. . 


Estates and Trusts: 


18a Net investment income (line 12 above) oy pie ter em ote & 2 18a 14,000,633 


1,559,101 


1,559,101 


14,000,633 


b Deductions for distributions of net investment income and deductions 
under section 642(c) (see instructions) “a ees Se a 


€ Undistributed net investment income, Subtract line 18b from 18a 
(see instructions), If zeroorless,enter-O-. . . « «© «© «© « 


19a Adjusted gross income (see instructions) . . .« « «2. «© «© « 
b Highest tax bracket for estates and trusts for the year (see instructions) 
c Subtract line 19b from line 19a. If zeroorless,enter-O- . . . . 


20 Enterthesmallerofline18corlinei9c 2. . . a. « ny) oes 
21 = Net investment income tax for estates and trusts. Muttipty 1 line 20 by 3.8% f 038), 
Enter here and include on your tax return (see instructions) . . ete ae . 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59474M 


16 4,130,714 
17 156,967 
| 20 


Form 8960 (2019) 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: : 
Name: DONALD J & MELANIA<TRUMP 


Passive Activity Loss Limitations OME Nos b45-1008 
rom oO DOD 


% See separate instructions. 2 0 1 9 
Department of the Treasury 


® Attach to Form 1040, Form 1040-SR, or Form 1041. 
i ® Go to www.irs.gov/Form8582 for instructions and the latest information. Attachment 
Internal Revenue Service (99) Ss No. 88 
equence No. 


Name(s) shown on return 


Identifying number 
DONALD J & MELANIA<TRUMP 


Part | 2019 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 
1a Activities with net income (enter the amount from Worksheet 1, 
column (a)) . 1a 
b Activities with net loss (enter the amount from Worksheet 1, column 
(ue ws : ; 
c Prior years unallowed losses (enter the amount from Worksheet 1, 
COU a vie «he coy BB 
d Combine lines 1a, 1b,and1c + + + 


Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a). 


b Prior year unallowed commercial revitalization deductions from 
Worksheet 2, column(b) . . . . 


Add lines Ber andi2ihi cm ie es eee ke Reset cep nar! 
All Other Passive Activities 


3a Activities with net income (enter the amount from Worksheet 3, 
column(a)) . i 51,604,940 
b Activities with net loss (enter the amount from Worksheet 3, column 
(b)) wo. : 
c Prior years unallowed losses (enter the amount from Worksheet 3, 
COMET LS) ca era se wa Bag 


d Combine lines 3a, 3b, and 3c 


4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your 
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. 
Report the losses on the forms and schedules normally used. ne pe fe ad lew 4 -6,302,813 


Ifline 4 is aloss and: « Line 1d is a loss, go to Part Il. 
« Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill. 


@ Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15. 


Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill. Instead, go to line 15. 


Part tl Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 
5 — Enter the smaller of the loss on line 1d or the loss on line 4 . 


-6,302,813 


6 Enter $150,000. If married filing separately, see instructions sone 


7 Enter modified adjusted gross income, but not less than zero (see instructions) 
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10. Otherwise, go to line 8. 
8 Subtract line 7 from line 6 a er a 


9 Multiply line 8 by 50% (0. 5). Do not enter more nen $25, 0, If samtied filing Bepatately; see 9 
instructions . . eh 


10 Enter the smaller of line 5 or line : rae 
lf line 2c is a loss, go to Part III_ Otherwise. oto line 45. 


Part fit Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions. 

411 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 1 

12 Enter the loss from line 4 oS Woy bia > Ee A 12 

13° Reduce line 12 by the amount on line 10 13 

14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 14 


Part IV Total Losses Allowed 
15 


Add the income, if any, on lines 1aand3aandenterthetotal - - - - . - 


16 Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15. See instructions 
to find out how to report the losses on your tax return 


15 51,604,940 
51,604,940 


For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2019) 


Form 8582 (2019) 
Caution: 


he worksheets must be filed with your tax return. Keep a copy for your records. 


Page 2 


Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.) 


Current year Prior years Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed A 
(line 1a) (line 1b) loss (line 1c) (9). Galn (6) Loss 


Total. Enter on Form 8582, lines 1a, 
Abandtee eGo ee 


Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.) 


Name of activity 


(a) Current year 
deductions (line 2a) 


(b) Prior year 
unallowed deductions (line 2b) 


(c) Overall loss 


+ 


Total. Enter on Form 8582, lines 2a and 
2b & ws ee 


Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 


Current year Prior years Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed 
(line 3a) (line 3b) loss (line 3c) fa}.cain ie) Loss 
See Additional Data Table | 
Total. Enter on Form 8582, lines 
3a,3b,and3c . . Se 51,604,940 -57,907,753} 
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.) 
Form or schedule 
i (d) Subtract 
and line number (c) Special ( 
Name of activity to be reported on (a) Loss (b) Ratio allowance RO 


(see instructions) 


Worksheet 5—Allocation of Unallowed Losses (See instructions.) 


Name of activity 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


(a) Loss 


(b) Ratio 


(c) Unallowed loss 


See Additional Data Table 


Total 


57,807,417 


6,302,813 


Form 8582 (2019) 


Form 8582 (2019) Page 3 


Worksheet 6—Allowed Losses (See instructions.) 


Form or schedule 
and line number to 
be reported on (see 

instructions) 


See Additional Data Table 


Name of activity (c) Allowed loss 


(a) Loss | (b) Unallowed loss 
| 
| 
| 


Total Ag ag rok. ie tay ok aia. ae 


57,807,417 6,302,813 
Worksheet 7— Activities With Losses Reported on Two or More Forms or Schedules (See instructions.) 


Name of activity: (a) 


51,504,604 


(b) (c) Ratio (d) Unallowed loss (e) Allowed loss 


Form or schedule and line number 
to be reported on (see 
instructions):.. 


1a Net loss plus prior year unallowed 
loss from form or schedule. 

b Net income from form or 
schedila so « & 3 « OF 


© Subtract line 1b from line 1a, If zero orless, enter-0- 
Form or schedule and line number 
to be reported on (see 
instructions)... 


1a Net loss plus prior year unallowed 
loss from form or schedule. 
b Net income from form or 
schedule . . . . . 


© Subtract line 1b from line 1a, If zero or less, enter -0- 
Form or schedule and line number 
to be reported on (see 
instructions)... 


41a Net loss plus prior year unallowed 
loss from form or schedule. 

b Net income from form or 
schedule 2 s a a 2 


© Subtract line 1b from line 1a. If zero or less, enter-O- = 


Form 8582 (2019) 


Additional Data 


Form 8582, Part IV - Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 


| 


Name of activity 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Current year 


(a) Net income 
(line 3a) 


Prior years 


DONALD J & MELANIA<TRUMP 


verall gain or loss 


(b) Net loss 
(line 3b) 


(c) Unallowed 
loss (line 3c) 


(d) Gain 


(e) Loss 


ene ae 


1 
\[THE EAST 61 ST. COMP 


-46,056) 


~46,056'| 


|| THE EAST 61 ST. COMP 


-357 


-357] 


PARK BRIAR ASSOCIATE 


-25,781 


-25,781) 


40 WALL DEVELOPMENT 
[40 WALL DEVELOPMENT 


-166,491 


166,491] 


4,238,886 


~4,238, 886 | 


|HUDSON WATERFRONT AS 


171,569} 


HUDSON WATERFRONT AS 


: 


171,569} 


286,857] 


'|HUDSON WATERFRONT AS 


536,567| 


|HUDSON WATERFRONT AS 


208,436 


TRUMP CPS LLC 


5,550,790] 


iTRUMP CPS LLC 


147,170} 


DJT HOLDINGS LLC -M -23,638 
TRUMP PLAZA LLC 1,273,350 


TRUMP 845 UN LIMITED 


\|DJT HOLDINGS LLC - O 
DJT HOLDINGS LLC - O 


{]DJT HOLDINGS LLC TRU 


||DJT HOLDINGS LLC - T 
TIPPERARY REALTY COR 
[TIPPERARY REALTY COR 


||PLAZA CONSULTING COR se 
i 


{TRUMP PROJECT MANAGE 


AFIFTY-SEVEN MANAGEME 


|TRUMP CPS CORP 
|TRUMP CPS CORP 


147,170} 


-55,384, 


FFIRSTMEMBERINC || 285 295) 
p.THOLDINGS Mike | Cd CSCI ~487| 
TRUMP PLAZA MEMBER | 12,996 | 
TRUMP VILLAGE CONST -35,778] 
TRUMP TOWER MANAGING -1,013] 
TRUMP TOWER MANAGING 78,617 78,617| 1 
TRUMP 845 UN MGR COR 1,954 =1,954)] 
\JBEACH HAVEN APARMTEN -20,186 -20,186] 
ISHORE HAVEN APARTMEN -33,350 ~33,350]| 
TRUMP MANAGEMENT INC -6,402 -6,402!I 
TRUMP DELMONICO LLC 5,091 5,091] 
ISTARRETT CITY ASSOCI ~116,694 -116,694] 
| TRUMP PARK AVENUE LL ~5,082 ce a= ~5,082) 
|[DJT HOLDINGS MM LLC -1,370 -1,370)] 
DIT HOLDINGS MM LLC -24,259) -21,259]| 
|]DJT HOLDINGS LLC-T 1,583,134 1,583,131 | 
DJTHOLDINGS MM LLC 16,153] 16,153 | 
(JDJTHOLDINGS LLC-T -3,367,095) ~3,367,095] 
DJTHOLDINGS MM LLC iE -4| 4] 
JDJT HOLDINGS LLC - T -89 -89)| 
|[TRUMP FLORIDA MANAGE 4 4] 
([TIHT MEMBER LLC -2,079 -2,079] 
|[TIHT COMMERCIAL LLC 207,565 207,585] 
||]DJT HOLDINGS LLC -TR -431 -431 | 
DJTHOLDINGS LLC-T -2,083,600) -2,083,600/] 
i}TRUMP MARKS PHILADEL = 5,402 -5,402| 
‘TrRumP MARKS WAIKIKI 124,094 124,091 

[TRUMP MARKS WAIKIKI 371 371 

DJTHOLDINGS MM LLC i= 
|}DJTHOLDINGS MM LLC 
|[DJT HOLDINGS MM LLC 7,495] 7,495] 


(FTRUMP MARKS PHILADEL 


i Current year Prior years Overall gain or loss i 
| Name of activ 7 
| gst a ey eg yo (2)Gan (tess 
DJT HOLDINGS MM LLC =30) =30 
||DJT HOLDINGS LLC -TR ~16,067 -16,067] 
‘|DJT HOLDINGS MMC LLC -164 ~164) 
|[DJT HOLDINGS MM LLC. =f -1] 
'[DJT HOLDINGS MM LLC 5 14,081 | 
[DIT HOLDINGS MM LLC 2,594 | 
|[DJT HOLDINGS MM LLC -19 
DJT HOLDINGS LLC - U -1,820] 
'|DJT HOLDINGS LLG - T -2,800] 
‘|DJT HOLDINGS MM LLC 729) 
DJT HOLDINGS MM LLC -7,870| 
DJT HOLDINGS LLC -G -90,109] 
DJT HOLDINGS MM LLC -7,096) 
JMELANIA MARKS ACCESS -1,612] 
DJT HOLDINGS LLC -T [ie -349| 
||MELANIA MARKS ACCESS -50) 
[DJT HOLDINGS MM LLC -433] 
[SC LP SHOPPING CENTE ~4,345] 
|DJT HOLDINGS LLC -T -42,429] 
']DJT HOLDINGS LLC - T -2,441] 
‘TRUMP INTERNATIONAL 2,428,640 2,428,640] [ 
||DJT HOLDINGS MM LLC 154 -154] 
|[DJT HOLDINGS MM LLC -214 214) 
[TRUMP FERRY POINT ME -47,900 -47,900| 
||DJT HOLDINGS MM LLC 14,044 -14,044] 
[DUT HOLDINGS MM LLC -25 -25) 
DJT HOLDINGS MM LLC -919 -919| 
TIHH MEMBER CORP 16,781 16,781 1 
DJT HOLDINGS MM LLC/ 16,753 16,753 | 
|[DJT HOLDINGS LLC - T -4,694,657 -4,694,657) 
|[DJT HOLDINGS LLC -T -1,376,418 -1,376,418] 
DJT HOLDINGS LLC - T 1,658,540 1,658,540] | 
DJT HOLDINGS LLC - P -1,330) -1,330] 
\}DJT HOLDINGS LLC - T 16,710 16,710] | 
[DIT HOLDINGS LLC -TR -349 -349) 
||DJT HOLDINGS LLC -T -15,081 -15,081] 
||DJT HOLDINGS LLC - T 410,788} 410,788 | 
DIT HOLDINGS LLC -T =20,999 -20,999] 
[DIT HOLDINGS MM LLC 4 -A| 
DJT HOLDINGS MM LLC “14 -14] 
DJT HOLDINGS MM LLC 4,194 4,194 | 
[DIT HOLDINGS MM LLC -30 -30] 
[DJT HOLDINGS MANAGIN -214,744 -214,744) 
DJT HOLDINGS MM LLC 170] 170 | 
|[DJT HOLDINGS LLC -T -29,598 -29,598] 
[DUT HOLDINGS LLC -T -3,287) -3,287| 
||DJT HOLDINGS LLC - T -3,174,334 -3,174,334| 
[DUT HOLDINGS LLC -T -1,276,974 -1,278,974] 
[DJT HOLDINGS LLC -T 774,330 -771,330)] 
DJT HOLDINGS LLC - T -695,448] -895,448) 
|DJT HOLDINGS LLC - T -480,991| 
DJT HOLDINGS LLC - T -2,898) 
‘[DJT HOLDINGS LLC -T -2,400} 
‘[DITHOLDINGS LLC -T sae -495 | 
DJT HOLDINGS MM LLC -24) 
[DJTHOLDINGS MM LLC -30) 
JDJT HOLDINGS MM LLC -344 

DJT HOLDINGS MM LLG -302) 

[DIT HOLDINGS MM LLC -34] 

‘TTAG AIR INC -982,373 -982,373] 

‘]DJT HOLDINGS MM LLC -5,705 -5,705 | 

‘{DJT HOLDINGS MM LLC Ej -5| 

DJT HOLDINGS MM LLC -32,362 -32,362| 

-]DJTHOLDINGS LLC - -564,750 -564,750| 

_]DJT HOLDINGS LLC - -3,370 -3,370] 

‘]DJT HOLDINGS MM LLC zi -4,290 -4,290 

PDJT HOLDINGS MM LLC -30 -30] 

[DJTHOLDINGS MM LLC 4 -4] 

TTINTERNATIONAL REAL 420,891 420,894 | 

-[DJTHOLDINGS LLC -T -431 -431] 

E =a aaa Te : 


Prior years 


Current year Overall gain or loss q 
Name of activity (a) Net income (b) Net loss (c) Unallowed A 
(line 3a) (line 3b) loss (line 3c) (ayrGain ie} Loss | 

DJT HOLDINGS LLC-T 523,372] 523,372 
'|DJT HOLDINGS - WHITE -349 H 
([DJT HOLDINGS JUPITER -432,758 -432,758] 
|DJT HOLDINGS - TRUMP ~15,598,269 -15,598,268 | 
‘|DJT HOLDINGS LLC - T -1,374,320 -1,374,3201 

|JDJT HOLDINGS LLC - E -661,730 

‘|DJT HOLDINGS LLC - D 324,933 324,933 

|DT MARKS VANCOUVER L 649) 649 
‘[DJTHOLDINGS LLC -T -2,310) ; 
DJT HOLDINGS LLC - C -3,290 -3,290) 
‘|DsT HOLDINGS LLC -T -349 -349) 
IDJT HOLDINGS LLC - T -283,793 -283,793] 
|JDJT HOLDINGS MM LLC -24 -24 
DJT HOLDINGS MM LLC 3,315| 3,315] { 
‘|DJT HOLDINGS MM LLC 4 -4] 
‘[DJT HOLDINGS MM LLC -4 -4] 
DJT HOLDINGS MM LLC ~6,752 -6,752)] 
DJT HOLDINGS MM LLC -1,662| ~1,662| 
‘|DJT HOLDINGS MM LLC ~14,022 -14,022] 
THUDSON WATERFRONT AS 4,042,586 4,042,586] | 
HUDSON WATERFRONT AS 7,562,933} 7,562,933] | 
TRUMP 845 UN GP LLC 193,783) 193,783} | 
|DJT HOLDINGS LLC - T -1,935,913 -1,935,913] 
[DJT HOLDINGS MANAGIN -15,382 15,382] 
[845 UN LIMITED PARTN 290,851 200.5 
[TRUMP PARK AVENUE LL -598,515 -598,5151| 
TRUMP PARK AVENUE LL -749,667 -749,667| 
DT CONNECT Il MEMBER 656 656] | 
|]DJT HOLDINGS MM LLC -29 -29| 
DJT HOLDINGS MM LLC -154 ~151] 


DJT HOLDINGS MM LLC 


|DJT HOLDINGS MM LLG 


DJT HOLDINGS MM LLC 


|TTTT VENTURE MEMBER 
DJT HOLDINGS MM LLC 


967] 


IDJT HOLDINGS MM LLC 
DJT HOLDINGS MM LLC 


IDJT HOLDINGS LLC - T 
JT HOLDINGS-D B PAC 


IDJT HOLDINGS LLC - T 


5,102 
: 


DJT HOLDINGS LLC - T 
DJT HOLDINGS LLC - T 
\]DJT HOLDINGS LLC - P 14,785 -14,785] 
DJT HOLDINGS LLC - T 94,759 94,759] 
DJT HOLDINGS LLC TW 17,883} 17,883] i 
‘JDJT HOLDINGS LLC -TW =1,706,203| ~1,708,203] 
IDT CONNECT II LLC 64,938] 64,938] 
|[DJT HOLDINGS LLC - T -4,585,286 -4,585,286 
DJT HOLDINGS MM LLC 17,234 -17,234] 
DJT HOLDINGS MM LLC -29 -29| 
DJT HOLDINGS MM LLC 3,675) 3,675 
'/DJT HOLDINGS MM LLC -33 -334 
DJT HOLDINGS MM LLC -33 -33] 
‘]DJT HOLDINGS MM LLC 240) 1 
DJT HOLDINGS MM LLC -40 -40] 
|[DJTHOLDINGS MM LLC -29 -29] 
DJT HOLDINGS MM LLG 167| | 
DJT HOLDINGS MM LLC -29) -29] 
DJT HOLDINGS MM LLC -29 -291 
EID VENTURE I] MEMBE -368 -368 | 
‘|DJT HOLDINGS MM LLC -18 -18] 
{DJT HOLDINGS MM LLC 3 3 
|JHUDSON WATERFRONT AS 365,399] j 
EID VENTURE II LLC -410 -410)] 
‘[DJT HOLDINGS LLC - D -294) -294)] 
JDJT HOLDINGS LLC - D 2,072,104] | 
PDJT HOLDINGS MM LLC 20,930] i 
DJT HOLDINGS MM LLC -13,029 -13,029) 
‘] TRUMP PALACE PARC LL -183,310' 183,310; 
DJT HOLDINGS LLC - W -5,102| 


Current year 


Overall gain or loss 


Prior years 
e of activity 

de spe aiec ee Phin 3h (aye tne Se (a) Gan (toss | 
DJT HOLDINGS LLC-T 536] -536 
|[DJT HOLDINGS LLC - T 4,441 4,444 | 
[DJT HOLDINGS LLC - W -29,034] 
DUT HOLDINGS LLC -T -65]| 
DIT HOLDINGS LLC -L -1,019] 
[DUT HOLDINGS LLC -T -353] 
]DJT HOLDINGS LLC - T ~1,568] 
|DJT HOLDINGS LLC - T -297]| 
|DJT HOLDINGS LLC - T -138) 
|DJT HOLDINGS LLC -C -1,476] 
|[DJT HOLDINGS LLC - D -410)| 
[DUT HOLDINGS LLC -T -353] 
||DJT HOLDINGS LLC - T -259] 
[DIT HOLDINGS LLC -T -33,591] 
||DJT HOLDINGS LLC - T -2,287) 
|]DUT HOLDINGS LLC - T -486) 
|[DJT HOLDINGS LLC - T 81] 
|[DJT HOLDINGS LLC - T -606,785 -806,785| 
DJT HOLDINGS LLC - W 6,104 -6,104'| 
TRUMP EQUITABLE FIFT. 19,027,280 -100,169 18,927,111 | 
‘[DJT HOLDINGS LLC -1,918,714 ~1,918,714) 
DJT HOLDINGS MM LLC -996 ~996)] 
|DJT HOLDINGS MM LLC’ -262 -262) 
DJT HOLDINGS MM LLC/ -5,799) -5,799] 
DJT HOLDINGS MM LLC/ -62 -62] 
DJT HOLDINGS MM LLC/ 5 | -5| 
DJT HOLDINGS MM LLC/ 5 5] 
DJT HOLDINGS MM LLC/ 45 45| 1 
DJT HOLDINGS MM LLC/ 10) -10} 
DJT HOLDINGS MM LLC/ -293 -293] 
]DJT HOLDINGS MM LLC/ 3 -3] 
]DJT HOLDINGS MM LLC/ “4 -1] 
|}DJT HOLDINGS MM LLC/ 15) -15)] 
|]DJT HOLDINGS MM LLC/ 4 -4] 
([DUT HOLDINGS MM LLC/ 4 -4| 
DJT HOLDINGS MM LLC/ 1 -1] 
DJT HOLDINGS MM LLC/ -3 -3] 
DJT HOLDINGS MM LLC/ -339) -339)| 
]DJT HOLDINGS MM LLC/ -299) 299) 
‘}DJT HOLDINGS MM LLC/ -34 -34) 
[DUT HOLDINGS MM LLC/ -33 -33| 
‘]DJT HOLDINGS MM LLC/ -32,038 -32,038' 
[DUT HOLDINGS MM LLC/ -12,899 ~12,899] 
DJT HOLDINGS MM LLC/ -7,791 7,791) 
[DUT HOLDINGS MM LLC/ 5,287, 5,287| | 
[DUT HOLDINGS MM LLC/ 4 -4] 
DJT HOLDINGS MM LLC/ -4,371 -4,374] 

|] DJT HOLDINGS MM LLC/ ~157,558 -157,558] 
‘[DJT HOLDINGS MM LLC/ -149 -149] 
DJT HOLDINGS MM LLG/ 181 | 
DJT HOLDINGS MM LLC/ -17,408] 
DJT HOLDINGS MM LLC/ 957| | 
DJT HOLDINGS MM LLC/ -46,316] 

| DJT HOLDINGS MM LLC/ -7,025] 
DJT HOLDINGS MM LLC/ -5,762| 
DJT HOLDINGS MM LLC/ -23}] 
|[DJT HOLDINGS MM LLC/ -34,014] 
|[DJT HOLDINGS MM LLC/ -1] 
[DJT HOLDINGS MM LLC/ -10) 
DJT HOLDINGS MM LLC/ ~4] 
[DUT HOLDINGS MM LLC/ 246 | 
| DJT HOLDINGS MM LLC/ 13) 
DJT HOLDINGS MM LLC/ -30] 

“| DJT HOLDINGS MM LLC/ 33] 
DJT HOLDINGS MM LLC/ 106] | 
DJT HOLDINGS MM LLC/ -28) 
DJT HOLDINGS MM LLC/ -4] 
DJT HOLDINGS MM LLC/ he -24 
DJT HOLDINGS MM LLC/ -28] 


DJT HOLDINGS MM LLC/ 


Current year Prior years Overall gain or loss 


(a) Net income (b) Net loss (c) Unallowed 
| (line 3a) (line 3b) loss (line 3c) (d}.Gain (el) Loss | 
5 | 
| -25 H 
{ 75,094 75,99 i 
[DJT HOLDINGS MM LLC/ 212i 


|]DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 


169) 


DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 
|DJT HOLDINGS MM LLC/ 
DUT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 
|DJT HOLDINGS MM LLC/ 
'[DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 


-52] 
-239 -239) 


ail 13,903 
= 


|DITHOLDINGS MM LLC/ 3,282] 3,282 [ 
[DJTHOLDINGS MM LLC/ “21,046 24,046] 
|[DITHOLDINGS MM LLC/ -310 910) 
|DITHOLDINGS MM LLC/ 47,421 ie 47,4211 
|DITHOLDINGS MM LLC/ 6,684 6,684 
[DJT HOLDINGS MM LLC/ 21,142 21,142 | 
[DUT HOLDINGS MM LLC/ 4,858 4,858] 


DJT HOLDINGS MM LLC/ 

IDJT HOLDINGS MM LLC 
|]DJT HOLDINGS LLC - T 
DJT HOLDINGS MM LLC 
DJT HOLDINGS MM LLC 
JOJT HOLDINGS MM LLC 
'|[DJT HOLDINGS MM LLC 
DJT HOLDINGS MM LLC 


DJT HOLDINGS MM LLC/ -16 
DJT HOLDINGS LLC - T -915 
DITHOLDINGS LLC SS, 


DJT HOLDINGS LLC - F 
|]DJT HOLDINGS LLC - 1 

|DJT HOLDINGS LLC - T 

555 CALIFORNIA SERVI 

DJT HOLDINGS LLC -T 
DJTHOLDINGS LLC -T 
||DJT HOLDINGS LLC -T 
DJTHOLDINGS LLC - 4 
[DJTHOLDINGS MM LLC 
[DJTHOLDINGS MM LLC/ 
|[DJTHOLDINGS MM LLC/ 
DJT HOLDINGS LLC MM 5,565 
[DIT AEROSPACE LLC 

|DJT OPERATIONS I LLC 
DT ENDEAVOR | LLC 


60,570) 


32,670) 
391,560 


Form 8582, Part IV - Worksheet 5 - Allocation of Unallowed Losses (See instructions.) 
i Form or schedule 
ora eaten (a) Loss (b) Ratio (c) Unallowed loss 
(see Instructions) 
j THE EAST 61 ST. COMP SCH E 0.00080 

SCHE 0.00001 


Name of activity 


SCHE iF 0.00045 
FORM 4797 0.00288 


SCHE 4,238,886 0.07333 
23,638 0.00041 


Form or schedule 
and line number 


Name of activity in ba rdpaited op (a) Loss (b) Ratio 
y (see instructions) 

TRUMP 845 UN LIMITED i SCHE 55,384] 0.00096 
|[DJT HOLDINGS LLC - T SCHE im 0.00000 
TIPPERARY REALTY COR FORM 4797 00 0.00000 
|]PLAZA CONSULTING COR SCHE 1,381 0.00002 
TRUMP PROJECT MANAGE SCHE 9,685 0.00017 
[FIRST MEMBER ING SCHE 295 0.00001 
‘[DJT HOLDINGS MM LLC SCHE 0.00004 
[TRUMP VILLAGE CONST SCHE 0.00062 
TRUMP TOWER MANAGING FORM 4797 0,00002 
[TRUMP 845 UNMGR COR SCHE 0.00003 

BEACH HAVEN APARMTEN SCHE 0.00035 

SHORE HAVEN APARTMEN SCHE 0.00058 
|| TRUMP MANAGEMENT INC SCHE 0.00041 
[TRUMP DELMONICO LLC SCHE 0.00009 
STARRETT CITY ASSOCI SCHE 0.00202 
TRUMP PARK AVENUE LL SCHE 0.00009 
[DJT HOLDINGS MM LLC SCHE 0.00002 
]DJT HOLDINGS MM LLC’ SCHE 0.00037 
DuT HOLDINGS LLC - T SCHE 3,367,095 0.05825 
|DJT HOLDINGS MM LLC SCHE 4 0.00000 | 
[DJT HOLDINGS LLC -T SCHE 89 0.00000 i 
TRUMP FLORIDA MANAGE SCHE 4 0.00000 

TIHT MEMBER LLC SCHE 2,079) 0,00004 

SCHE 434 9.00004 


||DJT HOLDINGS LLC - T SCHE 2,083,600 
‘TRUMP MARKS PHILADEL SCHE 5,402) 
DIT HOLDINGS mw ttc [sce | 


[TRUMP MARKS PHILADEL 


0.03604 


||DJT HOLDINGS MM LLC 


0.00009 
0.00000 
0.00000 


0.00001 


|[DJT HOLDINGS LLC -TR 


DJT HOLDINGS LLC -G 
{DJT HOLDINGS MM LLC 


)]MELANIA MARKS ACCESS 


0.00000 1 
0.00028 1,752 
0.00000 18] 
0.00000 | 
0.00000 2 
0.00003 


0.00005 


0.00000 


| DJT HOLDINGS LLC - T 
MELANIA MARKS ACCESS 
DJT HOLDINGS MM LLC 


0.00014 


SCHE 1,612 0.00003 
| 


0.00000 


SC LP SHOPPING CENTE 
DJT HOLDINGS LLC - T 


0.00001 


0.00008 


0.00073 


]DJTHOLDINGS LLC - T 0.00004 
|]DJT HOLDINGS MM LLC SCHE 154 0.00000 17| 
[DJTHOLDINGS MM LLC SCHE 214 0.00000 j 23) 
TRUMP FERRY POINT ME SCHE 47,900 0.00083 5,223) 
DJT HOLDINGS MM LLC SCHE 14,044 0.00024 1,531 
]DJT HOLDINGS MM LLC SCHE 25 0.00000 3| 
[DJTHOLDINGS MM LLC SCHE 919 0.00002 100) 
[DJT HOLDINGS LLC -T SCHE 4,894,657 0.08121 511,864] 
DJT HOLDINGS LLC -T SCHE 1,376,418 0.02381 150,073] 
DJT HOLDINGS LLC - P SCHE 1,330 0.00002 145] 
[DJTHOLDINGS LLC -TR SCHE 349 0.00004 38] 
|[DJT HOLDINGS LLC -T SCHE 15,081] 0.00026 1,644] 
]DJTHOLDINGS LLC - T SCHE 20,999 0.00036 2,290] 
[DJTHOLDINGS MM LLC SCHE 4 0.00000 | 
[DJT HOLDINGS MM LLC SCHE 14 0.00000 2 
[DJTHOLDINGS MM LLC SCHE 30 0.00000 3| 
-]DJT HOLDINGS MANAGIN SCHE 214,744 0.00371 23,414] 
DJT HOLDINGS LLC -T SCHE £ 29,598 0.00051 3,227) 
PDITHOLDINGS LLC -T SCHE 3,287 0.00008 358] 
|[DJT HOLDINGS LLC -T SCHE | 3,174,334) 0.05491 348,102) 
([DJTHOLDINGS LLC -T SCHE | 1,276,974) 0.02209 739,230) 
([DJTHOLDINGs LLC -T SCHE | 774,330 0.01334 84,099] 
DJTHOLDINGS LLC -T SCHE 695,448 0.01203 75,826) 
DJTHOLDINGS LLC -T SCHE 480,991 0.00832 52,443] 


Form or schedule 
and line number 


q Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss 

| (see instructions) 

DUT HOLDINGS LLC -T SCHE 2,898 0.00005 316] 

[DUT HOLDINGS LLC - T a SCHE 2,400) 0.00004 2624 
IDJT HOLDINGS LLC - T SCHE 495 0.00001 i 


\JDJT HOLDINGS MM LLC SCHE 24 0.00000 

||[DJT HOLDINGS MM LLC SCHE 30 0.00000 i 
DJT HOLDINGS MM LLC SCHE 34 0.00000 4] 

'|DJT HOLDINGS MM LLC SCHE 302 0.00001 33) 

4|DJT HOLDINGS MM LLC SCHE 34 0.00000 | 

TAG AIR INC SCHE 982,373 0.01699 107,109) 

|DJT HOLDINGS MM LLC SCHE 5,705 0.00010 


5 0.00000 
0.00056 
0.00977 
0.00006 


IDJT HOLDINGS MM LLC 
IDJT HOLDINGS MM LLC 

DJT HOLDINGS LLC - 

|[DJT HOLDINGS LLC - 


SCHE 


]DJT HOLDINGS MM LLG SCHE 0.00007 
'|DJT HOLDINGS MM LLC | SCHE 0.00000 3) 
[DJT HOLDINGS MM LLC SCHE 0,00000 | 


0.00001 
0.00001 
0.00749 
0.26983 
0.02377 
0.01145 
0.00004 
0.00006 


DJT HOLDINGS LLC - T 
IDJT HOLDINGS - WHITE 
IDJT HOLDINGS JUPITER 
\[DJT HOLDINGS - TRUMP 
'|DJT HOLDINGS LLC - T 
| DJT HOLDINGS LLC - E 
||DJT HOLDINGS LLC - T 
|DJT HOLDINGS LLC - C 


IDJT HOLDINGS LLC - T 
DJT HOLDINGS LLC - T 


ou HOLDINGS wan tLc | 

Jour HoubIGs mitco | —scue —] 

JourHouINGs mmc] scHe | 

JOrrHOLOINGS Mite ____| SCHE 

JourHOLINGsic-t | _ScHE _| 

[DuT HOLDINGS MANAGIN——_—] SCHE 

ir |e 

[TRUMP PARKAVENUELL | SCHE 74967] _oovaey | 1,77] 
a an aT, 
Dut HOLDINGS mew tcc] SCHE 11 0.00000 i 
JourHOLONGS wmtLc | a 
DIT HOLOINGS mm tcc] 


DJT HOLDINGS MM LLC 0.00081 
DJT HOLDINGS LLC - T 0.00004 
DJT HOLDINGS-D B PAG 0.00014 
|DJT HOLDINGS LLC - T 0.00005 
IDJT HOLDINGS LLC - T 0.00001 
DJT HOLDINGS LLC - T 0.00005 
|DJT HOLDINGS LLC - P 0.00026 
DJT HOLDINGS LLC -TW 0.02952 
|DJT HOLDINGS LLC-T 0.07932 
[DJT HOLDINGS MM LLC 0.00030 
DJT HOLDINGS MM LLC 
]DJT HOLDINGS MM LLC 


|[DJT HOLDINGS MM LLC 0.00000 4 

IDJT HOLDINGS MM LLC 0.00000 4 
|[DJT HOLDINGS MM LLG 0.00000 3] 
[DIT HOLDINGS MM LLC 0.00000 3 
[DUT HOLDINGS MM LLC 0.00000 3] 
JEID VENTURE I MEMBE 368 0.00001 40] 
|[DJT HOLDINGS MM LLC 18 0,00000 2] 
\[DJT HOLDINGS MM LLC 3 0,00000 | 
EID VENTURE I LLC 410 0.00001 45] 
'|DJT HOLDINGS LLC - D 294 0.00001 32iI 
}DJT HOLDINGS MM LLC 13,029 0.00023 1,421 
([PrRUMP PALACE PARC LL 183,310) 0.00317 19,987) 
|]D.T HOLDINGS LLC - W 5,102 0.00009 556] 
]DJT HOLDINGS LLC -T 536 0.00004 58] 
j i 


Name of activity 


Form or schedule 


and line number 
to be reported on 
(see instructions) 


(a) Loss 


(b) Ratio 


DJT HOLDINGS LLC - W t SCHE 29,034] 0.00050 
'|DJT HOLDINGS LLC - T SCHE 65) 0.00000 
4 DJT HOLDINGS LLC -L SCHE 1,019 0.00002 
'|DJT HOLDINGS LLC - T SCHE 353 0.00001 
j|DJT HOLDINGS LLC - T SCHE i 0.00003 
|[DJT HOLDINGS LLC - T SCHE 0.00001 
|OJT HOLDINGS LLC - T. SCHE 0.00000 

DJT HOLDINGS LLC - C SCHE 1,476 0.00003 

DJT HOLDINGS LLC -D SCHE 410 0.00001 
|DJT HOLDINGS LLC - T SCHE 353 0.00001 
'|DJT HOLDINGS LLC -T SCHE 259 0.00000 
‘}DJT HOLDINGS LLC - T SCHE 33,591 0.00058 

DJT HOLDINGS LLC - T SCHE 0.00004 


[DJT HOLDINGS LLC -T SCHE 0.00001 
'|DJT HOLDINGS LLC -T SCHE 0.00000 
DUT HOLDINGS LLC -T SCHE 606,785 0.01050 66,159) 
DJT HOLDINGS LLC - W SCHE 6,104 0.00014 666] 
[DUT HOLDINGS LLC SCHE 1,918,714 0.03319 209,204 
[DUT HOLDINGS MM LLC SCHE 996 0.00002 109] 
|[DJT HOLDINGS MM LLG SCHE 262) 0.00000 29] 
'[DJT HOLDINGS MM LLC/ SCHE 5,799 0,00010 632]| 
[DUT HOLDINGS MM LLC/ SCHE 62 0.00000 7] 
'|DJT HOLDINGS MM LLC/ SCHE 5 0.00000 1] 
| SCHE 5 0.00000 1 
'[DJT HOLDINGS MM LLC/ SCHE 10 0.00000 4] 
||DJT HOLDINGS MM LLC/ SCHE 293 0.00001 32] 
DJT HOLDINGS MM LLC/ SCHE 
'[DJT HOLDINGS MM LLC/ SCHE 0.00000 | 
'|DJT HOLDINGS MM LLC/ SCHE 0.00000 
[DJT HOLDINGS MM LLC/ 0.00000 
}OJT HOLDINGS MM LLC/ SCHE pe 30 eet 
| 9.00000 | 
JDITHOLONGSwMLtcr___| 0.00001 


DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 


|} DJT HOLDINGS MM LLC/ 


|[DJT HOLDINGS MM LCI 


DJT HOLDINGS MM LLC/ 
Jour HOLDINGS mw uLcr 
i DJT HOLDINGS MM LLC/ 
‘| DJT HOLDINGS MM LLC/ 
DJT HOLDINGS MM LLC/ 


0.00001 
0.00000 


0.00000 


0.00055 


0.00013 


0.00000 


DJT HOLDINGS MM LLC/ 


DJT HOLDINGS MM LLC/ 


0.00008 
0.00273 


7000 [ra 


0.00000 


0.00030 


DJT HOLDINGS MM LLC/ 


0.00080 


{| DJT HOLDINGS MM LLC/ 
'|DJT HOLDINGS MM LLC/ 


0.00012 


0.00010 
|[DJT HOLDINGS MM LLC/ 0.00000 3] 
| DJT HOLDINGS MM LLC/ 0.00059 3,708] 
‘|DJT HOLDINGS MM LLC/ 0.00000 | 
(| DJT HOLDINGS MM LLC/ 0.00000 4] 
'|DJT HOLDINGS MM LLC/ 0.00000 | 
{[DJT HOLDINGS MM LLC/ 0.00000 4] 
“{DJT HOLDINGS MM LLC/ 0.00000 3) 
({DJT HOLDINGS MM LLC/ 0.00000 | 
DJT HOLDINGS MM LLC/ 0.00000 3] 
DJT HOLDINGS MM LLC/ 0.00000 | 
'}DJT HOLDINGS MM LLC/ 0.00000 i 
DJT HOLDINGS MM LLC/ 0.00000 
DJT HOLDINGS MM LLC/ 0.00000 
DJT HOLDINGS MM LLC/ 0.00000 
_|DJT HOLDINGS MM LLC/ 0.00000 
DJT HOLDINGS MM LLC/ 0.00000 
|] DJT HOLDINGS MM LLC/ 0.00000 i 
|] DJT HOLDINGS MM LLC/ 0.00000 i 
DJT HOLDINGS MM LLC/ 0.00000 18] 
DJT HOLDINGS MM LLC/ 0.00000 3] 
DJT HOLDINGS MM LLC/ 0.00001 47] 


DJT HOLDINGS MM LLC/ 


0.00000 


Form or schedule 
and line number 


Name of activity jolbs Fepeited on (a) Loss (b) Ratio (c) Unallowed loss 

] (see instructions) 
DJT HOLDINGS MM LLC/ SCHE 4 0.00000 | 
DJT HOLDINGS MM LLC/ SCHE 152 0.00000 | 17] 
\|DJT HOLDINGS MM LLC/ SCHE 52 0.00000 6| 
JT HOLDINGS MM LLC/ SCHE 239 0.00000 26] 


i DJT HOLDINGS MM LLC/ SCHE 
4|DJT HOLDINGS MM LLC/ SCHE 
IDJT HOLDINGS MM LLC/ SCHE 


0.00024 1,516] 
0.00000 | 
0.00000 


DJT HOLDINGS MM LLC/ SCHE 0.00000 
| IDJT HOLDINGS MM LLC/ SCHE 0.00000 
‘]DJT HOLDINGS MM LLC/ SCHE 0.00036 2,295] 
‘|DJT HOLDINGS MM LLC/ SCHE 0.00002 99) 
'|DJT HOLDINGS MM LLC/ SCHE 0.00082 5 
|DJT HOLDINGS MM LLC/ SCHE 0.00012 
|DJT HOLDINGS MM LLC/ SCHE 0.00008 
{]DJT HOLDINGS MM LLC/ SCHE 0.00024 1,514) 
||DJT HOLDINGS MM LLC SCHE 0.00000 
DJT HOLDINGS LLC - T SCHE 0.00034 
DJT HOLDINGS MM LLC SCHE 0,00000 
DJT HOLDINGS MM LLC SCHE 0.00000 3] 
||]DJT HOLDINGS MM LLC SCHE 0.00000 | 
'|DJT HOLDINGS MM LLC SCHE 0,00000 
||DJT HOLDINGS MM LLC/ SCHE 0.00000 
'|DJT HOLDINGS LLC - T SCHE 0,00002 
SCHE 0.00000 


| SCHE 0.00001 

a a a 0.00001 22] 
{DJT HOLDINGS LLC - F SCH E 0.00000 15] 
0.00096 | 
0.00165 
0.00195 
0,00000 
0,01769 | 
0.00005 313] 
0.00114 


0.00399 
—_0,00013 
Form or schedule 
Name of activity Bera eaan Gee (a) Loss (b) Unallowed loss (c) Allowed loss 
instructions) 

THE EAST 61 ST. COMP SCHE 41,034 
[THE EAST 61 ST. COMP SCHE 318 
I]PARK BRIAR ASSOCIATE SCHE 22,9701 
{40 WALL DEVELOPMENT FORM 4797 166,491 18,153 148,338] 
40 WALL DEVELOPMENT SCH E 4,238,886 462,171 3,776,715 
DJT HOLDINGS LLC - M SCHE 23,638 2,577 21,084 
|[TRUMP 845 UN LIMITED SCHE 55,384 49,345) 
|DJT HOLDINGS LLC -T SCHE 58| 
([TIPPERARY REALTY COR FORM 4797 89 
[PLAZA CONSULTING COR SCHE 1,213] 
|TRUMP PROJECT MANAGE SCHE 8,611 
[FIRST MEMBER INC SCHE 263 
']DJT HOLDINGS MM LLC SCHE 434 
JTRUMP VILLAGE CONST SCHE 31,8771 
‘TTRUMP TOWER MANAGING FORM 4797 903] 
‘TRUMP 845 UN MGR COR SCHE 1,741] 
BEACH HAVEN APARMTEN SCHE 17,985 
JSHORE HAVEN APARTMEN SCHE 29,714] 
TRUMP MANAGEMENT INC SCHE 5,704) 
\|TRUMP DELMONICO LLC SCHE 4,536) 
[STARRETT CITY ASSOC! SCHE 403,971] 
(JTRUMP PARK AVENUE LL SCHE 4,528] 
DUT HOLDINGS MM LLC SCHE 1,224 
TDJT HOLDINGS MM LLG SCHE 18,941] 
JOJTHOLDINGS LLC -T SCHE 2,999,976) 
‘JDJTHOLDINGS MM LLC SCHE 4] 
‘[DJT HOLDINGS LLC -T SCHE 79) 
j | E 


Form or schedule 


| 
Name of activity eaten (a) Loss (b) Unallowed loss (c) Allowed loss 
instructions) q 
TRUMP FLORIDA MANAGE I SCHE | 7 [ 4 
TIHT MEMBER LLC SCHE 2,079 227 1,852] 
|[DuT HOLDINGS LLC -TR SCHE 431 47 384) 
DJT HOLDINGS LLC - T SCHE 2,083,600) 227,177| 1,856,423] 
| TRUMP MARKS PHILADEL SCHE 5,402 589] 4,813] 
DUT HOLDINGS MM LLC SCHE 30 3 271 
|[DJT HOLDINGS MM LLC SCHE 30 3 27] 
[TRUMP MARKS PHILADEL SCHE 362 39) 323] 
|[DJT HOLDINGS MM LLC SCHE 30) 3] 27] 
|DJT HOLDINGS LLC -TR SCHE 16,087 1,752| 14,315] 
|[DJT HOLDINGS MMC LLC SCHE 164 18 146] 
[DUT HOLDINGS MM LLC SCHE 1 1] 
|]DUT HOLDINGS MM LLC SCHE 19 2 17] 
[DUT HOLDINGS LLC - U SCHE 1,820 198 1,622] 
DUT HOLDINGS LLC - T SCHE 2,800) 305| 2,495 
||DJT HOLDINGS MM LLC SCHE 29 3 26] 
|[DITHOLDINGS MM LLC SCHE 7,870 858) 7,012] 
DJT HOLDINGS LLC - G SCHE 90,109 9,825 80,284] 
|[DJT HOLDINGS MM LLC SCHE 


|MELANIA MARKS ACCESS 


|]DJT HOLDINGS LLC - T 


MELANIA MARKS ACCESS 


||DJT HOLDINGS MM LLC 


'|SC LP SHOPPING CENTE 


-|DJT HOLDINGS LLC - T SCHE 
\JOJT HOLDINGS LLC - T SCHE 


DJT HOLDINGS MM LLC 


DJT HOLDINGS MM LLC 
TRUMP FERRY POINT ME 


| DJT HOLDINGS MM LLC SCHE 
DJT HOLDINGS MM LLC SCHE 


DJT HOLDINGS MM LLC SCHE 
[DUT HOLDINGS LLC -T SCHE 


'|DJT HOLDINGS LLC - T 

[DITHOLDINGSLLG-P_———s 
JorrHouNGsuc-T 
JorrouInesttc-r | 


||DJT HOLDINGS MM LLC 


DJT HOLDINGS MM LLC 


400 EE) 
4,894,657 i 


511,864] 


4,182,793] 
1,226,345) 
1,185) 
311| 
13,437] 


[ouTHOLONGSMmLLG | 

SCHE FAENZES 

+} DJT HOLDINGS LLC - T SCHE 29,598 3,227, 
1 DJT HOLDINGS LLC - T SCHE 3,287 358) 
'-1DJT HOLDINGS LLC - T SCHE 3,174,334 346,102! 
‘{DJT HOLDINGS LLC - T 1,276,974 


DJT HOLDINGS LLC - T 


771,330 


[DIT HOLDINGS LLC -T SCHE 695,448 75,826] 819,622] 
[DIT HOLDINGS LLC -T SCHE 480,991 52,443] 428,548] 
[DJT HOLDINGS LLC -T SCHE 2,898 316 2,582| 
DJTHOLDINGS LLC -T SCHE 2,400 262 2,138 
|]DJT HOLDINGS LLC - T SCHE 495 54 441| 
'[DJT HOLDINGS MM LLC SCHE 24 aI 21] 
-[DJT HOLDINGS MM LLC SCHE 30 3 27] 
[DUT HOLDINGS MM LLC SCHE 34 4| 30| 
{]DJT HOLDINGS MM LLC | SCHE 302) 33 269] 
|[DJT HOLDINGS MM LLC SCHE 34 4 30| 
TAG AIR INC SCHE 982,373 107,109] 875,264] 

DJT HOLDINGS MM LLC si SCHE 5,705 622] 5,083] 
[DUT HOLDINGS MM LLC SCHE 5 1 4] 
TDJTHOLDINGS MM LLC SCHE 32,362! 3,528] 28,834] 
-]DJT HOLDINGS LLC - SCHE 564,750 61,575) 503,175] 
JDITHOLDINGS LLC - SCHE 3,370 367, 3,003] 
{]DsT HOLDINGS MM LLC SCHE 4,290 468 3,822| 
(DIT HOLDINGS MM LLC SCHE 30 3 27| 

DJT HOLDINGS MM LLC SCHE 4 4] 
DITHOLDINGS LLC-T SCHE 431 47 384] 
[DIT HOLDINGS - WHITE SCHE 249 38 311] 
‘[DJT HOLDINGS JUPITER SCHE 432,758) 47,184 385,574] 
'4DJT HOLDINGS - TRUMP SCHE 15,598,269 1,700,699] 13,897,570} 


Form or schedule 
and line number to 
be reported on (see 

instructions) 


Name of activity 


(a) Loss (b) Unallowed loss 


IDJT HOLDINGS LLC - T SCHE 


149,844) 


IDJT HOLDINGS LLC -E SCHE 


72,149) 


DJT HOLDINGS LLC - T SCHE 


[DUT HOLDINGS LLC-C SCHE 


\]DJT HOLDINGS LLC - T SCHE 


DJT HOLDINGS LLC -T SCHE 


\[DJT HOLDINGS MM LLC SCHE 
'|DJT HOLDINGS MM LLC SCHE 


|[DJT HOLDINGS MM LLC SCHE 


IDJT HOLDINGS MM LLC. SCHE 


]DJT HOLDINGS MM LLC SCHE 


1,662 


181 


DJT HOLDINGS MM LLC SCHE 


1,529} 


|DJT HOLDINGS LLC - T SCHE 


14,022 
1,935,913 


|DJT HOLDINGS MANAGIN SCHE 


15,382) 


211,075 
1,677, 


{TRUMP PARK AVENUE LL SCHE 


598,515) 


65,257 


TRUMP PARK AVENUE LL SCHE 


749,667 


81,737] 


|}DJT HOLDINGS MM LLC SCHE 


29 


3] 


|[DJT HOLDINGS MM LLC SCHE 


151 


16) 


DJT HOLDINGS MM LLC SCHE 


\|DJT HOLDINGS MM LLC SCHE 
4DJT HOLDINGS MM LLC 


TTT VENTURE MEMBER 


|DJT HOLDINGS MM LLC 


|DJT HOLDINGS LLC - T 


IDJT HOLDINGS-D B PAC 


'|DJT HOLDINGS LLC - T 


|]OJT HOLDINGS LLC -T 


\[DJT HOLDINGS LLC - T 


IDJT HOLDINGS LLC - P 


2,800) 


1,612] 


|DJTHOLDINGS LLC -TW 
i 
outHouINGsmMitc | SCHE 
JT HOLDINGS MM LLC 
‘|DJT HOLDINGS MM LLC SCHE 
DJT HOLDINGS MM LLC 


DJT HOLDINGS MM LLC 


[EID VENTURE II LLC 


14,785 


1,706,203) 


186,030} 


4,585,286) 


499,940) 


17,234 


1,879) 


410 


DJT HOLDINGS LLC -D 


294 


'|DJT HOLDINGS MM LLC 


13,029 


{TRUMP PALACE PARC LL 
||DJT HOLDINGS LLC - W 


183,310! 


5,102) 


IDJT HOLDINGS LLC -T 
IDJT HOLDINGS LLC - W 


536 
29,034) 


DJT HOLDINGS LLC - T 


IDJT HOLDINGS LLC -L 


||DJT HOLDINGS LLC -T 


IDJT HOLDINGS LLC - T 


IDJT HOLDINGS LLC -T 
IDJT HOLDINGS LLC -T 


]DJT HOLDINGS LLC - C 


|]DsT HOLDINGS LLC - D 


‘|{DJT HOLDINGS LLC -T 


IDJT HOLDINGS LLC - T 


‘|DJT HOLDINGS LLC -T 
‘|DJT HOLDINGS LLC - T 


'[DJT HOLDINGS LLC -T 
‘|DJT HOLDINGS LLC -T 


‘|DJT HOLDINGS LLC - T 


||DJT HOLDINGS LLC - W 


TRUMP EQUITABLE FIFT 


|[DJT HOLDINGS LLC 


100,169} 


7,918,714] 


996 


||DJT HOLDINGS MM LLC 
§]DJT HOLDINGS MM LLC 


Form or schedule 


Name of activity Popa ayaa (c) Allowed loss 

4 instructions) 

{DJT HOLDINGS MM LLC/ I SCHE f 
|]DJT HOLDINGS MM LLC/ SCHE 62 7 55] 
{]DJT HOLDINGS MM LLC/ SCHE 5 1 4 
([DJT HOLDINGS MM LLC/ SCHE 5 4 4] 
|]DJT HOLDINGS MM LLC/ SCHE 10 4 9] 
|]DJT HOLDINGS MM LLC/ SCHE 293 32 261] 

DJT HOLDINGS MM LLC/ SCHE 3 3 
'[DJT HOLDINGS MM LLC/ | SCHE 4 1 
'TDJT HOLDINGS MM LLC/ SCHE 15 2 13] 
{DJT HOLDINGS MM LLC/ SCHE 4 4] 
| DJT HOLDINGS MM LLC/ 4 4 
|DJT HOLDINGS MM LLC/ 1 1] 

DJT HOLDINGS MM LLC/ 3 3| 
'[DJT HOLDINGS MM LLC/ 37 302| 
]DJT HOLDINGS MM LLC/ 33 266] 

DJT HOLDINGS MM LLC/ 4 30} 
[DJT HOLDINGS MM LLC/ 4 29] 
|]DJT HOLDINGS MM LLC/ 3,493 28,5451 
TDJT HOLDINGS MM LLC/ 1,406 11,493] 

DJT HOLDINGS MM LLC/ 849] 6,942] 
|[DJT HOLDINGS MM LLC/ 4 
‘]DJT HOLDINGS MM LLC/ 477| 3,894 
'|]DJT HOLDINGS MM LLC/ SCHE 157,558 17,179 140,379] 
[DUT HOLDINGS MM LLC/ SCHE 149 16 133] 

DJT HOLDINGS MM LLC/ SCHE 17,408 1,898 15,510) 

DJT HOLDINGS MM LLC/ SCHE 46,316 5,050 414,266) 
|]DJT HOLDINGS MM LLC/ 

DJT HOLDINGS MM LLC/ 
|]DJT HOLDINGS MM LLC/ 
| | | el 
||DJT HOLDINGS MM LLC/ SCHE 10 1 9 
]DJT HOLDINGS MM LLC/ SCHE 4 4] 
3 i 7) 
JOUTHOLDINGS MM LLC) | SCHE er: 27 
|[DJT HOLDINGS MM LLC/ 
|]DJT HOLDINGS MM LLC/ 
|DUT HOLDINGS MM LLC/ 

DJT HOLDINGS MM LLC/ 
|]DJT HOLDINGS MM LLC/ SCHE 28 3 25] 
|[DJT HOLDINGS MM LLC/ SCHE 18 2| 16] 
| SCHE 5 (——— 
-]DJT HOLDINGS MM LLC/ SCHE 25 3 22] 
|JDJT HOLDINGS MM LLC/ SCHE 212 23 189) 
|]DJT HOLDINGS MM LLC/ SCHE 4 4] 
|[DJT HOLDINGS MM LLC/ 3 SCHE 4 > if 4 
[DUT HOLDINGS MM LLC/ SCHE 162 18 144] 
[DUT HOLDINGS MM LLC/ SCHE 29 3 26] 
'[DJT HOLDINGS MM LLC/ SCHE 429 47 382| 
[DIT HOLDINGS MM LLC/ SCHE 4 4] 
[DIT HOLDINGS MM LLC/ SCHE 4 4] 
_[DJT HOLDINGS MM LLC/ SCHE 152 17 135) 
[DUT HOLDINGS MM LLC/ SCHE 52 a 46) 

-[DJT HOLDINGS MM LLC/ SCHE 239 26 213] 
(TDJT HOLDINGS MM LLC/ SCHE 13,903 1,516 12,387| 
{TDJT HOLDINGS MM LLC/ SCHE 33 4 29] 
[DUT HOLDINGS MM LLC/ SCHE i 24 3 21] 
[DUT HOLDINGS MM LLC/ SCHE 23| 3 20} 
‘]DJT HOLDINGS MM LLC/ SCHE 5 1 4) 
‘]DJT HOLDINGS MM LLC/ SCHE 21,046 2,295] 18,751] 

DJT HOLDINGS MM LLC/ SCHE 910 99 814] 
(JDJT HOLDINGS MM LLC/ i= SCHE 47,424 5,170 42,251 

DJT HOLDINGS MM LLC/ SCHE 6,684 723] 5,955] 
_]DJT HOLDINGS MM LLC/ SCHE 4,858 530) 4,328) 

DJT HOLDINGS MM LLC/ SCHE 43,882 1,514 12,368] 

DJT HOLDINGS MM LLC SCHE 34 4 30] 
[DJT HOLDINGS LLC -T SCHE 19,555 2,132] 47,423] 
_]DJT HOLDINGS MM LLC SCHE 85 9 764 

DJT HOLDINGS MM LLC SCHE 30 3| 27| 
(JDJT HOLDINGS MM LLC SCHE 30 3 27) 


Name of activity 


Form or schedule 
and line number to 
be reported on (see 

instructions) 


(a) Loss 


||DJT HOLDINGS MM LLC 


SCHE 


29) 


|]DJT HOLDINGS MM LLC/ 


SCHE 


16 


||DJT HOLDINGS LLC -T 


SCHE 


915) 


\J|DJT HOLDINGS LLC - T 


SCHE 


56 


|[DJT HOLDINGS LLC - T 


SCHE 


323 


|[DJT HOLDINGS LLC - T 


SCHE 


\|DJT HOLDINGS LLC - F 


SCHE 


297 


138) 


15) 


| DJT HOLDINGS LLC - 1 


SCHE 


55,339) 


6,034} 


{]DJT HOLDINGS LLC - 1 


SCHE 


95,199 


\]555 CALIFORNIA SERVI 


SCHE 


112,900} 


10,380} 
12,310 


[DJT HOLDINGS LLC - T 


SCHE 


]DJT HOLDINGS LLC - 1 


34 


4 


1,022,822} 


111,519) 


DJT HOLDINGS MM LLC/ 


313) 


{]DJT HOLDINGS LLC MM 


\]DJT AEROSPACE LLC 


7,159] _ 


\]DT ENDEAVOR ILLC 


25,117 


INS eS Aue CH ae 


Depreciation and Amortization Ou Reeders 
rorm4 562 P 


(Including Information on Listed Property) 20 1 9 
Department of the Treasury 


Internal Revenue Service F Attach to your tax return. Attachment 
(99) Sequence No, 179 


Goto www.irs.gov/Form4562 for instructions and the latest information. 


Name(s) shown on return Business or activity to which this form relates |Identifying number 


DONALD J & MELANIA<TRUMP ALL BUSINESS ACTIVITIES 


Part £ Election To Expense Certain Property Under Section 179 = 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) »© = * = © © 8 8 ee ee we ee ee ee 1 (ES 1,020,000 
2 Total cost of section 179 property placed in service (see instructions)- + + © + + © «= 2 0 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - - 3 2,550,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-O-+ + + + + + + e ee | 4 0 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 

SGeNiShGICHORMS: seca ct Bp ite Oe ca ee: et le a cms Ee MR py Salen go 1,020,000 
6 (a) Description of property (b) Cost (business use 

only) 

7 Listed property. Enter the amount from line 29... . « hg eee 7 
8 Total elected cost of section 179 property. Add amounts in column itch lines6and7- - 369,913 


9 Tentative deduction. Enter the smaller of line5orline8» + + + © + 2 © 8 ee ee ee ee 369,913 
10 = Carryover of disallowed deduction from line 13 of your 2018 Form 4562.- + + + 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See 
instructions, . . . . . . . . . .o* . . . . . eo. « . . . . . * “e . . . 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. + z 
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 e| 13 369,913, 


Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 
Part It Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 


14 == Special depreciation allowance for qualified property (other than listed property) placed in service during the 


tax year. See instructions, « + + «© + 8 © © © © «© « 
15 Property subject to section 168(f)(1) election so ee ea 
16 Other depreciation (including ACRS) »© + + © © © # © « . 
Part IZZ © MACRS Depreciation (Don't include listed Sere See instructions.) 
Section A 
17  MACRS deductions for assets placed in service in tax years beginning before 2019+ + + + © + « «© « 


18 If you are electing to group any assets placed in service during the tax year into one or more general asset 
BCCOUNTS CHECKING 15 oo Tee ee ee me ey ab See arr ay ae ee te, 


Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System 
(c) Basis for 
depreciation 

(business/investment 

use 
only—see instructions) 


(b) Month and 
year placed in 
service 


(a) Classification of 
property 


(d) Recovery 


period (e) Convention, 


(g)Depreciation 
Af) Metiod deduction 


19a 3-year property 

b 5-year property 
7-year property 
10-year property 
15-year property 


20-year property 
g 25-year property 


h Residential rental 
property 27.5 yrs. 


i Nonresidential real 39 yrs. 
property | 
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System 
20a Class life S/L 
b 12-year 12 yrs. S/L [rs 
y' 30 yrs. MM S/L 
d 40-year 40 yrs. | MM Ss/L 
Part Iv Summary (See instructions.) 
21 Listed property. Enter amount fromline2B8 + + © + 2 8 8 8 ee ee ee ee ee ee | 21 


22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the appropriate lines of your return. Partnerships and S corporations—see instructions + + + + = 22 


service during the current year, enter the 
on 263A costs 


23 For assets shown above and placed 
Nn of the basis attributable to se 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2019) 


Form 4562 (2019) Page 2 


Part Y Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, 
recreation, or amusement.) 
Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? al Yes | No 24b If "Yes," is the evidence written? Yes No 
(c) = 
; (i) 
(a) (b) Business/ (a) 9 tO es (f) (9) (h) 
Type of property (list [Date placed in} investment | Cost or other ease Recovery Method/ Depreciation” | nected | 
vehicles first) service use basis Ress) MVESUNET period Convention deduction fs 
percentage uss. ony) pet 


25 Special depreciation allowance for qualified listed property placed in service during the tax year 
and used more than 50% in a qualified business use. See instructions. . . . os Sow 25 


26 Property used more than 50% in a qualified business use: 
= % | 


%o. iS/L - 
% 
% S/L- 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 


29 Add amounts in column (i), line 26. Enter here andonline7,page1 ... . Ce ee ce ee [ 29 | 


Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles to 
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (d) (e) (f) 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 | Vehicle 5 | Vehicle 6 


30 Total business/investment miles driven during the year 
(don't include commuting miles) . 6. 2 6 6 ew ew ew 


31 Total commuting miles driven during the year . 
32 Total other personal(noncommuting) miles driven he 


33 Total miles driven during the year. Add lines 30 
CHRQUGN BS! 4. ae cd a oe See Gig Se OF Ee 


34 Was the vehicle available for personal use Yes _| No |Yes |No | Yes [wo byes | 
during off-duty hours? ww we we se © a i= asia 

35 Was the vehicle used primarily by a more than 5% eng 
owner or related person? Wr ee er ot, a ee ee 

36 Is another vehicle available for personal use? ic gd ae es a ed ee ed eee 


Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related persons. See instructions. 


37 Do you maintain a written policy statement that prohinis all ipermanil use of vehicles, including eommUenge by your 
@mplayees?: © a a ay cay oy we Re oe Wiad oA 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your SOIRISY SESS 
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. 


39 Do you treat all use of vehicles by employees as personal use?. . . . . 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? iy Se Bek 6 SiS han Wh, Sie’ as ae Re he Gita 


41 = Do you meet the requirements concerning qualified automobile demonstration use? See instructions... . . « 


Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
Part VI Amortization 


(b) (e) 
c) (qd) izati (f) 
(a) Date i i Amortization i 
Description of costs amortization Amportiea oe sii period or pee FoF 
begins oF percentage y 


42 Amortization of costs that begins during your 2019 tax year (see instructions): 


43 Amortization of costs that began before your 2019 tax year. . 2. . se 


44 Total. Add amounts in column (f). See the instructions for where to report 


Form 4562 (2019) 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Line 12 - Section 179 Expense Deduction Note: 


DONALD J & MELANIA<TRUMP 


SUMMARY 


|efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production __DLN: 16221688991110 


- OMB No. 1545-0184 
ae 4797 Sales of Business Property 


(Also Involuntary Conversions and Recapture Amounts 20 1 9 
Under Sections 179 and 280F(b)(2)) 
Attachment 


Sequence No, 27 


Department of the Treasury 
Internal Revenue Service 


Attach to your tax return. 
® Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return 


Identifying number 
DONALD J & MELANIA TRUMP 


1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S (or 


substitute statement) that you are including online 2, 10, or 20. Seeinstructions . . . PO ee ee 1 


Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions) 


(b) Date (e) Depreciation (f) Cost or other - 
é (a) Description acquired sae (d) Gross sales allowed basis, plus Sse tr tert ies 
of property (mo.,, day, ie ) vr price or allowable since improvements and of (d) and (e) 
yr.) ye acquisition expense of sale 
See Additional Data Table | | 
Gain, if any, from Form 4684, line 39 . . 2. 2 ew ee eh ig age 2a rie fa . 


Section 1231 gain from installment sales from Form 6252, line 260r37 . 2. 2 we ee ew ew 
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . ee es ee ew ee 

Gain, if any, from line 32, from other than casualty or theft . . . . 2. « stY us oer a Ce von 
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follaws: GB Som yes 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule 
K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on 
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
8 Nonrecaptured net section 1231 losses from prior years. See instructions a . 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain frat tine 7 7 on line 12 Sela, tt 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long- 
term capital gain on the Schedule D filed with your return. See instructions 
Part II Ordinary Gains and Losses (see instructions) 


10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


Nauaw 


5,337,738 


hose, ifany, Tato WW? ead. ee ce? a aa bs a Wea) oy a 
12> Gain, if any, from line 7 or amount from line 8, if apptteatle o certartes hs 

13° Gain, if any, fromline31 2. . 1 we Ag isig nates a 
14 = Net gain or (loss) from Form 4684, lines 3t anil 38a oO GY we ta rl at 
15 Ordinary gain from installment sales from Form 6252, line250r36. 2. . 2. ee ww ee we ee 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 2 ww ee we eee 


17 Combinelines10 throughi6 ww wk ee ee ke 
18 


For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below, 

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 16, (Do not include any loss 
on property used as an employee.) Identify as from “Form 4797, line 18a." See instructions. . . . . « « © 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a, Enter here and on Form 1040, line 14 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861 Form 4797 (2019) 


For 


Part Tif Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255 


m 4797 (2019) 


(see instructions) 


Page 2 


(b) Date acquired |(c) Date sold (mo., 
(mo., day, yr.) day, yr.) 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: 
A 
B 
c 
D 
Property A Property B Property C Property D 
20 Gross sales price (Note: See line 1 before completing.) | 20 
21 ~~ Cost or other basis plus expense of sale. . . .- 21 
22 ~~ Depreciation (or depletion) allowed or allowable . 22 
23 Adjusted basis. Subtract line 22 from line 21 . - 23 
24 Total gain. Subtract line 23 from line 20 pe 24 
25 If section 1245 property: 


a Depreciation allowed or allowable from line 22. . 25a 


b Enter the smaller of line 24o0r25a . . . . . | 25b 


If section 1250 property: If straight line 
depreciation was used, enter -0- on line 26g, except 
for a corporation subject to section 291. 


a Additional depreciation after 1975. See instructions | 26a 


b Applicable percentage multiplied by the smaller of 
line 24 or line 26a. See instructions . . . = « 26b 


c Subtract line 26a from line 24. If residential rental 
property or line 24 isn't more than line 26a, skip 
lines 26dand26e . - « - + © « 2 « + | 26€ 


d Additional depreciation after 1969 and before 1976 Sea) 
e Enter the smaller of line 26cor26d. . . » 

f Section 291 amount (corporations only) a A 

g Add lines 26b, 26e, and 26f .. . watahie 


28 


29 


If section 1252 property: Skip this section if you 
didn't dispose of farmland or if this form is being 
completed for a partnership. 


a Soil, water, and land clearing expenses. . « «+ 


N 
“N 
) 


b Line 27a multiplied by applicable percentage. See 


Instructions. 2 6 «2 2 8 ee ee we = [27D 
c Enter the smaller of line 24o0r27b . . - » - 
If section 1254 property: 


a Intangible drilling and development costs, 
expenditures for development of mines and other 
natural deposits, mining exploration costs, and 
depletion. See instructions. . . . » 2 « « 28a 


b Enter the smaller of line240r28a . . . « « | 28b 


If section 1255 property: 


@ Applicable percentage of payments excluded from 
income under section 126. See instructions 


b Enter the smaller of line 24 or 29a. See instructions | 296 | 


N 
N 
a 


cia +++} 


Summary of Part III Gains. Complete property columns A through D through line 29b before going to lin 


30 Total gains for all properties. Add property columns A through D, line 24 


31 
32 


e 30. 


Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 


Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from 


other than casualty or theft on Form 4797, line 6 ie a er Oe eta 


| 32 | 
32 


Part I¥Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 


(see instructions) 


33 Section 179 expense deduction or depreciation allowable in prior years. .« 
34 Recomputed depreciation See instructions as My A Sd + 
35  Recapture amount. Subtract line 34 from line 33. See the instructions for where 


POMPOM: as eta a 8 BL i ee er ew 


(a) Section 
179 


(b) Section 
280F(b)(2) 


Form 4797 (2019) 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 


Name: DONALD J & MELANIA<TRUMP 


Form 4797, Part I, Line 2 - Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions 


(a) Description of (b) Date 
property acquired 
(mo., day, 

yr.) 


(c) Date 
sold {mo., 
day, yr.) 


From Other Than Casualty or Theft - Most Property Held More Than 1 Year: 


(d) Gross sales {e) Depreciation (f) Cost or other 


price allowed or 


basis, plus 


allowable since improvements and 


acquisition 


|] MAR-A-LAGO CLUB, LLC 


expense of sale 


40 WALL DEVELOPMENT 


|] TRUMP CPS LLC 


|] DIT HOLDINGS LLC - O 


| DIT HOLDINGS LLC - 0 


Prerenavrcurrcor | 
[orrooncsiwue |_| 
[rowesco |_| 
fiat | 
MANAGING. 

[now eormacrer |__| 
Por woonesimuc |_| 
Porvouones wane |_| 
[orroomesnnucr |_| 


i DIT HOLDINGS LLC MM 


efile GRAPHIC print - DO NOT PROCESS _|j LATEST DATA - Production DLN: 16221688991110 
5 AT { Information Return of U.S. Persons With Respect To Certain 
Form Foreign Corporations 
& * Go to www.irs.gov/form5471 for instructions and the latest information. 
(Rev. December 2019) 
Department of the Treasury 


Information furnished for the foreign corporation's annual accounting period (tax year required 
Triennal Revenue Service’ by section 898) (see instructions) beginning , and ending 


OMB No. 1545-0123 


Attachment 
Sequence No.121 


Name of person filing this return 
DONALD J TRUMP 


A Identifying number 


Nurmher and rnnm or suite no. (ar P.O. box number if mail is not delivered to street address) |B Category of filer (See instructions. Check applicable box(es)): 


1020 3:304M5M 


City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's 
PALM BEACH, FL 33480 voting stock you owned at the end of its annual accounting 
J period 
Filer's tax year beginning 01-01-2019 , and ending 12-31-2019 
D Check box if this is a final Form 5471 for the foreign corporation ae eet ee ee ee ee ee ee ee ee ee 
E Check if any excepted specified foreign financial assets are reported on this form (see instructions). - . + + 2 + + + + *# + = 0 


F Person(s) on whose behalf this information return is filed: 


(2) Address 


Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. 
dollars unless otherwise indicated. 


ia Name and address of foreign corporation b(1) Employer identification number, if any 


THC BARRA HOTELARIA 32-0447181 


b(2) Reference ID number (see instructions) 


Wow tonne auuee 


c Country under whose laws incorporated 


BR 


e Principal place of business f Principal business g Principal business activity 
activity code number 


information for the foreign corporation's accounting period stated above. 
b If aU.S. income tax return was filed, enter: 


d Date of incorporation h Functional currency 


2014-04-15 
2_ Provide the followin: 


a Name, address, and identifying number of branch office or agent 
(if any) in the United States 


(ii) U.S. income tax paid (after 


le i I 
(i) Taxable income or (loss) all credits) 


c Name and address of foreign corporation's statutory or resident agent in 
country of incorporation 


ScheduleA Stock of the Foreign Corporation 


(b) Number of shares issued and outstanding 
(a) Description of each class of stock (i) Beginning of annual accounting 
period 


(ii) End of annual accounting period 


For Paperwork Reduction Act Notice, see instructions. Cat. No, 49958V Form 5471 (Rev. 12-2019) 


Form 5471 (Rev. 12-2019) Page 2 
Schedule 8 Shareholders of Foreign Corporation 


Part i U.S. Shareholders of Foreign Corporation (see instructions) 
(b) Description of each class of stock held by | (c) Number of shares | (4) umber of shares ] (e) Pro rata share of 


(a) Name, address, and identifying number of| shareholder. Note: This description should | held at beginning of | etg at end of annual | subpart F Income (enter 
shareholder match the corresponding description entered in| annual accounting 4 is, tae) 
Schedule A, column (a). | period Laem! espe ded eee tales rd 


=e 


_ 


= 


Part IZ Direct Shareholders of Foreign Corporation (see instructions) 


(b) Description of each class of stock held by 
onaamexadies, ond enna runt’ of, | shaychole. Notes Thi aeserpton sau match ihe | Unb se a | ee ae 
formation, if applicable. Paes pOneaTy gig (Aida we 4 accounting period period 
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Form 5471 (Rev. 12-2019) 


Schedule C 


Page 3 
Income Statement (see instructions) 
Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. 
dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. 
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations. 
| Functional Currency U.S. Dollars 

Srosapeceiptsorsales! «6, #6 .d.mel al de 241 ited Gene eo te la 

Returns and allowances . . 1b 

Subtract line ibfromlinela . . . . | ic | 

Cost of goods sold 00 ge Bue ad Se alae oS OF Ge | 2 

Gross profit (subtract line 2 from line 1c) Poe akc. + | 3 

BIMIGERCE a er Br eh ge cae oe oe oe RD le ee ods 4 

Interest Fe Py seg © Ge Geb Ca way ve 5 


L 


B 
o 


Other 


Incame 


Deductions 


Net Income 


nsive’ 


e 
Income 


Compreh 


N 
o 


23a 


24 


Gross rents PG aah pry cae Fe GE le Seow ce ee“ 
Gross royalties and license fees et BS re Abide feat Us 

Net gain or (loss) on sale of capital assets Ses rar he pea 
Foreign currency transaction gain or loss - unrealized . . 
Foreign currency transaction gain orloss-realized. . . . . 
Other income (attach statement) . . . . . . . 

Total income (add lines 3 through 9) 
Compensation not deducted elsewhere . . . 
BREMES ain te a et a ae ee 


Royalties and license fees) 6 nk ee ee tw 12b 

Interest Ce ee ee YC [ 13 | 

Depreciation not deducted elsewhere ge ly PS Tey, oka, Se Aa 

BDEpleeeit: dye ue oe Ups) ete Susy el oe Ser ee eS, MES 

Taxes (exclude income tax expense (benefit)) . . . . . . 16 

Other deductions (attach statement - exclude income tax expense 

GDEHERE Da cated sy eer Cer aay SG) wed Geek a oe ee 17 

Total deductions (add lines 11 through 17) pear ee eare eee ver rer 18 

Net income or (loss) before unusual or infrequently occurring items, 

and income tax expense (benefit) (subtract line 18 from line 10). 19 

Unusual or infrequently occurringitems . . 2 2 «© « ww 20 

Income tax expense (benefit)- current . . 2. . 2 2 «© «© @ 21a 

Income tax expense (benefit)- deferred . . . . « » ww 21b 

Current year net income or (loss) per books (combine lines 19 through 

C3) SES ar ier ee Pest eC Te ae en ee, (eT 

Foreign currency translation adjustments oe tex > eee te 23a 

QUIEN Smee ae Te Se pee FS a abo ye Ga ae EF Gok on a) SB 

Income tax expense (benefit) related to other comprehensive income PS a 
Other comprehensive income (loss), net of tax (line 23a plus line 23b fo 
[GSS ME PSE Sig ki os i Brie cero Ge Cal Gadde arep cay eT Te, Re 24 
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Form 5471 (Rev, 12-2019) 


Page 4 


Schedule F 


Balance Sheet 


Important: Report al/ amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions 
for an exception for DASTM corporations. 


Assets 

1 = Cash Do Pua & 2 Adene GS. ce “x 
2a Trade notes and accounts receivable re ae 

b Less allowance for bad debts Mice 
3 Derivatives. . 2 2 2 2 2 we we ee 
4 Inventories. . . © © «© © © 8 © es 2 
5 Other current assets (attach statement) ns 
6 Loans to shareholders and other related persons 
7 Investment in subsidiaries (attach statement) 
8 Other investments (attach statement) . . . 


9a Buildings and other depreciable assets . . - « 


b Less accumulated depreciation ce noe « 


10a Depletable assets & te on gp te. ne ta 
b Less accumulated depletion & tay pr Dee we 4 


11° Land (net of any amortization). . . . . « + 
12 Intangible assets: 

a Goodwill . 2 5 2 8 8 ee he ew 

b Organization costs . . «© «© © © # «© «© « 

c Patents, trademarks, and other intangible assets 

d_ Less accumulated amortization for lines 12a, b, and c 
13 Other assets (attach statement) . . . «=. + 
14 Totalassets . 2. 2 s+ 2 6 we ee ew ee 

Liabilities and Shareholders’ Eq 

15 Accounts payable Sere WR te SRK shee Bt 
16 Other current liabilities (attach statement) Fs 
17° «Derivatives. 2. 2 2 6 8 ee ee ee 
18 Loans from shareholders and other related persons 
19 Other liabilities (attach statement) . . . «+ « 
20 = Capital stock; 

a Preferred stock . 2. © + s # ee we 

b Common stock «© 2» «© © © © © es we we 
21° Paid-in or capital surplus (attach reconciliation) 
22 Retainedearnings . « « + 2» © © we 
23 Less cost of treasury stock oes tee oa RY eae Ee 
24 = Total liabilities and shareholders' equity Pree 


uity 


Beginning of annual 


(a) (b) 
End of annual 


accounting period accounting period 


st 


O 


QO O 
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Schedule G@ Other Information 


1 


Aa 


5a 


6a 


a1 
a2 


13 


14a 


a5 


16 


17 


18 


19 


20 


21 


During the tax year, did the foreign corporation own at least a 10% Interest, directly or indirectly, in any foreign partnership? 


If "Yes," see the instructions for required statement. 


During the tax year, did the foreign corporation own an interest in any trust? 


During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from their owner under 


Regulations sections 301,7701-2 and 301.7701-3 or did the foreign corporation own any foreign branches (see instructions)? 


If "Yes," you are generally required to attach Form 8858 for each entity (see instructions). 


During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign corporation or did 
the filer have a base erosion tax benefit under section 59A(c)(2) with Tesh to a base erosion payment made or accrued to the 


foreign corporation (see instructions)? . . . . 2. « « 


If “Yes,” complete lines 4b and 4c. 

Enter the total amount of the base erosion payments * $ 

Enter the total amount of the base erosion tax benefit  $ 

During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not allowed under 
Secon 2GZAP 5 bee ve ta ree BS 
If yes, complete line Sb, 

Enter the total amount of the disallowed deduction (see instructions)  $ 


Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect to any 
amounts listed on ScheduleM? . . 2 1 6 ew ew CI 


If "Yes," complete lines 6b, 6c, and 6d, 


Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses) from 
transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction eligible income 
(PODEN (see instrlictlans)is e. 6 ob aya ee A ey OK SCG we ao Tee a a os ME 


Enter the amount of gross income derived from a license of property to the forsiatt corporation that the filer included in its 
computation of FDDEI (see instructions). . . 2. « . «© 2 © ew ew ea ee ae ad 


Enter the amount of gross Income derived from services provided to the foreign corporation that the filer Included in its 
computation.of FDDET (see Iristfuctions)... «4 2a see eo ee oe Ee ew Le > 


During the tax year, was the foreign corporation a participant In any cost sharing arrangement? . . . . « « 


Oo OO 


During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? . . 


If the answer to question 7 is "Yes," was the foreign corporation a participant in a cost sharing arrangement that was in effect 
before January 5,2009? » . 2 6 6 ee ee we 


If the answer to question 7 is "Yes," did a U.S. taxpayer make any platform contributions as defined under Regulation section 
1.482-7(c) to that cost sharing arrangement during the taxable year? . . . . 


If the answer to question 10 is "Yes," enter the present value of the platform contributions in U.S. dollars ® $ 


If the answer to question 10 Is yes, check the box for the method under Regulation section 1.482-7(g) used to determine the 
price of the platform contribution transaction(s): 


Comparable uncontrolled transaction O Income method Acquisition price method 


[J Market capitalization method C1 Residual profit split method O Unspecified methods 


From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a shareholder of the foreign 
corporation for use in a triangular reorganization (within the meaning of Regulations section 1.358-6(b)(2))? « 


Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S. transferor is 


+ 


required to report a section 367(d) annual income inclusion for the taxable year? 


If “Yes”, go to line 14b. 
Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year.  $ 
During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section 


1.7874-12(a)(9) @ eitign bo ft Ge gS Mata & oh 
If yes, see instructions and attach statement. 
During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 


SOHAT a he AW we eH Ge OK 


If “Yes,” attach Form(s) 8886 if required by Regulations section 1.6011- 4(c)(3)(i)(G) 
During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section 


BES tart iragy 140 heey aude chide ioe 


During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes 


that were previously suspended under section 909 as no longer suspended? . 


Did you answer "Yes" to any of the questions in the instructions for line 19? . 


If "Yes," enter the corresponding code(s) from the instructions and attach statement (see instructions) 


Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? oe 


If "Yes," enter the amount  $ 


Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward to the current 


faxyear (See INStructiansye a. a a a a wk me me om € 


rTM TT SCNT Me ee AA RE. Ae S10). 
Form 5471 (Rev. 12-2019) 
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Schedule I Summary of Shareholder’s Income From Foreign Corporation (see instructions) 


If item F on page 1 is completed, a separate Schedule I must be filed for each Category 4 or 5 filer for whom reporting is furnished 
on this Form 5471, This schedule I is being completed for: 


Name of U.S. shareholder Identifying number_& 
ta Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation (see ia 
instructions) ie Se eh tay SP ce! a ae ee ed ees: RR OR. ek Boh se oar ce 
Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . . 1b 
c Other Subpart F income (enter the result from Worksheet Ain the instructions). . . . - .« .« = «© ic 


2 Earnings invested in U.S. property (enter the result from Worksheet B in the instructions). . . - 
3 Section 245A eligible dividends (see instructions) . . . - - «+ = 2 « 


a «SRACPORME COME a> & © eicaS acre tapas bar cay ce oe BR RE Sha Se ar wae 


See instructions for reporting amounts on line 1, 2 and 4 on your income tax return. rear 
5 Dividends received (translated at spot rate on payment date under section 989(b)(1)). . . . « « 


2 
3 
{28s 4] 
. 5 
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits . . . .« » « « « 6 


% Was: any income.of the foreign cafperation. blocked?’ «. (<< 4a, ae GS ob S02 “BoE rS ce Soke Be 8dr EB CJ 


® Did any such income become unblocked during the tax year (see section 964(b))? Ve rer beat eb ape, wae ce nar he 


If the answer to elther question is "Yes," attach an explanation. 


Form 5471 (Rev. 12-2019) 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Dormant Indicator: 


DONALD J & MELANIA<TRUMP 


FILED PURSUANT TO REV. PROC. 92-70 FOR DORMANT 
FOREIGN CORPORATION 


efile GRAPHIC p rint - DO NOT PROCESS LATEST DATA - Production DLN: 16221688991110 
rom 198 At-Risk Limitations 


(Rev. November 2009) 
Department of the Treasury 
Intemal Revenue Service 


Name(s) shown on return 


OMB NO. 1545-0712 


® Attach to your tax return. 


+ : Attachment 
i See separate instructions. 


Sequence No, 31 


Identifying number 


DONALD J & MELANIA<TRUMP. 
Description of activity (see page 2 of the instructions) 
T INTERNATIONAL REALTY LLC 90-0883344 


Partt Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. 
See page 2 of the instructions. 


1 Ordinary income (loss) from the activity (see page 2 of the instructions) Tia ae KES RPV 8) dw a4 420,891 
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the 
activity) that you are reporting on: Se a a ee ee ee ear a ae 
a Schedule D ei RE OD ev Pre WR ree BS sda Ry ee eR dee Rolie ce ey 2a 
b Form 4797 So Ree A de ow Spare er a ek ae Gay Rs ey Re “Se, 2b 
c¢ Other form or schedule erik ee a a pe a rer ee Bite em ho 2c 
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 
1120S, that were not included on lines 1 through 2c @ od ade Oe ae A ee eve 3 
4 Other deductions and losses from the activity, including investment interest expense allowed from 
Form 4952, that were not included on lines 1 through 2c By eR Ra ch ies “iy Se Gers B 


5 Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions 
before completing the rest of thisform . . . . si) ge Oe ve 


Part II Simplified Computation of Amount At Risk. See page 3 of the instructions before erptina this part. 


6 Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on the 
first day of the tax year. Do motenterlessthanzero  . . 2 ee ew ee 


420,843 


ars 6 6 
7 Increases for the tax year (see page 3 of the instructions) SD Rae Se ay a a ee 7 

ACCES ORME Tet. e0 Weal OV SeasGe ence Gam ea CRA OR: Severe: Ceeries May” ae PEs ae “eer ean oe 8 
9 Decreases for the tax year (see page 4 of the instructions) ea ih 9 


10a Subtract line9 from line8 + + + + + ee ee we we ew ee) Ml da 


b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part nue 
Otherwise, enter -O- and see Pub. 925 for information on the recapture rules S: Pion oF: ewe aw 10b 


Part IZT Detailed Computation of Amount At Risk. If you completed Part III of Form 6198 for the prior year, 
see page 4 of the instructions. 


Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less 
CHAM ZEPO se Ee eee alm ie a) ty 


12 Increases ateffectivedate + © © © + 4 6 ee ee ee eee ee ee ee 
12) Add [ines twa ce vin Ge te a ae ta Ce ae a a a ey tp he ee Mery Sas 13 
14 Decreases at effectivedate «+ + © © * 8 © © © eH ee ee ee ee ee 14 
15 Amount at risk (check box that applies): 


a At effective date. Subtract line 14 from line 13. Do not enter less than zero. }. 
b im From your prior year Form 6198, line 19b, Do not enter the amount from line 10b of / 
your prior year form. 15 
16 Increases since (check box that applies): 
4 | Effective date b [| The end of VOOR pRHPRVERR ph Oh Se fe oS ree OP pe ira: ee (uk ha ary ney esd 16 
17° Add lines 15 and 16 mB Poles Pt re) Pray 8, Alyy ray eae Lien, ag yar Tae na Hah kay hay, nay ay wd Men dente ds 17 


18 Decreases since (check box that applies): 


a [_] effective date b LJThe end of your prior year * * * 
19a Subtract line 18 from line 17 a ol i 7] 


b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and see 


Pub. 925 for information on the recapture rules eon we ee Se Se ee ee eS de Se ee 
Part IY Deductible Loss 
20 Amount atrisk. Enter thelarger ofline10borline19b + © © © © © we ee we ew ee 20 0 
21 Deductible loss, Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See 

page 8 of the instructions to find out how to report any deductible loss and any carryover. 21 QO 


Note: If the Joss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for 
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If 
only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies. 
for Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No, 50012Y Form 6198 (Rev. 11-2009) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


ile GRAPHIC print-DO NOT PROCESS _] LATEST DATA - Production __DLN: 16221688991110| 


cam 582-CR Passive Activity Credit Limitations _ 
(Rev. December 2019) 


& See separate instructions. 
® Attach to Form 1040, 1040-SR, or 1041. 
Go to www.irs.gov/Form8582CR for the latest information. 


OMB No. 1545-1034 


Attachment 
Sequence No. 89 


Department of the Treasury 
Intemal Revenue Service 

Name(s) shown on return 
DONALD J & MELANIA<TRUMP 


Identifying number 


Part | Passive Activity Credits 
Caution:/f you have credits from a publicly traded partnership, seePublicly Traded Partnerships (PTPs)in the instructions. 


Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation 
Credits and Low-Income Housing Credits) (See Lines 1a through ‘1c in the instructions.) 


ta Credits from Worksheet 1, column (a) 
b Prior year unallowed credits from Worksheet 1, column (b) 


c Add lines ta and 1b 


Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for 
Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
(See Lines 2a through 2c in the instructions.) 


2a Credits from Worksheet 2, column (a) - + + + + + + + + +] 2a 


b Prior year unallowed credits from Worksheet 2, column(b) + + + + | 2b 
ec Add lines 2a and 2b 


Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c 
in the instructions.) 


3a Credits from Worksheet 3, column (a) 


2c 


b Prior year unallowed credits from Worksheet 3, column (b) 
e¢ Add lines 3a and 3b 


Credits from Worksheet 4, column (a) 
b Prior year unallowed credits from Worksheet 4, column (b) 
c Add lines 4a and 4b 

Add lines 1c, 2c, 3c, and 4c 
6 — Enter the tax attributable to net passive income (see instructions) 


227,309 


227,309 
ie} 


7 Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 


Note:/f your filing status is married filing separately and you lived with your spouse at any time during 
the year, do not complete Part Il, Ill, or IV. Instead, go to line 37. 


Part ll Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Ill. 


Enter the smaller of line 1c or line 7 


227,309 


9 Enter $150,000. If married filing separately, see instructions - 


10 Enter modified adjusted gross income, but not less than zero (see 
instructions). If line 10 is equal to or more than line 9, skip lines 11 
through 15 and enter -0- on line 16. ar o$ 


11 Subtract line 10 from line 9- 


12 Multiply line 11 by 50% (.50). Do not enter more than re 000. If 
married filing separately, see instructions 4.9 


13a Enter the amount, if any, from line 10 
of Form 8582 


b Enter the amount, if any, from line 14 
of Form 8582 


ce Add lines 13a and 13b.- 


14 Subtract line 13c from line 12 - 


15 Enter the tax attributable to the amount on line 14 (see instructions) 15 


16 Enter the smaller of line 8 or line 15 
For Paperwork Reduction Act Notice, see instructions. Cat. No. 64641R Form 8582-CR (Rev. 12-2019) 


Form 8582-CR (Rev. 12-2019) 
Part tH 


Page 2 


Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing 


Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 


Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV. 


17 Enter the amount from line 7 
18 Enter the amount from line 16 


19 Subtract line 18 from line 17. If zero, enter -O- here and on lines 30 and 36, and then go to 
Part V Be SF hk at 


20 Enter the smaller of line 2c or line 19 


21 Enter $250,000. If married filing separately, see instructions to find out if 
youcanskiplines21through26 . . 1 ee we ee ee 1 Od 


17 
18 


19 
20 


22 Enter modified adjusted gross income, but not less than zero. (See 


instructions for line 10.) If line 22 is equal to or more 

than line 21, skip lines 23 through 29 and enter -0- on line 30. -| 22 
23 Subtractline 22 fromline21 - + - © © © 8 8 8 ee ee | 23 
24 Multiply line 23 by 50% (.50). Do not enter more than $25,000. If 

married filing separately, see instructions B Tae eh Rs 24 


25a Enter the amount, if any, from line 10 
of Form 8582 ; 5 


b~ Enter the amount, if any, from line 14 
of Form 8582 ce & 


ce Add lines 25a and 25b - 
26 Subtract line 25c from line 24 - 
27 Enter the tax attributable to the amount on line 26 (see instructions) - 


28 ~Enter the amount, if any, from line 18- 
29 Subtract line 28 from line 27 


30 Enter the smaller of line 20 or line 29 


Part IV 
Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V. 


31 If you completed Part III, enter the amount from line 19. Otherwise, subtract line 16 from line 7 
32 Enter the amount from line 30 

33 Subtract line 32 from line 31. If zero, enter -0- here and on line 36 

34 Enter the smaller of line 3c or line 33 

35 Tax attributable to the remaining special allowance (see instructions) 

36 Enter the smaller of line 34 or line 35 


Part V Passive Activity Credit Allowed 


Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to 
report the allowed credit on your tax return and how to allocate allowed and unallowed credits if 
you have more than one credit or credits from more than one activity. If you have any credits 


Part Vi 


Election To Increase Basis of Credit Property 


Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989 


from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions . 


38 If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 


property, check this box. See instructions . 
39 Name of passive activity disposed of ® 
40 Description of the credit property for which the election is being made * 
44 Amount of unallowed credit that reduced your basis in the property . 


» 


Form 8582-CR (Rev. 12-2019) 


Additional Data : ; = so 9 8S 0 oe cashes entaee cs as eS CEG 


Software ID: 
Software Version: 
SSN: 


Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Depreciation and Amortization See eee 
rom4-562 Pp 


(Including Information on Listed Property) 201 9 
Department of the Treasury 


Intemal Revenue Service h Attach to your tax return. Attachment 
(99) Sequence No. 179 


Goto www.irs.gov/Form4562 for instructions and the latest information. 


Name(s) shown on return Business or activity to which this form relates |Identifying number 


DONALD J & MELANIA<TRUMP [TRUMP INTERNATIONAL GOLF CLUB 


SCOTLAND 
Part £ Election To Expense Certain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part I. 


1) =Maximum amount (see instructions) + + + + + + + oo. . 1 
2 Total cost of section 179 property placed in service (see Wieeicstsre at Bee ee 2 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) » + + + « 3 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-O-+ + + + + « + 4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, 
BES ANSHUEHONSS <0. 9 done Pre GS PL ee LS Se ere Ra oe deers “TOF 
6 (a) Description of property (b) cat tnaay Use (c) Elected cost 
7 Listed property. Enter the amount from line 29, . . . . . Sys 
8 Total elected cost of section 179 property. Add amounts in column H tee lines 6 and7 + 
9 Tentative deduction, Enter the smaller of line 5S orline8- +» + + «+ « # © = 
10 = Carryover of disallowed deduction from line 13 of your 2018 Form 4562.. + + = 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See 
TOSRRUEH ONS: ea ee a em ae Sa et, OR EOE ws Te . . 
12 = Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 Lad 


Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 
Part Ii | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 


14 = Special depreciation allowance for qualified property (other than listed property) placed in service during the 


tax. yeary,See Instructions: * a4: ki ee ee Me hw ee oe we we we 
15 Property subject to section 168(f)(1) election 2 ede OR eke eo Oe ee elas 
16 Other depreciation (including ACRS) = + + = + © © © # ee ee . qi ales 
Part Itt | MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 


17 MACRS deductions for assets placed in service In tax years beginning before 2019+ «+ +» + + «+ + «© « 
18 If you are electing to group any assets placed in service during the tax year into one or more general asset 
Reon MhetWHEE: 2 hw KK om wa Be a ee aes wee oe we WET 


(c) Basis for 


(b) Month and depreciation F 
(a) Classification of year placed in | (business/investment (d) Recovery (f) Method (g)Depreciation 
property service sé period deduction 


only—see instructions) 


19a 3-year property 
b 5-year property i 
c 7-year property 
d 10-year property L 
y' property 
f 20-year property 
g 25-year property 


25 yrs S/L 

h Residential rental 27.5 yrs. S/L 
property 27.5 yrs. S/L 

i Nonresidential real L 39 yrs. S/L 


property | 
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System 
20a Class life ; | S/L 


b 12-year [12 yrs. S/L 

c 30-year 0 yrs. MM S/L 

d 40-year ‘= 40 yrs. MM | 7 | as 
Part Iv Summary (See instructions.) 
21 Listed property. Enter amount from line 28 + = = 2 2 8 ee ee ee ee ee ee ee 21 


22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the appropriate lines of your return. Partnerships and S corporations—see instructions - - + + + 22 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2019) 
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Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, 
recreation, or amusement.) 
Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) __ 


24a Do you have evidence to support the business/investment use claimed? [Ives Oo No 24b If "Yes," is the evidence written? O Yes oO No 


(a) (b) Business/ (4) ) oy (a) (h) Ww 
Type of property (list |Date placed in| investment | Cost or other Basis Ton depreciation Recove Method/ Depreciation/ Biected 
P (business/investment ry section 179 
vehicles first) service use basis period Convention deduction t 
percentage use only) cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year 
and used more than 50% in a qualified business use, See instructions. 

26 Property used more than 50% in a qualified business use: 

% 

% 

% 

27 Property used 50% or less in a qualified business use: 


25 


= 5 


= 
% S/L - 
% S/L - 
% IS/L - 


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 
29 Add amounts in column (i), line 26. Enterhere andonline7,page1 . . . 1 1 ew ew ew we ew ee 29 
Section B—Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to 
your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (e) (f) 
Vehicle 1 | Vehicle2 | Vehicle 3 | Vehicle 4 | Vehicle 5 | Vehicle 6 


30 Total business/investment miles driven during the year 
(don't include commuting miles) . . 2. 2 1 2 we ee 


31 Total commuting miles driven during the year a ee we 
32 Total other personal(noncommuting) miles driven ms 4 
33 Total miles driven during the year. Add lines 30 
HHKOUER SS at ecg Ge gota So kus Ne Se wee 
34 Was the vehicle available for personal use 
during off-duty hours? . . . S05 Seely 8 


35 Was the vehicle used primarily by a more than 5% 
owner or related person? ae Ta te re eles en Bu Ee 


36 Is another vehicle available for personal use? iin & 


Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
Owners or related persons. See instructions. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No 
PINBISYECR Se OS. oy ee a er dv Dees ts BS oh Gee ie 5 es pay ca 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


39 Do you treat all use of vehicles by employees as personaluse?. . . . «. se 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 


vehicles, and retain the information received? Se ck Syms OU cP a bY ty an ke 
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions... . . » « « 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
Part VE Amortization 
to) () (a) i (f) 
asitne of costs sete ameneane sea? Sac aCe aoe 
begins percentage 


42 Amortization of costs that begins during your 2019 tax year (see instructions): 


—————- 


43 Amortization of costs that began before your 2019 tax | de 


= 


44 Total. Add amounts in column (f). See the instructions for where to report . 
Form 4562 (2019) 


Add ional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


TY 2019 Itemized Other Categories Statement _ an NNR 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Regulation: IRC Section 6038 & Treasury Regulation 1.6038-3(g) 


Description 


| OTHER INCOME 43,772,989 | 


Amount 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 
TY 2019 Itemized Other Categories Statement __ 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Regulation: IRC Section 6038 & Treasury Regulation 1.6038-3(g) 


| 
| 


44,199,208 | 


Name: DONALD J & MELANIA<TRUMP 


Spouse SSN: 


Corporation Name Corporation Other Current Assets Description Beginning Amount Ending Amount 
EIN 


| TRUMP INTERNATIONAL 98-0485744 | MISCELLANEOUS RECEIVABLES 77,374 
| GOLF CLUB 
SCOTLAND LIMITED 


PREPAID EXPENSE 


120,239 


TY 2019 Itemized other current 


Name: DONALD J & MELANIA<TRUMP 


Spouse SSN: 


Corporation EIN Description Beginning Amount Ending 
Amount 


4 TRUMP INTERNATIONAL 98-0485744 OTHER PAYABLES 415,106 539,569 


| GOLF CLUB 
SCOTLAND LIMITED 


[efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Product 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Corporation Name Corporation Other Assets Description Beginning Amount Ending Amount 
EIN 


TRUMP INTERNATIONAL 98-0485744 UNREALIZED CONVERSION GAIN/LOSS 12,008,247 11,255,084 } 


INTELLECTUAL PROPERTY 1,936 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 


Name: DONALD J & MELANIA<TRUMP 


[efile GRAPHIC print-DO NOTPROCESS [LATESTDATA-Productionf CLIN: 1622168899110] 
Statement of Specified Foreign Financial Assets OMB No. 1545-2195 
Form 8938 P g = 


Department of the Treasury 


Attachment 
Internal Revenue Service Sequence No. 175 


® Go to www.irs.gov/Form8938 for instructions and the latest information. 
® Attach to your tax return. 
For calendar year 2019 or tax year beginning and ending 


If you have attached continuation statements, check here O Number of continuation statements 


4 Name(s) shown on return 2 Taxpayer Identification Number (TIN) 
DONALD J & MELANIA<TRUMP 


3 Type of filer 


a_ Mi Specified individual b Partnershii ec [1] Corporation d [1 Trust 

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the 
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust. 
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.) 


a Name b TIN 
Part! Foreign Deposit and Custodial Accounts Summary 
1. Number of Deposit Accounts (reported in PartV) . - 2. 6 ee ee ee ee > 


2. Maximum Value of AllDepositAccounts. . . . 1... ee ee ee ee GF 
3. Number of Custodial Accounts (reportedinPartV). . . 2. . 2 2 ee ee ee 
4, Maximum Value of AllCustodialAccounts . . 2 1 6 ee ee ee ee ee eee GF 


5, Were any foreign deposit or custodial accounts closed during the tax year? . . . 2... uw. Yes LI No 
Part ll Other Foreign Assets Summary 


41. Number of Foreign Assets (reportedinPartVl) . . . 2. 2... 2 eee ee ee » 
2. Maximum Value of All Assets (reportedin PartVI) . 2... 1 ee ee ee ee eke ee ee SE 


3. Were any foreign assets acquired or sold during the taxyear?. . . 2. 2 1 ee ee eee Yes No 


Part lll Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions) 


b) Tax item 


on form or schedule d) Form and line e) Schedule and line 
1 Foreign Deposit and 1a Interest 


Custodial Accounts 1b Dividends s 
1c Royalties $ 
1d Other income $ | al 
1e Gains (losses) IS 
[1 Deductions ls 
1g Credits iS 
2 Other Foreign Assets 2a Interest $ 
2b Dividends s | 
2c Royalties i$ | 


| 2d Other income is 
| 2e Gains (losses) ls 
| 2f Deductions is 
[2g Credits i$ | 

Part !¥ Excepted Specified Foreign Financial Assets (see instructions) 


If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to 
include these assets on Form 8938 for the tax year. 


‘a) Asset Catego 


1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471 1 


4. Number of Forms 8621 5. Number of Forms 8865 1 


Part ¥ Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part I 


Summary (see instructions) 


If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions). 


1 Type of account [2 Deposit (1 Custodial 2 Account number or other designation 
3 Check all that apply a 1! Account opened during tax year b (1 Account closed during tax year 

c LJ Account jointly owned with spouse d (J No tax item reported in Part III with respect to this asset 
4 Maximum value of account duringtax year. . . . . . ee ee ee ee ee ee ee ee § 
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?. . C1 Yes [J No 
6 If you answered "Yes" to line 5, complete all that apply. 


(c) Source of exchange rate used if not from 
U.S. Treasury Department's Bureau of the Fiscal 
Service 


(b) Foreign currency exchange rate used 


fa)'hotelgn currsnoy In whten to convert to U.S. dollars 


account is maintained 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 37753A Form 8938 (2019) 
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Part ¥ Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part I 
Summary (see instructions) (continued) 


7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional) 


8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no. 


9 City or town, state or province, and country (including postal code) 


Part Vi Detailed Information for Each "Other Foreign Asset” Included in the Part II Summary (see instructions) 
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions). 


1 Description of asset 2 — Identifying number or other designation 


3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates. 
a Date asset acquired during tax year, if applicable 
b Date asset disposed of during tax year, if applicable 


5 Check if asset jointly owned with spouse d |! Check if no tax item reported in Part III with respect to this asset 
4 Maximum value of asset during tax year (check box that applies) 
2% $0 - $50,000 b $50,001 - $100,000 c $100,001 - $150,000 d $150,001 - $200,000 
& _lfimorethan:$200;000, list value... i956 5. de be Pe ee we ee we dee YG 
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?. . . 1 Yes (1 No 


6 If you answered "Yes" to line 5, complete all that apply. 


(b) Foreign currency exchange rate used 
to convert to U.S. dollars 


(c) Source of exchange rate used if not from 
U.S. Treasury Department's Bureau of the Fiscal 
Service 


(a) Foreign currency in which 
asset is denominated 


vi \f asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


a Name of foreign entity b_ GIIN (Optional) 


c Type of foreign entity (4) 


Partnership (2) Corporation (3) CJ Trust (4) C1 Estate 
d= Mailing address of foreign entity. Number, street, and room or suite no. 


e City or town, state or province, and country (including postal code) 


8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


Note. /f this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each 
additional issuer or counterparty (see instructions). 


a Name of issuer or counterparty 


Check if information is for 1 Issuer Counterparty 
b Type of issuer or counterparty 

(1) [J Individual (2) [1 Partnership (3) Corporation (4) (1 Trust (5) Estate 
c¢ Check if issuer or counterparty is a U.S. person ml Foreign person 


d Mailing address of issuer or counterparty. Number, street, and room or suite no. 


e City or town, state or province, and country (including postal code) 


Form 8938 (2019) 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Form 8995-A (2019) 
Part tll Phased-in Reduction 


Complete Part |i! only if your taxable income is more than $160,700 but not $210,700 ($160,725 and $210,725 if married filing separately; $321,400 and $421,400 if 
married filing jointly) and line 10 is less than line 3. Otherwise, skip Part III. 


Page 2 


17 
18 
19 
20 


24 


22 
23 


24 


25 
26 


Part IV 


28 


29 
30 


34 
32 
33 
34 
35 
36 
37 


38 


39 
40 


A B c 
Enter amounts from line 3 OP ete Sie aS den HP 17 
Enter the amounts from line 10 tea ol ed so oy OM» Sh SR 18 
Subtract line 18 from line 17 oUt aieay ern Be Ro aes 419 | 
Taxable income before qualified 
business income deduction Pay 20 2,975,173 


Threshold. Enter $160,700 ($160,725 i 
married filing separately; $321,400 if 
married filing jointly) 


Subract line 21 from line 20 


Phase-in range. Enter $50,000 
($100,000 if married filing jointly) 


Phase-in bereeniage Divide line 22 by 
line 23 . . 


Total phase-in reduction, Makioy line 19 by line 24 


Qualified business income after phase-in reduction. Subtract 
line 25 from line 17, Enter this amount here and on line 12, for the 
corresponding trade or business 


Determine Your Qualified Business Recs Deduction 


Total qualified business income component from all avelifed trades, businesses, or 
aggregations. Enter the amount from line 16 


Qualified REIT dividends and et publicly traded parinerenlp Ua) income or ox) See 
instructions 


Qualified REIT dividends and PTP ee carryforward from prior years 


Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If less than zero, 
enter -0- OF em ame re te om AP We wh 


REIT and PTP component. Multiply line 30 by 20% (0.20) ° o % 
Qualified business income deduction before the income limitation. Add lines 27 and 34 Wie ua tH ae 
Taxable income before qualified business income deduction 
Net capital gain. See instructions 

Subtract line 34 from line 33. If zero or less, enter -0- 
Income limitation. Multiply line 35 by 20% (0.20) 


Qualified business income deduction before the domestic production activities deduction (oPAD) under 
section 199A(g). Enter the smaller of line 32 or line 36 ar tay the yon. Oy 5 ee ie coe sty Shu Castea eae 


[se | ___sarera7 


DPAD under section 199A(g) allocated from an agricultural or horticultural SEER) Don't enter more than line 33 minus line 
37 . ats Be a oe wo 


Total qualified business income deduction. Add lines 37 and 38 


Total qualified REIT dividends and PTP (ess) carryforward. Combine lines 28 and 29. If zero or Sait 
enter sar 


2,975,173 


Form 8995-A (2019) 


[efile GRAPHIC print -DO NOT PROCESS [LATEST DATA - Production | a PLN TB 2218 


cr FETS ‘ No, XXXX-XXXX 
rom 09 95-A Qualified Business Income Deduction ae 
Department of the Treasury 


> Attach to tax return. 
> Go to www.irs.gov/Form8995A for instructions and the latest information. 
‘ Attachment 
Internal Revenue Service 
Sequence No. 55A 


Name(s) shown on return Your tayn>-er identification number 


DONALD J & MELANIA<TRUMP 
Part Trade, Business, or Aggregation Information 


Complete the schedules for Form 8995-A, (A, B, C, and/or D), as applicable, before starting Part |. Attach additional schedules when needed. See instructions. 


(c) Check if 
aggregation 


(d) Taxpayer 
identification 
number 


(e) Check if patron 


(a) Trade, business, or aggregation name (b) Check if 


specified service 


Part ll Determine Your Adjusted Qualified Business Income 


2 Qualified business income from the trade, business, or br aggregation. See 
instructions . 


3 = Multiply line 2 by 20% (0.20). If your taxable income is $160,700 or less 
($160,725 if married filing separately; $321,400 if married filing jointly), 
skip lines 4 through 12 and enter the amount from line 3 on line 13 


4 Allocable share of W-2 aWalies from the trade, business, or reorenei 


5 Multiply line 4 by 50% fe tj Bebe hy 
Multiply line 4 by 25% (0.25) 


7 Allocable share of the unadjusted basis immediately after ee 
(UBIA) of all qualified property ae: rns’ 


8 Multiply line 7 by 2.5% (0.025) Yi 
9 Add lines 6 and 8 eA @ hace ee 
10 ~~ Enter the greater of line 5 or line 9 


11. W-2 wage and qualified Property limitation. Enter the smaller rat iba: 3or 
line 10 ae aie a ae ee ee 


12 Phased-in reduction. Enter amount from line 26, if any. 
See instructions was 


13 Qualified business income deduction before patron reduction. Enter the 
greater of line 11 or line 12 Ae & EME a ee 


14 Patron reduction. Enter the amount from Schedule D (Form 8995-, me line 
6, if any a» {RSYe am ve dh eee 


15 Qualified business income component. Subtract line 14 from line 13, 


16 Total qualified business income component. Add all amounts reported on 
line 15 3) chy oe on, OE fe cata pt ee co 


For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 71661B Form 8995-A (2019) 


“TY 2019 Foreign Tax Credit Carryback 
Computation Statement 
Name: DONALD J & MELANIA<TRUMP 


SSN: 

Spouse SSN: 

Explanation: 
2017 FR TX PD 490680 CARRYOVER 490680 2016 FR TX PD 1254108 CARRYOVER 1254108 2015 FR 
TX PD 465747 CARRYOVER 465747 2014 FR TX PD 550298 CARRYOVER 550298 2013 FR TX PD 
1002346 CARRYOVER 1002346 2012 FR TX PD 363405 CARRYOVER 363405 2011 FR TX PD 346519 
CARRYOVER 346519 2010 FR TX PD 2010500 CARRYOVER 2010500 2009 FR TX PD 1401174 FTC 
CLMD 302915 CARRYOVER 1098259 


TY 2019 Foreign Tax Credit Carryback 
Computation Statement: 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


2016 FR TX PD 8085 CARRYOVER 8085 2015 FR TX PD 8596 CARRYOVER 8596 


| efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110] 
TY 2019 Foreign Income Related Expenses 
Statement 


‘Name: DONALD J & MELANIA<TRUMP 
SSN: ; 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2350 


TY 2019 Foreign Income Related Expenses 
Statement 


SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 1240 


(eT EN ea; anil nina niente 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 12140926 PARTNERSHIP/S-CORP LOSSES 1535528 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | __ DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 


Pl LI | Se a a eee 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 111 PARTNERSHIP/S-CORP LOSSES 4321 


| efile GRAPHIC print - DO NOT PROCESS _[ LATEST DATA - Production | _ DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement 


~~ Name: DONALD J & MELANIA<TRUMP — 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 191330 


TY 2019 Foreign Income Related Expenses 
Statement 
eS ““Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 1196088 PARTNERSHIP/S-CORP LOSSES 2299094 


z DLN: 16221688991110 


TY 2019 Foreign Income Related Expenses 
_Statement 


“Name: DONALD J & MELANIA<TRUMP — 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 1901179 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production ee DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement 


“Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 194038 


TY 2019 Foreign Income Related Expenses 
Statement 


DLN: 16221688991110 


‘Name: DONALDJ&MELANIA<TRUMP)ts—CS 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 1712122 


TY 2019 Foreign Income Related Expenses 
_Statement 


“Name: DONALD J &MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 191330 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production | _ DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
_ Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 118 PARTNERSHIP/S-CORP LOSSES 4291 


TY 2019 Foreign Income Related Expenses 
statement 


SSN: 

Spouse SSN: 

Explanation: 
PARTNERSHIP/S-CORP LOSSES 26 


“Name: DONALDJ&MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 16221688991110 


TY 2019 Foreign Income Related Expenses 
Statement _ —————— ee 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2614 PARTNERSHIP/S-CORP LOSSES 191330 


TY 2019 Foreign Income Related Expenses 


LENTIL ae . “ 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 51 


TY 2019 Foreign Income Related Expenses 
Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 3281 PARTNERSHIP/S-CORP LOSSES 4233 


TY 2019 Foreign Income Related Expenses 
_Statement 


“Name: DONALD] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 33031349 PARTNERSHIP/S-CORP LOSSES 6002393 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production "__ DLN: 16221688991110] 


TY 2019 Foreign Income Related Expenses 
Statement 
— Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 58 


TY 2019 Foreign Income Related Expenses 


JSIateIn 60S a = — 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 457458 PARTNERSHIP/S-CORP LOSSES 32090 


TY 2019 Foreign Income Related Expenses 
Statement ee ee ee ee ee 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 24286 


TY 2019 Foreign Income Related Expenses 
_Statement 


“Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 1238858 


TY 2019 Foreign Income Related Expenses 
Statement _ 


“Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 191330 


efile GRAPHIC print - DO NOT PROCESS j LATEST DATA - Production DLN: 16221688991110 


TY 2019 Foreign Income Related Expenses 
Statement 


: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2350 


[efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production : DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 1240 


TY 2019 Foreign Income Related Expenses 
Statement — 
ame TB see aE ea meee 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 12140926 PARTNERSHIP/S-CORP LOSSES 1535528 


TY 2019 Foreign Income Related Expenses 

Statement 

ote ae es “Name: DONALD J & MELANIA<TRUMP 
SSN: | : 

Spouse SSN. 

Explanation: 

BUSINESS EXPENSES 111 PARTNERSHIP/S-CORP LOSSES 4321 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production " DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement 


a ee ECU cy aa 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 191330 


TY 2019 Foreign Income Related Expenses 
Statement 
= “Name: DONALD J & MELANIA<TRUMP — 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 1196088 PARTNERSHIP/S-CORP LOSSES 2299094 


TY 2019 Foreign Income Related Expenses 
Statement 


“Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 1901179 


[efile GRAPHIC print - DO NOT PROCESS || LATEST DATA - Production = _DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement _ 


~ Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 194038 


TY 2019 Foreign Income Related Expenses 


_Statement_ 


~ Name: 
SSN: 
Spouse SSN: 
Explanation: 

PARTNERSHIP/S-CORP LOSSES 1712122 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 


TY 2019 Foreign Income Related Expenses 
Statement Se ee 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 191330 


TY 2019 Foreign Income Related Expenses 


_Statement a a gs ea a 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN’ 
Explanation: 


BUSINESS EXPENSES 118 PARTNERSHIP/S-CORP LOSSES 4291 


TY 2019 Foreign Income Related Expenses 
Statement 
+ eS ~~Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 26 


[efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | __ DLN: 16221688991110] 


TY 2019 Foreign Income Related Expenses 


Statement ee Sees 
Name: DONALD J & MELANIA<TRUMP 
SSN: : 
Spouse SSN: 


Explanation: 
BUSINESS EXPENSES 2614 PARTNERSHIP/S-CORP LOSSES 191330 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 51 


“TY 2019 Foreign Income Related Expenses 
_Statement 


“Name: DONALD J &MELANIA<TRUMP) 
SSN: . 
Spouse SSN 
Explanation: 
BUSINESS EXPENSES 3281 PARTNERSHIP/S-CORP LOSSES 4233 


efile GRAPHIC print - DO NOT PROCESS || LATEST DATA - Production DLN: 16221688991110 
TY 2019 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 699 PARTNERSHIP/S-CORP LOSSES 210230 


efile GRAPHIC print - DO NOT PROCESS _]} LATEST DATA - Production : = : DLN: 16221688991110 


TY 2019 Foreign Income Related Expenses 


Name: DONALD J & MELANIA<TRUMP 
SSN: : 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 860 PARTNERSHIP/S-CORP LOSSES 4905864 


TY 2019 Foreign Income Related Expenses 
Statement _ an ae te ee ee 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 33031349 PARTNERSHIP/S-CORP LOSSES 6002393 


efile GRAPHIC print - DO NOT PROCESS j LATEST DATA - Production 2 DLN: 16221688991110 


TY 2019 Foreign Income Related Expenses 


Statement og 
eee aac ee cy ECS", aaa aa wll 
SSN: 
Spouse SSN: 
Explanation: 


PARTNERSHIP/S-CORP LOSSES 58 


TY 2019 Foreign Income Related Expenses 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 457458 PARTNERSHIP/S-CORP LOSSES 32090 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production | 
TY 2019 Foreign Income Related Expenses 


Ro 
SSN: 
Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 24286 


“Name: DONALDJ&MELANIA<TRUMP  t—i‘“‘sS™S™*™*~*~*~™ 


TY 2019 Foreign Income Related Expenses 
Statement 
_—- “Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
PARTNERSHIP/S-CORP LOSSES 1238858 


efile GRAPHIC print - DO NOT PROCESS Jj LATEST DATA - Production DLN: 16221688991110) 


TY 2019 Foreign Income Related Expenses 


SSR a gem ween ee erin nn Sate 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 


PARTNERSHIP/S-CORP LOSSES 191330 


efile GRAPHIC print - DO NOT PROCESS _J| LATEST DATA - Production | _ DLN: 16221688991110 
TY 2019 Foreign Income Net 
Adjustment Statement 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Explanation 


i RECAPTURE OF OVERALL DOMESTIC LOSS 4758431 


TY 2019 Foreign Income Net 
Adjustment Statement 


DLN: 16221688991110 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Explanation 


| ALLOCATION OF LOSSES FROM OTHER CATEGORIES 21958838 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 
TY 2019 Foreign Income Net 
_Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110 
TY 2019 Gen Dep 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
Description: SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION 


Attachment Information: DONALD J. & MELANIA TRUMP ARE MAKING THE DE MINIMIS 
SAFE HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F). 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 16221688991110} 


-1Y_2019 Gen Dep 
Name: 

SSN: 
Spouse SSN: 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
' Description: 
Attachment Information: 


DONALD J & MELANIA<TRUMP 


PREPARER NOTES 


THE FORM 5471 FILING REQUIREMENT FOR NITTO WORLD 
LIMITED CO; HAS BEEN SATISFIED BY TURNBERRY SCOTLAND 
LLC; (ADDRESS : C/O THE TRUMP ORGANIZATION ' 

EW YORK,-NY 10022; EIN 30-0826567).; TURNBERRY 
SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE TAX YEAR 
ENDED DECEMBER 31, 2019.; THE FORM 8858 FILING 
REQUIREMENT FOR TRUMP EDUCATION ULC; HAS BEEN 
SATISFIED BY THE TRUMP ENTREPRENEUR INITIATIVE LLC; 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022;EIN 20-1806597).; THE TRUMP 
ENTREPRENEUR INITIATIVE LLC HAS E-FILED ITS; RETURN FOR 
THE TAX YEAR ENDED DECEMBER 31, 2019.; THE FORM 8858 
FILING REQUIREMENT FOR SLC TURNBERRY LIMITED; HAS BEEN 
SATISFIED BY TURNBERRY SCOTLAND LLC; (ADDRESS : C/O THE 
TRUMP ORGANIZATION ; NEW YORK, NY 
10022;EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2019.; THE FORM 8858 FILING REQUIREMENT FOR GOLF 
RECREATION; SCOTLAND LIMITED HAS BEEN SATISFIED BY 
TURNBERRY SCOTLANN: !! ¢ (ADDRESS: C/O THE TRUMP 
ORGANIZATION NEW YORK, NY 10022; EIN 
30-0826567).; TURNBERRY SCOTLAND LLC HAS E-FILED ITS 
RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 2019,; THE 
FORM 8858 FILING REQUIREMENT FOR TIGL IRELAND 
MANAGEMENT; LIMITED HAS BEEN SATISFIED BY TW VENTURE 
If!!C: (ADDRESS : C/O THE TRUMP ORGANIZATION ° 

NEW YORK, NY 10022; EIN 35-2497556).; TW 
VENTURE II LLC HAS E-FILED ITS RETURN FOR THE YEAR 
ENDED; DECEMBER 31, 2019.; THE FORM 8858 FILING 
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS 
BEEN SATISFIED BY TW VENTURE II LLC; (ADDRESS : C/O THE 
TRUMP ORGANIZATION NEW YORK, NY 
10022; EIN 35-2497556).; TW VENTURE II LLC HAS E-FILED ITS 
RETURN FOR THE YEAR ENDED; DECEMBER 31 2019; THE FORM 
8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT; 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC; 
(ADDRESS : C/O THE TRUMP ORGANIZATION 

NEW YORK, NY 10022; EIN 30-0826567).; TURNBERRY 
SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED 
DECEMBER 31, 2019; THE FORM 8858 FILING REQUIREMENT 
FOR THC VANCOUVER PAYROLL; ULC HAS BEEN SATISFIED BY 
DJT HOLDINGS MANAGING MEMBER LLC; (ADDRESS : C/O 
MAZARS USA LLP ‘+ WOODBURY, 
NY 11797; EIN 27-4162256.; DJT HOLDINGS MANAGING 


MEMBER LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED 
DECEMBER 31, 2019 


efile GRAPHIC print - DO NOT PROCESS _J LATEST DATA - Production DLN: 76221484788052 


E 4 0 4 0 Department of the Treasury—Interal Revenue Service (99) 2 0 yy) 0 og) 


U.S. Individual Income Tax Return F 1s tse Ony—Do at wt staple hs 
} amended Return (1 single & Married filing jointly ©.) Married filing separately (MFS) (_) Head of Household (HOH) {_) Qualifying widower) (QW) 


OMB No, 1545-0074 


ope 


Filing Status If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the 

Check only qualifying person is a child but not your dependent. > 

one box 

Your first name and middle initial Tast name T a 

DONALD J & MELANIA<TRUMP # 

TiJsine raturnspargs first nameand middle initial Tast name 

Uhave s PO. box, see instructions. Api no, | Presidential Election Campaign 

Check here if you, or your 
spouse if filing jointly, want $3 

City, town, oF post office, I you havea foreign address, also complete spaces below. State ZIP code to-go to this fund. Checking a 

PALM BEACH FL 33480 box below will not change your 
tax or refund. 

Foreign country name Foreign province/state/county Foreign postal code 


@you © spouse 


At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?! Yes © No 


Standard Someone can claim: || Youas.a dependent || Your spouse as a dependent -# 
Haduetion ~ Spouse itemizes on a separate return or you were a dual-status alien 


Age/Blindness You: ES) Were bain before January 2, 1956 (J) Are blind Spouse: ) Was born before January 2, 1956 


's bling # 


Dependents (see instructions): 4.9 (2) Sorat secunty (3) Relationship to (4) Jf qualifies for (see instructions): 
number you 


Hino Iiwraowa Ga ry Child tax credit Credit for other dependents 


ie she 4| SON Oo 
| 
| 
| 


308 instructons 
and check 


1 Wages, salaries, tips, ete. Attach Form(s) W-2 0. 2 yee ee ee 
Tax-exempt interest . 2,208] b Taxable nlerest, Attach Sch, Bifrequred =. 
Qualified dividends bb Ordinary dividends, Attach Sch. B if vequved 

4a IRAdistributions . b Taxableamount . . « « 


393,229 
10,626,179 


required 


Standard 5a Pensions and annuities b Taxable amount “ae 
Pettus on | 6a Social security benefits [6a | b Taxable amount... 
Married fling |7 Capital gain or (loss). Attach Schedule D if required, If not required, check here S 
eibuoo” 8 — Other income from Schedule 1,line9 . 6 6 eee we ee ee ~15,825,345 


*Martied fing }9 Add tines 2, 2b, 3b, 4b, Sb, Gb, 7, and 8. This Is your total income . . 
jointly or 


Qualiying 10 Adjustments to income: 

widowler), @ From Schedule 1,line22 © 6 6 6 ee ee ew we we ww [80 

Ret b Charitable contributions if you take the standard deduction, See instructions [10b | 

household © Add lines 10a and 10b, These are your total adjustments to income... - « ~ 101,699 
«liye checkes [22_ Subtract line 10¢ from line 8. This is your adjusted gross income Puy A 74,795,757 
any box under 42 Standard deduction or itemized deductions (from ScheduleA) « - . s+ + 915,171 
Standard _[23 Qualified business income deduction, Attach Form 8985 orForm8895-A . . . . . we 


instructions. _)14 Addlinest2and13. 6 6 ee ee ee 


15 Taxable income, Subtract line 14 from line 11, If zero or less, enter 


v2 0 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions, Cat. No. 113208 Form 1040 (2020) 


Form 1040 (2020) Page 2 
16 Tax (seainstuctens). Check Hany tom Fom(s) 1Jaa14 2 OQ asr2 30 eens o 
417 Amount from Schedule 2,lime3 - 0. s+ ee ee ee 
$a MANS IGHAIT 60 Burt_anh % ob eu ude eS SEY Seo ° 


419 Child ar ctedl or erect for atherdependents. . . . ee ee ee z 
20 Amount from Schedule3,linc7 + ses ee ee ee ee ee 
Zi ad fnes 19.4020 a ee Rew ES 
22 Subtract line 21 from line 18. If zero or fess, enter 
23 Other taxes, Including self-employment tax, from Schedule 2, line 10 

‘24 Add Nines 22 and 23. This is yourtotaltax, 6 e+ ee ee 
25 Federal income tax withheld from: i 


271,973 
271,973 


“Matyig’? | & Form(s) W246 ee ee ee 


child, attach b Form(s) 1099 Ob ond 2 Oo oh le % Oleg 


Funes © Other forms (see Instructions) FMI - - +. sees 
nontaxable d Addlines 25a through 25c¢ . es ew ee we ee ee ee eee 

26 2020 estimated tax payments and amount applied from 2019 return eee ee ee 43,635,520 
Instructions. _, 27 __ Earned Income credit (EIC) ed 

28 Additional child tax credit. Attach Schedule 8812 en ee 


29 American opportunity credit from Form 8863, lineB . . . . « 
30 Recovery rebate credit. See instructions. + + +e ee ee 
31° Amount from Schedule 3,line13» 6 2 + ee ee ee 
32 Add lines 27 through 31, These are your total other payments and refundable credits . > 
33 _ Add lines 25d, 26, and 32, These are your total payments ee ee ee ee 
Refund 34 Ifline 33 1s more than line 24, subtract line 24 from line 33, This is the amount you overpaid 
353 Amount of line 34 you want rafunded to vou, If Form 8888 Is attached, check here. & () 


Ditect d it? s 
Becinstrictions, Pb Routing number a 1 me tvoe: checking C) Savings 


13,740,566 
13,468,593 
5,468,593 


2 a 


Account number = Ses 

36 _ Amount ofline 34 you want applied to your 2021 estimated wa. . 136] 8,090,000 
Amount 37 Subtract line 33 from line 24. This is the amount youowenow  . ey ee eee 
You Owe Note: Schedule H and Schedule SE Mlers, line 37 may not Fepresert all of the taxes you owe for 
For delalls on 2020, See Schedule 3, line 12e, and Its Instructions for details. 
how topay, see 
Instructions. _3B_Estimated tax penalty (see instructions)... +. + « « 


Third Party 00 you want to allow another person to discuss this return with the IRS? See 


Dasignee Instructions se se ee ee ee ee eee + & dyes, Complete below. Ono 
Designee's Phone Personal Identification 
name ® TIMOTHY P HORAN no. (214) 545-3965 umber (PIN) > ued 


der penalied of paijay, [declare that Ihave examined Ina (alum and accompanying schedules and wlalemenis, andTe We best of my Mawiedge and belal. thay ave Tue, 
Sign Here  srrectandcompst, Sears ol preparer (che hen taxpayers based anal noralanof wich preps has any knees. 
Your signature Date ‘Your occupation 


03-25-2022 | PRESIDENT 


IF'the IRS sen! you an Identity 
Prtection PIN, enler it here 


——— 


Joint return? 
See 


Instructions, : Date ‘Spouse's occupation Th TS wed Zoe ena 
spear : nay eet etree 
your records, ps Na Sd 


Email address 
Preparers signature 


Breparer's name 
Paid TIMOTHY P HORAN 


Preparer BKM SOWAN HORAN LLP 
Use Only 


Date Check it 


OO set-empioyed 
Phone fo. (214) 545-3965 


Finn's name 


Finn's address Firm's EIN  27-2602152 


DALLAS, TX, 75254 


Go to way. irs.gav/Form4040 for instructions and the latest Infarmation, Form 1040 (2020) 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
SCHEDULE 1 OMB No, 1545-0074 


(Form 1040) 2020 


Additional Income and Adjustments to Income 


Department of the Treasury attach to Form 1040, 1040-SR, or 1040-NR 


Attachment 
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. O1 
Name(s) shown on Form 1040 1040-SR, or 1040-NR curity number 


DONALD ) & MELANIA<TRUMP 
Additional Income 


1 Taxable refunds, credits, or offsets of state and localincome taxes . . . - 2 2 2 «© «© w@ wee 1 382,065 
28) RURMGNYTRCENED! war re A eoud on AR Gok LM ke Se Ge ee Be Be ds Be SA Bird le | 2a | 
b Date of original divorce or separation agreement (see instructions) Wo 
3 Business income or (loss). Attach ScheduleC%- - - 6 ee ee ee ee ee 3 -29,686 
4 Other gains or (losses). Attach Form 4797 82 we lee Ga phe 2 Ely oo 4 -501,255 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ra soe en ee [5 715,676,469 
6 Farm income or (loss). Attach Schedule F rhe atria) a) Ue OR ee ay tee tes oe ee erhe Bed 6 
7 Unemployment compensation Ce ee oe ee 5 ee va oe [ry 
8 Other income. List type and amount ® 
8 
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. . . . . ee 9 -15,825,345 
Adjustments to Income 
{LD “EGUGAGOMENREMSES: Bh ee og ce ee Cte) i aig aed Bete ep ee Br ve Ne Ac parma chaveraega? @ 10 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach 
Form 2106 Pw ee bee ae be ree & 8 Sh a BTR wm Fale vate ome 
12 Health savings account deduction, Attach Form 8889 ef Cea eS 2 ee ite) fale 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 te ae ee Te ee 
14 Deductible part of self-employment tax. Attach ScheduleSE“%! - 6 ee eee ee ee 101,699 
15 Self-employed SEP, SIMPLE, and qualified plans . . 2. . 6 s © ee ee we ee Se oe 


16 Self-employed health insurance deduction. .« « «© «© «© © ww @ 

17 Penalty on early withdrawal of savings . -. «© «© « «© «© © w 

18a Alimony paid Aw eet ee a Oe 2 a . 
Wy RECIOIGAE'SSSN em ee aw) Ge a a ay a) wr a ee ew a a oe > 
c Date of original divorce or separation agreement (see instructions) > 


19 IRA Deduction CC a CT i) en Ee OU OT Ca 
20: Student Joan interest'deduction » 5.6. 06 8 wm lure Shree ee] eh ay ew . oo 
21 = = Tuition and fees deduction, Attach Form 8917 uk Ce al Fa sb She ew Glee ee 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 1040-SR, or 
1040-NR, line 10a ee ee ee ae a a ee ee 101,699 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2020 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Other Tax Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


— a a — ames | 
} i 
FROM FORM 8959 64,412 | 


Additional Taxes 


efile GRAPHIC print - DO NOT PROCESS _] LATEST DATA - Production DLN: 76221484788052 


SCHEDULE 2 
(Form 1040) 


OMB No, 1545-0074 


2020 


Department of the Treasury ® Attach to Form 1040, 1040-SR, or 1040-NR. Attachment 
Internal Revenue Service ®Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02 
Name(s) shown on Form 1040, 1040-SR or 1040-NR rity number 
DONALD J & MELANIA<TRUMP 
Tax 
1 Alternative minimum tax, Attach Form 6251 Ce a 4s . o : 1 
2 Excess advance premium tax credit repayment. Attach Form 8962 bye ie Gy Pa MR: Ly Aa rey vam Woe 2 
3 Add lines 1 and 2, Enter here and include on Form 1040, 1040-SR, or 1040-NR, line 17 Sree ee 3 it) 
Other Taxes 
4 Self-employment tax, Attach ScheduleSEM%! se ee ee ee ee 4 203,397 
5 Unreported social security and Medicare tax from Form: a 04137 b _)8919 toes 5 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
5329 if required Bey letra, OL ae Se. PE oe 6 on eae teeter By oe ea ee 6 
7a Household employment taxes. Attach ScheduleH - - ee ee eee ee ee 7a 4,164 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required ome 7b 
8 Taxes from: a © Form 8959%) b C) Form 8960 
c Instructions; enter code(s)! 8 64,412 
9 Section 965 net tax liability installment from Form 965-A . . « « « « cd 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, line 23, 
OrForm LO4ONR IME 23H, Ar eee mh ee ae eer 8) oe SE AL ew) OR] ee gs hee 10 271,973 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


SCHEDULE 3 
(Form 1040) 


Additional Credits and Payments 


Department of the Treasury ® Attach to Form 1040, 1040-SR, or 1040-NR. 
Internal Revenue Service 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
DONALD J & MELANIA<TRUMP- 


Nonrefundable Credits 


efile GRAPHIC print - DO NOT PROCESS _] LATEST DATA - Production DLN: 76221484788052 


© Go to www.irs.gov/Form1040 for instructions and the latest information. 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 03 


curity number 


Foreign tax credit. Attach Form 1116 if required minuea tee wo eet oy Sh muresp fags 5 
Credit for child and dependent care expenses. Attach Form 2441 gy Caer tae cme KR ce ot 
Education credits from Form 8863, line 19 Ove oa cae hy Sp Sey Dy a Je cae er a Ge ee 
Retirement savings contributions credit. Attach Form 8880 Gn Se aah Sp Dh iss ah We <8 


Residential energy credits. Attach Form 5695 3c te ONS Chgs AE. pa eee cle (Re Bu See TP Lat esta 
Other credits from Form: a [@3800%! ~=b C8801 cL) 


NOU BRUNE 


Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . 
Other Payments and Refundable Credits 


sg Net premium tax credit. Attach Form 8962 Naar eet ee, Wes ee oe ce eee ee Ge 
9 Amount paid with request for extension to file (see instructions) . . . 2 + 2 © se ew ee 
10 Excess social security and tier 1 RRTA tax withheld . . 2. . 2 ew ew 


11 Credit for federal tax on fuels. Attach Form 4136). . . + 
12 Other payments or refundable credits: 


a Form 2439 a ey a Gi cg a mn a a ay ee mw 
b Qualified sick and family leave credits from Schedule(s) H and Form(s) 7202 
c Health coverage tax credit from Form 8885 th eee, af tem Be & 
d Other: 

e Deferral for certain Schedule H or SE filers (see instructions) . . . . «+ 
fF Addines G2 through tZe- ok ee Sie ey HN HS A 


Add lines 8 through 12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 
For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No, 71480G 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 


Schedule 3 (Form 1040) 2020 


Name: DONALD J & MELANIA<TRUMP 


SCHEDULE A Itemized Deductions 


(Form 1040) Go to www.irs.gov/ScheduleA for instructions and the latest information. 
P attach to Form 1040 or 1040-SR. 


Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for 
line 16. 


OMB No. 1545-0074 


2020 


Attachment. 
Sequence No, 07 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 or 1040-SR 
DONALD J & MELANIA<TRUMP 


Your social securitv number 


Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) . . . ee le 
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 
Expenses: 3 iuttiply line 2 by.7.5% (0,078) « . 6 0 se 1 ew woes 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- y's 4 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If 
you elect to include general sales taxes instead of income taxes, 
check thisbox  . ee ee ee ee ee ee ee RO 
b State and local real estate taxes (see instructions) . . « «© « « « 1,001,981 
c State and local personal property taxes « «© 2 «© © «© © © © 
d Add lines 5a through 5c a? Oe sa ok ee ee 8,510,551 
Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately)| Se | 
6 Other taxes. List type and amount F _... 
7 AddlinesSeand6 »« » «© © «© © © © © # ee ew ew ee 7 10,000 
Interest 8 Home mortgage interest and points. If you didn't use all of your home 
You Paid mortgage loan(s) to buy, build, or improve your home, see = 
Caution: Your instructions and check this box . . ss «2 ee oe oh O 
mortgage a Home mortgage interest and points reported to you on Form 1098. 


interest 
deduction may 


be limited (see Home mortgage Interest not reported to you on Form 1098. See 


See instructions iflimited . 2. 2. » © © «© © ©» «© 8 «© « 


instructions), instructions if limited, If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., 
and address Ck i ee ee er ee a rk a 
yr. 


c¢ Points not reported to you on Form 1098, See instructions for special rules es[ee[ 


d Mortgage insurance premiums (see instructions) a oer) 
e Add lines 8a through 8d ay cig tp, de pl ome Aa Mr ne a a at SEs 


9 Investment Interest. Attach Form 4952 if required. See instructions A) 
10 Addliines8eand9 . «6 2 es 8 es ew he ee he ee 


896,616 


Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see 
Charity instructions wd ne ne a) on ver Geer va a el ta 
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more, 


re Me see instructions, You must attach Form 8283 if over $500 
benefit for it 13 Carryover from prior year By ahs Pe” aps 


see instructions. 
4 Add lines 11 through 13 oe Go WA &. 4a ww Ge 


Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster 


Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions 15 

Other 16 Other — from list in instructions. List type and amount ) 

Itemized 

Deductions 16 8,555 
Total 17 Add the amounts in the far right column for lines 4 aug 16. Also, enter this amount on 

Itemized Form 1040 or 1040-SR, line 12 tn ae eee Dh te wb ae la Wii ee Ge re 17 915,171 


Deductions 4g }; you elect to itemize deductions even though they are less than your standard deduction, 


checkethisihox Sf .% Ve Meow) Sk OS hte Se Bed oa 8 Ge 
For Paperwork Reduction Act Notice, see the Instructions for Form 1040 and 1040-SR. Cat. No. 17145C Schedule A (Form 1040) 2020 


SCHEDULE B 
(Form 1040) 


Interest and Ordinary Dividends 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 
DONALD J & MELANIA<TRUMP 


® Attach to Form 1040 or 1040-SR. 


Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used 
the property as a personal residence, see the instructions and list this interest first. Also, 
Interest show that buyer's social security number and address 


(See instructions 
and the 
instructions for 
Form 1040 or 
1040-SR. 

line 2b.) 


Note: If you 
received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 


® Go to www.irs.gov/ScheduleB for instructions and the latest information. 


OMB No, 1545-0074 


2020 


Attachment 
Sequence No, 08 


Amount 


Payer Amount 
2 Add the amountsonlinel. . . > ha dip aia Se i hag TET 10,626,179 
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach FommyeBls aoe jeer See A ew oe a oe ears 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b ® | 4 | 10,626,179 
Note: If line 4 is over $1,500, you must complete Part III. Amount 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Additional Data 


Software ID: 
Software Version: 


SSN: 


Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Form 1040 Schedule B, Part I, Group 2 


1 | CAPITAL ONE NA | 225,056 | 
| 2 [3p MORGAN CHASE 495 | 
(3) | eank untreo 14,509 

4 | PROFESSIONAL BANK 67,850 | 
| 5 | IVANKA TRUMP 18,000 

6 | DONALD J TRUMP IR 8,715 

7 | eric TRUMP 19,605 | 
| 8 | FIRST REPUBLIC BANK 16 

9 | SIGNATURE BANK 38,131 | 

10 | CAPITAL ONE NA 200,398 
| 11 | FROM K-1 - PARK BRIAR ASSOCIATES LLC 194 | 
[12 | FROM K-1 - MAR-A-LAGO CLUB LLC 169 
[13 | FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 125,034 | 
| 14 | FROM K-1 - HUDSON WATERFRONT ASSOC I LP 1,174 
bas | FROM k-1 - HUDSON WATERFRONT ASSOC V LP 3,278,528 | 

16 | FROM K-1 - HUDSON WATERFRONT ASSOC IV LP 1,445,384 
).47 | FROM K-1 - TRUMP CPS LLC 32 | 
Jas | FROM K-1- TRUMP PLAZA LLC 1,054 
| 19 | FROM K-1 - DIT HOLDINGS LLC - COUNTRY APARTMENTS LLC 1 
| 20. | FROM k-1 - TRUMP 845 UN LIMITED PARTNERSHIP 357 
(21 | FROM K-1 - DIT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 30,916 
| 22 | FROM K-1 - DIT HOLDINGS LLC - OAKDALE INVESTORS LLC 16,240 
(23 | FROM K-1 - TIPPERARY REALTY CORP 5 
{24 | FROM K-1 - THE TRUMP CORPORATION 25,941 _ 
| 25 | FROM K-4 - TRUMP PLAZA MEMBER INC 11 
ga: | ean ea RINE VALAGE CONBT CECEAT GT 321 
| 27 | FROM k-1 - TRUMP TOWER MANAGING MEMBER INC 55 
/ 28 | FROM K-1 - BEACH HAVEN APARMTENTS #1 INC DJT GR TR 84 

29 | FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DIT GRTR 380 

30 | FROM K-i - DONALD J TRUMP 'FRED' TRUST 13 

31. | FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 16 | 

32. | FROM K-1 - TRUMP MANAGEMENT INC 17 
133 | FROM K-1- HUDSON WATERFRONT ASSOC III LP 5,017,899 

34 | FROM K-1 - DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 


16 


5 List name of payer 
Part Il FROM K-1 - PARK BRIAR ASSOCIATES LLC 


Ordinary 
Dividends 


(See instructions 
and the 
instructions for 
Form 1040 or 
1040-SR, 

line 3b.) 


Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b. P| 6 25,347 


Note: If line 6 is over $1,500, you must complete Part III. 


Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a At any time during 2020, did you have a financial interest in or signature authority over a financial account 
(such as a bank account, securities account, or brokerage account) located in a foreign country? See 
Accounts IDSERUGHONS ver at ae we Gere oe Ra) IE S et e¥ FT DVM rome, Bre G2 
and If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCen Form 114 and its instructions for filing 


requirements and exceptions to those requirements . 2) 2 «os ew 8 8 8 8 ee 
Faufareyvork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Fo 
. b If you are required to file FINCEN Form 114, enter the name of the foreign country where the financial 


required, failure to account is located PUK 
FIERIGENIFOM 00 te aE ee eames emit Roe te gots aa SES ae AR Seer ee OAs eopaSaeager et Totes 


114 may result in 
substantial 
penalties. See 
instructions. 


F040) 2020 


8 During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign 


trust? If "Yes," you may have to file Form 3520. See instructions . » «+ + «+ + « « No 


w 
a 


FROM K-1 - TIHT COMMERCIAL LLC 600 
36 | FROM K-1 - TRUMP FERRY POINT MEMBER CORP 63 
37 (| FROM K-1 - DJT HOLDINGS LLC - TRUMP FERRY POINT LLC 6,176 

| 38 | FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 6 
39 | FROM K-1 - DJT HOLDINGS LLC - LFB ACQUISITION LLC 225 
40 | FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 35,595 

| 41 | FROM K-1 - DJT HOLDINGS LLC - TNGC CHARLOTTE LLC 3 | 
42 =| FROM K-1 - TRUMP 845 UN GP LLC 238 
43° | FROM K-1 - DJT HOLDINGS MANAGING MEMBER LLC 912 
44 | FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 666 
45 | FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 664 
| 46 | FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 12,064 
| 47 | FROM K-1 - DJT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 247 
48 | FROM K-1 - STARRETT CITY ASSOCIATES 70 
| 49 | FROM K-1 - DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP 2 
| 50 | FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 665 
| 51 | FROM K-1 - DJT HOLDINGS LLC - DTTM OPERATIONS LLC 927 
| 52 | FROM K-1 - DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER CORP. 9 
| 53 | FROM K-1 - TRUMP PALACE PARC LLC 27 
54 | FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 5,432 

55 | FROM K-1 - DJT HOLDINGS LLC 23,692 

56 | FROM K-1 - DJT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC 4 | 
57 | FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 357 
FROM K-1 - DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC 16 


FROM K-1 - DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER LLC 


| 60 | FROM K-1 - DJT HOLDINGS LLC MM - 40 WALL DEVELOPMENT ASSOCIATES LLC 


125 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
SCHEDULE SE OMB No. 1545-0074 
Self-Employment Tax 


(Form 1040) 2020 
® Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment 
© attach to Form 1040, 1040-SR, or 1040-NR. 
DONALD J TRUMP. 


Sequence No, 17 
Social security number of person 
with self-employment income © 
Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income and the 
definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 

had $400 or more of other net earnings from self-employment, check here and continue with PartIl. . 2. 2 ee ee we ee > im) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) 


Skip lines 1a and 1b if you use the farm optional method in Part II, See instructions. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form He 
box 14, code A. Sw CRT ae be a Re om er an ote det ‘eee @ ee 


b If you received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form eae 
Oe ZO; Gdde AM a. coe Gate) ey ee ee rm i ae as ce Sr rte aha cel ee ta ee gh te 6 » [ab () 


Skip line 2 if you use the nonfarm optional method in Part II. See instructions. 
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 


farming). See instructions for other income to report or if you are a minister or member of a religious order. 2 7,594,666 
3 Combine lines 1a, 1b, and 2 ei we LMR fy fe TH doy ee oo Cay ae ty 3 7,594,666 
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3. . « 4a 7,013,674 


Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
Tf you elect one or both of the aptional methods, enter the total of lines 15 andi7 here. . . «» «© « 4b 


c Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax. 
Exception: If less than $400 and you had church employee income, enter -0- andcontinue. . . . | 4c 7,013,674 


5a Enter your church employee income from Form W-2. See 
instructions for definition of church employee income. . . . . « « 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . 
6 Addlines4cand5b. . .. « ee ee 


7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 cite eee a bi dod 


8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $137,700 or more, skip 
Ines. 8b through 10, andgotolinetl «6 6. 6 ee et ee he 


7,013,674 


$137,700 


138,384 


c Wages subject to social security tax from Form 8919, line10 . . . . . 
MACHINES Ba, Bb aNDBE es Slowey oe we ye See oe ee heya od art 
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgotoline11... . > 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). 2. 2 2 2 ew ww we ee ee ee 
Tt) Multiply; ine 6 by:2:9%' (0,029) 6 oy) se we ce he TA gee ew we ee eRe ee 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4. a2 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 
(Form 1040), line 14. at aw Std hee a a wd Ge 


Ba 
b Unreported tips subject to social security tax from Form 4137, line 10 . . | 8b | 


203,397 
203,397 


101,699 


Optional Methods To Figure Net Earnings (see instructions) 


Farm Optional Method. You may use this method only if (a) your gross farm income? wasn’t more than $8,460, 
or (b) your net farm profits? were less than $6,107. 


14 Maximum income for optional methods, Oo eek ar a Be Bee dh Gr aera § oe 8 A 14 $5,640 


15 Enter the smaller of: two-thirds (7/3) of gross farm income! nok less than zero) or $5,640. Also 
include this amount on line 4b above pe Sonne Ae ee er ee ee ee 


Nonfarm Optional Method. You may use this method only if (a) your ne nonifarnn profits? were less than %, 107 
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 


46 Subtract line tS fromline at a ee ea eh re a ke ee bat be 


17 Enter the smaller of: two-thirds (2/3 ) of gross nonfarm income* (not less than zero) or the 


amount on line 16. Also include this amount on line4b above . . 2 2 ww ee we eh ee 17 
From Sch, F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; and Sch, K-1 (Form 1065), box 14, 
From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A. 
code A - minus the amount you would have entered on line 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, 
1b had you not used the optional method. code C. 


Schedule SE (Form 1040) 2020 


Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 Page 2 
z Maximum Deferral of Self-Employment Tax Payments 

Tf line 4c is zero, skip lines 18 through 20, and enter -0- on line 21. 

18 Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 ee 

19 If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 

20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31, 2020 


21 Combine lines 19 and 20. BS ee al ee ee a an ce yee 
If line 5b is zero, skip line 22 and enter -O- on line 23. 

22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 . - 
23 Multiply line 22 by 92.35% (0.9235). ie ob: BT ey Se A ee rae Wa: dh RSet Ge. Le St 8 
24 Add lines 21 and 23 Sy ty Seite 3) A ee ee ee a Oe & ae B 
25 Enter the smaller of line 9 or line 24 phos ee cee ee Pe eens Tee ark 8 


26 Multiply line 25 by 6.2% (0,062). Enter here and see the instructions for line 12e of Schedule 3 (Form 1040) 
Schedule SE (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


SCHEDULE C Profit or Loss From Business OMB NO IDA SD0y4 


(Form 1040) (Sole Proprietorship) 2020 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Attachment 


Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 
Internal Revenue Service (99) 1065. Sequence No, 09 


Name of proprietor Social security number (SSN) 
DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
MANAGEMENT SERVICES 


B Enter code from instructions 


541600 


C Business name, If no separate business name, leave blank. D Employer ID number 
DONALD J TRUMP (EIN)/(see instr.) 


E Business address (including sulte or room no.) & 
City, town or post office, state, and ZIP code NEW runn, ist 


F Accounting method: (1) © cash (2) © Accrual (3) (©) Other (specify) ——— 
G Did you “materially participate" in the operation of this business during 2020? If "No," see instructions for limit on losses 
H If you started or acquired this business during 2020, check heren « » 2 es es ee ee oe we we ew ee ee 


I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) Pek aa Bee 
J If "Yes," did: you oF will you file required Farms 1099? «, 6 3 3 & & 6 © pe es we we ee ew wee : 
Income 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 7 
to you on Form W-2 and the "Statutory employee" box on that form was checked ee ell if 


2 Returns and allowances Ce ee ee ed ST at ia ee ee ies if 
3 Subtract line 2 from line 1 wiih Re Bee GP Se es ob) Glow Winhen Kp Da ryepe wy Bp Le Be ca ee ay oy 

4 Cost of goods sold (from line 42) ae a a ew A ae me rm ce Sma ew . . 
5 Gross profit. Subtract line 4 from line 3 6F ioe can a «ays de ter Gee Gre Gh tai. te kay Ho ces en ee Me 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) Paar 

7 Gross income, Add linesSand6 . 5 2 2 8 8 8 ww ee ee et ee te 


Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising Bryer ras Tavira ie 18 Office expense (see instructions) 


9 Car and truck expenses (see 19 Pension and profit-sharing plans 
instructions) iS) | Gas Se 


10 Commissions and fees ae a 
11 Contract labor (see instructions) 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 
b Other business property . 

12 Depletion ear eer Aye 

13 Depreciation and section 179 

expense deduction (not 


included in Part III) (see 
instructions) ay a oe 


21 Repairs and maintenance is a ee 
22 Supplies (not included in Part III) 
23 Taxes and licenses de ee Ne va 
24 Travel and meals: 
14 Employee benefit programs a Travel «ee ee 
(other than on line 19) : 
15 Insurance (other than health) 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 
b Other ee eens Bd 


17 Legal and professional services 


b Deductible meals (see instructions) . 


ZHutilities 2 i we kw RS 
26 Wages (less employment credits) 


27a Other expenses (from line 48) * 


b Reserved for futureuse . . . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a myTso,! er ren eee 

29 Tentative profit or (loss), Subtract line 28 from line 7 Oe ge hem fh Rome rere Sage 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions), 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: , Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 

31° ~=Net profit or (loss). Subtract line 30 from line 29. 5 


» If a profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you | 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. f 
e If aloss, you must go to line 32. | 


N|N 
N 
QS 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on | 32a _! All investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 4 
Estates and trusts, enter on Form 1041, line 3. | , 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b ‘~ Some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020 


Schedule C (Form 1040) 2020 Page 2 


= si2 Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


41 


Method(s) used to 
value closing inventory: 


a O cost b ©) Lower of cost or market c ©) other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If"Yes," attach explanation, 2. 2 6 8 8 8 8 8 8 ee ee ee Oves C) No 
Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 


Purchases less cost of items withdrawn for personal use et eee ee ee ee ee ee i 
Cost of labor, Do not include any amounts paid to yourself ay ght eae ale TALS Se ay dene ATO 
Materials and supplies «© 6 6 8 8 8 ee ee ee ee ee ee ee 
Other costs a he: Fie a ere Cee eR Wyo: Coe chk ey Ae a Toe Meer Bo & hm oS 
Add lines 35 through 39 5 ww we te wh 
Inventory atendof year «1 2 8 8 8 ee ee ee 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 
Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) > 
44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 
a Business —SCSC«~s Commuting (see instructions) EN GT 
45 Was your vehicle available for personal use during off-duty hours? sD De ee eo A (ves (No 
46 Do you (or your spouse) have another vehicle available for personal use? ee ae ae ee ee Oyes (No 
47a Do you have evidence to support your deduction? 56 Be & we 8 Se a a a et gin 1: yes Cine 
b If "Yes," is the evidence written? od She ie ate & ei ee Oe eta deca once ace Lae ee 


48 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Total other expenses. Enter here and on line 27a iy sas as OR, Weg et oh: Sher Sal a eee, 1a 


Schedule C (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS 
SCHEDULE C Profit or Loss From Business OMB Nov Asses 


(Form 1040) (Sole Proprietorship) 2020 


Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment 
Sequence No, 09 


1065. 
Social security number (SSN) 


B Enter code from instructions 
> 532289 


D Employer ID number 
(EIN) /(see instr.) 


Department of the Treasury 
Intemal Revenue Service (99) 


Name of proprietor 


DONALD J TRUMP. 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


C Business name. If no separate business name, leave blank. 
DJT AEROSPACE LLC 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code NEW YORK, NY 022 
F Accounting method: (1) ©@ cash (2) C) Accrual (3) O Other (specify) _—O 
G Did you "materially participate" in the operation of this business during 2020? If "No," see instructions for limit on losses 5 ves & No 
H If you started or acquired this business during 2020, check here. «© + + 6 8 ee 8 ee we eo eo hoe es e ia] 
I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) SA ute Oe ee Oo Yes © No 
J If "Yes," did you or will you file required Forms 10997. ee ee ee ee ee ee Oyves!) No 

Income 
1 Gross receipts or sales. See Instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the "Statutory employee" box on that form was checked Soe 0 

2 Returns and allowances int Bas May POV AB eee o@) eleee R fee se cae Ge SS ES a reer TS, cde cd, 

3 Subtract line 2 from line 1 Boe pe BR ee ay ar EE See rk OG. oH oF 

4 Cost of goods sold (from line 42) Sy et at 8) fat etary rhae ew, oy Re hse ce Qed oem LORY carta Me MSs 

5 Gross profit. Subtract line 4 from line 3 es ee att ee i dae Oe ee Se ke ee ee 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) Poe | 

7 Grossincome. AddlinesS5and6 . «© + 6 2 se 8 ee ee ee ee ee 


18 Office expense (see instructions) 
19 Pension and profit-sharing plans 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment . 


8 Advertising 

9 Car and truck expenses (see 
instructions) fer yar ore 

10 Commissions and fees « + + 


11 Contract labor (see instructions) b Other business property es CREE: 


12 Depletion fa al yer 


13 Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) Peet ae 


21 Repairs and maintenance wae 
22 Supplies (not included in Part III) 
23 Taxes andlicenses  . » « «© « 
24 Travel and meals: 
14 Employee benefit programs a Travel 2 ee ee ees 
(other than on line 19) 
15 Insurance (other than health) 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 
b Other Peter ee Gee 
17 Legal and professional services 


b Deductible meals (see instructions) . 


25 Utilities 2. 2. «1 2 2 2 ee 
26 Wages (less employment credits) 


27a Other expenses (from line 48) 
b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 ay hy a a Seat Yo, Sa fe ee ee 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 
31 Net profit or (loss). Subtract line 30 from line 29. 
» Ifa profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.9, 
« Ifaloss, you must go to line 32. 


32 If you havea loss, check the box that describes your investment in this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on 32a (_] All investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 

Estates and trusts, enter on Form 1041, line 3. 


ey 
« If you checked 32b, you must attach Form 6198, Your loss may be limited. 32b LL Some investment is not at risk 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334P Schedule C (Form 1040) 2020 


Schedule C (Form 1040) 2020 


Page 2 
Cost of Goods Sold (see instructions) 

33  Method(s) used to 

value closing inventory: —y — cs 

a J Cost b |) Lower of cost or market c ©) Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

Ap YES SGCIERDIGNAUGI i orbcGa ps) anf le PSs gy Gi Re ore ree Ap wD a Oves One 
35 Inventory at beginning of year, If different from last year's closing inventory, attach explanation a 35 
36 Purchases less cost of items withdrawn for personaluse  .« «we ee ew ee ee ee 36 
37 Cost of labor. Do not include any amounts paid to yourself Roe we cw Gok Bb > Pisa She se 37 
aS . Matefals'and Supplies tn we. a ts. oy Susu uw oe A a & Me Oe ver? ae 1S ee a 38 
39 Other costs op ah ab ee ew Dee rere aa oa ie BD he ue ye Fee Cre tae S 39 
AG Ade IES SO GRONOW SS sy Sy kon Ge tie He BH Aurel Ge gay Sr ee pan, de BE pd len ae 40 0 
By Thventerystvend'ariyear jy: wo ewe retailer ds ome SS US, A. 4S oR EO, BA Se ee 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ear tae sue «ee be 42 0 


Information on Your Vehicle. 


Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) 


44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? Be Bete ae SOS Oe 8 Llyes 
46 Do you (or your spouse) have another vehicle available for personal use? Spay pat Seep romte nd Say om Clyes 
47a Do you have evidence to support your deduction? eC gh at me AS Sy Se Su Pete ee Ad ws) ws ‘B) Yes 
b If "Yes," is the evidence written? ayer tORS oly Lab lanier Sees Sani. oh at He cen. Uae 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 Total other expenses, Enter here and on line 27a BY a Diep cae res whe ie fell ar lw 


Schedule C (Form 1040) 2020 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Part II, Line 31 - Passive Activity Loss Literal : 
Part II, Line 31 - Passive Activity Loss Amount : 


DONALD J & MELANIA<TRUMP 


PAL 
5394 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


SCHEDULE 'G Profit or Loss From Business SNe ee 


(Form 1040) (Sole Proprietorship) 2020 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment 
Sequence No. 09 


1065. 
Social security number (SSN) 


B Enter code from instructions 
> 532289 


D Employer ID number 
(EIN)/(see instr.) 


Department of the Treasury 
Internal Revenue Service (99) 
Name of proprietor 


DONALD J TRUMP. 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


C Business name, If no separate business name, leave blank. 
DJT OPERATIONS I LLC 


27-3212458 
E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code NEW YORK, WY 10022 
F Accounting method: (1) © ) Cash (2) C2) accrual (3) \J Other (specify) La 
G Did you "materially participate" in the operation of this business during 2020? If "No," see instructions for limit on losses * Oves&% No 
H If you started or acquired this business during 2020, check heren . . . 2 2 ew ee pw yas ow 2s 5 Te | 
I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see inehyluctarie) oo eee 63 Yes |_] No 


a TF "Yes,"\did Yow or will yau file required Forms 10997 2 ew we ee we erie fae tee 6 8 ww wie ee ves] No 

SS Vers | NO 
Income 

Gross receipts or sales, See instructions for line 1 and check the box if this income was reported 


to you on Form W-2 and the Sauer employee" box on that form was checked ry _ > a) 
2 Returns and allowances . . ar . oi aife © ee we oe soe ee 
3 = Subtract line 2 from line 1 . . . . see iva ys oe ae 
4 Cost of goods sold (from line 42) BS ky bs “eh Es EO near ap gr Bt rcay tty Wee Se oh NO BW oer 
5 Gross profit. Subtract line 4 from line 3 ae rh Pot ga Ne we [oul eee BSB a aa th. Ra 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ae oe 
7__Grossincome. AddlinesSand6 - .« - » 6 2 ee ee ee ee ee ee 


Expenses. Enter expenses for business use of your home onl 
8 Advertising at my ew 18 Office expense (see instructions) 


9 Car and truck expenses (see 19 Pension and profit-sharing plans 
instructions) im olga ee 


10 Commissions andfees .. . 
11 Contract labor (see instructions) 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 


20a 
b Other business property oe 6 


12 Depletion woah be" ce 


13 Depreciation and section 179 
expense deduction (not 
included in Part III) Ss 
instructions) 2 6 


21 Repairs and maintenance we eS 
22 Supplies (not included in Part III) 
23 Taxes and licenses 5, Su fa ee 


24 Travel and meals: 
a Wavel pe pila a ee aw see ue oF 


14 Employee benefit programs 
(other than on line 19) . 


15 Insurance (other than health) 


16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 


b Other Bocor ge) wy le 
17 Legal and professional services 


b Deductible meals (see instructions) . 


25 Utilities . . . oy ee ® 
26 Wages (less emplaynient credits) 


27a Other expenses (from line 48) . 
b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 

29 = Tentative profit or (loss). Subtract line 28 from line 7 2) Wa re op ve SAO Gre Be, ae 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 

31 Net profit or (loss). Subtract line 30 from line 29. 
« Ifa profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you | 


checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.F 
s Ifaloss, you must go to line 32, 


-2,440 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 
Estates and trusts, enter on Form 1041, line 3. 5 : 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b \—' Some investment is not at risk, 


32a | 


il investment is at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020 


Schedule C (Form 1040) 2020 Page 2 


Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


41 


48 


Method(s) used to 
value closing inventory: — 
a UO Cost b © Lower of cost or market c () other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If"Yes," attach explanation, «6 2 © 8 8 8 8 8 ee ee ee ee ee ee Clyes Ono 


Inventory at beginning of year. If different fram last year's closing inventory, attach explanation 


Purchases less cost of items withdrawn for personaluse  - «oe 6 © # © 2 8 8 ee ee 


Cost of labor. Do not include any amounts paid to yourself $e) Cor Br data) ah ee ce te Am Taree ee 
Materials and supplies » 2 6 ee 8 8 8 8 8 8 8 ee ee ee ee 
Other costs Be me, Ae eh ce Bh kee Le ew cay Bg BMA TS Ge cers be ESSE Ae eB SETA 

Addlines 35through 39) ww ww ee ee ee ee ee ee 
Inventory atendof year «oe 6 ee 8 ee ee ee ee ee ee 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 
Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 
When did you place your vehicle in service for business purposes? (month, day, year) 
Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 
Business b Commuting (see instructions) c Other 


Was your vehicle available for personal use during off-duty hours? om ewe ea ae Oger Cvs 
Do you (or your spouse) have another vehicle available for personal use? at et oe ae ee ee O Yes Ono 
Do you have evidence to support your deduction? $b to 2udvgra Bote wore. & lee fie 
If "Yes," is the evidence written? CR ea Sea ees we kel be) ce TS 8 ne be ale tae ge a eR Ono 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Total other expenses. Enter here and on line 27a ok RS a sae RAT ero ra ew 48 


Schedule C (Form 1040) 2020 


Additional Data 


Software ID: 
Software Version: 
SSN: = 
Spouse SSN 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 2440 


SCHEDULE C Profit or Loss From Business DUEL RES ER Ue, 


(Form 1040) (Sole Proprietorship) 2020 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment 
Sequence No, 09 


1065. 
Social security number (SSN) 


B Enter code from instructions 
> 532289 


D Employer ID number 
(EIN)/(see instr.) 
35-2555712 


Department of the Treasury 
Internal Revenue Service (99) 
Name of proprietor 


DONALD J TRUMP. 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


C Business name. If no separate business name, leave blank, 
DT ENDEAVOR I LLC 


E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code NEW YORK, NY 10022 


F Accounting method: (1) © cash (2) ©) Accrual (3) {) Other (specify) e 
G Did you "materially participate” in the operation of this business during 2020? If "No," see instructions for limit on losses * Oves (3 No 
H If you started or acquired this business during 2020, check here. «e+ 6 © e 6 © ee ee ee oH eee Ld QO 


I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) Peer er ter ee) 7] Yes |) No 
J If "Yes," did you or will you file required Forms 1099? «5 ee ee ee ee ee ee ee Fyes() No 
Income 


1. Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 

to you on Form W-2 and the "Statutory employee" box on that form was checked i og gb QO 160,144 
2 Returns and allowances erie rp te eee eta te WR Sao tal Be Swe mS 
3 Subtract line 2 from line 1 re ras ce a GY Rauer oe 7 Borer be, OF a vin ue eo 160,144 
4 Cost of goods sold (from line 42) Bm Se BS a te er re A rarer em core 
5 Gross profit. Subtract line 4 from line 3 Ba Er, arte eae chr cd Ce OAL Sw ce mgs 160,144 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) Pee ae 
7  Grossincome.AddlinesSand6 «© « ©» 2» «© © © © © © © 8 © 8 ee ee eee 160,144 


Ex 
8 Advertising Sach yar ce 


9 Car and truck expenses (see 
instructions) wih S 


10 Commissions and fees cone 
11 Contract labor (see instructions) 


18 Office expense (see instructions) 
19 Pension and profit-sharing plans 
20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 
b Other business property aie 
12 Depletion Coe ke ae 


13 Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) oe 


21 Repairs and maintenance. « « 
22 Supplies (not included in Part III) 
23 Taxes and licenses be eae 
24 Travel and meals: 
14 Employee benefit programs a Travel se ee ee ees 
(other than on line 19) a” re 

15 Insurance (other than health) 

16 Interest (see instructions): 

a Mortgage (paid to banks, etc.) 

b Other er ee ee 
17 Legal and professional services 


b Deductible meals (see instructions) . 


25 utilities . 2. 2. 2 2 2 ew we 
26 Wages (less employment credits) 


27a Other expenses (from line 48) 160,144 


b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 160,144 


29 Tentative profit or (loss). Subtract line 28 from line 7 3. Ja ree ar ap hs he Se Te Ee 


30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829 unless 
using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 

31. Net profit or (loss). Subtract line 30 from line 29. 
« Ifa profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you 

checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.4, 

« Ifaloss, you must go to line 32. 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on 32a (_) All investment is at risk. 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 

Estates and trusts, enter on Form 1041, line 3. 


a ; ; 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 32b ~ Some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020 
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Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


41 


48 


Method(s) used to 
value closing inventory: = = - 
a U) cost b J Lower of cost or market c |} Other (attach explanation) 


Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


At Yes, VAttecHexplenahGhe: kee je tee Wi ron a pte ks US let.e edicw eh po um We Bek Wes {J No 


Inventory at beginning of year. If different from last year's closing inventory, attach explanation 


Purchases less cost of items withdrawn for personal use. ww ew we we ee ek laa 


Cost of labor, Do not include any amounts paid to yourself ee eh, ee a ee a ee de 37 
IMBCOF AIS ANCtSUPPHES rac ae ay ewe) as ne Da, cm vera ah > dee Bt LR te de ed? See 38 
Other costs teh CE RE Se aM Em wa meng mer rar the ae Cae pe) ey re re a a BE A te te 39 


RAO INES SS CAROUGI SS pean ce ea ES ee ea ate cee GPE HS SE dA Woe 


Tnvenbory BL RNG'OFVEAr as ce. cw by Ri Sey Sen re Be eV Ue td GS: GC BAT pe 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 
Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 

When did you place your vehicle in service for business purposes? (month, day, year) > 


Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


Business b Commuting (see instructions) c Other 

Was your vehicle available for personal use during off-duty hours? a Ver cay Ay few ot dsactehJen Mawes (J No 
Do you (or your spouse) have another vehicle available for personal use? ak ae et ee ee C) ves CINo 
Do you have evidence to support your deduction? 20S Ap erd OR Wel tl ds Go ob re, Helves SONG 
If "Yes," is the evidence written? Ee PE a EERE ee ee a ae Be {No 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


160,144 


Total other expenses. Enter here and on line 27a Sm ran Wee ay ep vem fay baron ar fe | 48 | 160,144 


Schedule C (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 18923 


SCHEDULE C Profit or Loss From Business SUE eR eee 


(Form 1040) (Sole Proprietorship) 2020 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. 
P Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment 
Sequence No. 09 


1065. 
Social security number (SSN) 


Department of the Treasury 
Internal Revenue Service (99) 
Name of proprietor 


DONALD J TRUMP 


A Principal business or profession, including product or service (see instructions) 
AVIATION 


B Enter code from instructions 
532289 


D Employer ID number 
(EIN) /(see instr.) 


C Business name. If no separate business name, leave blank. 
DJT OPERATIONS II LLC 


27-3212492 

E Business address (including suite or room no.) eee een eee ee ete 
City, town or post office, state, and ZIP code NEW Younn, 

F Accounting method: (1) © Cash (2) C) Accrual (3) } Other (specify) a 

G Did you "materially participate" in the operation of this business during 2020? If "No," see instructions for limit on losses Oves & no 

H If you started or acquired this business during 2020, check here. . . a) LS, Bb hee OP OD ae es 2 ti 

I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) Hi masoas iz. Ie (2 ves CL) No 

2 Tf "yes,"did you-or will:you'file: required: Forms 10997) 2 ow ew Se we ww He re ee wr 8 Myes() No 


Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 

to you on Form W-2 and the "Statutory employee" box on that form was checked ioe ae 
2 ~~ Returns and allowances Ptr a, ee TO TV Oe oe ees 
3 = Subtract line 2 from line 1 a ae an ae eV ee 2a ee ee 
4 Cost of goods sold (from line 42) MS Se Be vee ce) SRS He Sr eye Sie de Jah Jar vas far ee for xe 
5 Gross profit. Subtract line 4 from line 3 SPM Be BR CL tag ee el cease ee fad a> one o> sa fe 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) Ss Ve 
7  Grossincome. Add lines5and6 ... « ate nied. 60 RSS ee ae SL 


8 Advertising tie (Ss ayes 


9 Car and truck expenses (see 
instructions) a ee 


10 Commissions andfees  . . 
11 Contract labor (see instructions) 


18 Office expense (see instructions) 
19 Pension and profit-sharing plans 
20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 
b Other business property ees 
12 Depletion Bite far lade! oe 


13 Depreciation and section 179 
expense deduction (not 
included in Part IIT) (see 
instructions) pune 8 


21 Repairs and maintenance a ~ Rinne 
22 Supplies (not included in Part III) 
23 Taxes and licenses én hy prays 
24 Travel and meals: 
14 Employee benefit programs a Travel «© 2 ee ee es 
(other than on line 19) 
15 Insurance (other than health) 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 
b Other 
17 Legal and professional services 


b Deductible meals (see instructions) . 
QS DRNGES sore Caer ara BAS 
26 Wages (less employment credits) 
27a Other expenses (from line 48) . 
b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 e Oey 1S) Ady ae Hep See von 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions), 


Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 
31 Net profit or (loss). Subtract line 30 from line 29. 
« If aprofit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you | 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.59 | 
« Ifaloss, you must go to line 32, 


32 = If you have a loss, check the box that describes your investment in this activity (see instructions). a 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on 32a | 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 
Estates and trusts, enter on Form 1041, line 3. F 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. J 32b — Some investment is not at risk. 


 Allinvestment is at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020 


Schedule C (Form 1040) 2020 Page 2 


Cost of Goods Sold (see instructions) 


33 Method(s) used to 
value closing inventory: 
a ©) cost b ©) Lower of cost or market c (©) other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation, «© 2 2 8 8 @ 8 8 8 8 ee ee ee ee te Oves Ono 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personaluse - ee ee te ee ee ee 
37 Cost of labor. Do not include any amounts paid to yourself te an, Oot Ganga te Gn te oer Jar Sa 


38 Materialsand supplies »« . 6 2» © © © © © #© © © 8 © 8 8 ee ee ew 

39 Other costs a ee me me me tah Se De he eh cap ae a Blow Fee RSS. gl Sa 
40 Addlines35through39 « «6 ee ee ee ee ee ee ee ee 
41 Inventoryatendofyear «6 ee ee ee ee ee ee ee ee 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 


Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 


44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours? a pare 5B Ry tity oye op See CJ No 
46 Do you (or your spouse) have another vehicle available for personal use? Ok eae ce haere (No 
47a Do you have evidence to support your deduction? se OO ee ae ee an (No 
b If "Yes," Is the evidence written? ae et ae ae SE Oe ey ee es ee ee ee ee (no 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Schedule C (Form 1040) 2020 


SCHEDULE C Profit or Loss From Business OME No latis0078 


(Form 1040) (Sole Proprietorship) 2020 


Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form Attachment 
Sequence No, 09 


1065. 
Social security number (SSN) 


Department of the Treasury 
Internal Revenue Service (99) 
Name of proprietor 


MELANIA TRUMP. 


A Principal business or profession, including product or service (see instructions) 
MODEL 


8 Enter code from instructions 
711510 


D Employer ID number 
(EIN)/(see instr.) 


C Business name. If no separate business name, leave blank. 
MELANIA TRUMP 


E Business address (including suite or room no.) 


City, town or post office, state, and ZIP code New rUOkn, 1.. 10022 
F Accounting method: (1) © cash (2) (9 accrual (3) Oo Other (specify) r. 
G Did you "materially participate" in the operation of this business during 2020? If "No," see instructions for limit on losses (Dyes @ No 
H If you started or acquired this business during 2020, check here. . . « 1 es we ew a) @ ee gm a a ry 
I Did you make any payments in 2020 that would require you to file Form(s) 1099? (see iietrcoas) a er er o ves & No 
J) Tf "Yes;"didi you orwill' you file required Forms 20997 nw ek ge 8 8 ke we me ye pee ee ee ee Clyes () No 


Income 
Gross receipts or sales, See instructions for line 1 and check the box if this income was reported 
to you on Form W-2 and the eee ase Sea box on that form was checked oer ty i 
Returns and allowances gota) Se . Be Re eS il arta ay re ad “a ges ay SB rad 


2 

3 = Subtract line 2 from line 1 BI Mie Tey AR oa sme sgh ce A ee kaon emt eeFeraee lan pe tae fe fe ag and 

4 Cost of goods sold (from line 42) Sy Oy be ee ay Be Be ee em ee Se es ee 

5 Gross profit. Subtract line 4 from line 3 ae ee ee, ee ee ee ee oe ec | a) Slot a 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see anstrietiang) je na gh 

7 _Grossincome. Add linesSand6 . 2 2 4 6 wie ee ee ee ee te tt 3,848 


8 Advertising Glew ga. Serre 


9 Car and truck expenses (see 
instructions) PO Dw 


10 Commissions andfees . . . 
11 Contract labor (see instructions) 


18 Office expense (see instructions) 
19 Pension and profit-sharing plans 


20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment 


b Other business property a S 


12 Depletion Bite fev ste” cay cw 


13 Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) oie 


21 Repairs and maintenance « te Se 


22 Supplies (not included in Part III) 
23 Taxes and licenses ae nad Cor wer gb 


24 Travel and meals: 
aw TRAVEL) ee ke wh es cee Soe 


14 Employee benefit programs 
(other than on line 19) oo. 


15 Insurance (other than health) 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 
b Other ee epee ay ao | oe! 
17 Legal and professional services 


b Deductible meals (see instructions) . 


25 Utilities . . . 
26 Wages (less enieleiitesit credits) 


27a Other expenses (from line 48) 
b Reserved for future use . 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a Bu) errs 
29 Tentative profit or (loss). Subtract line 28 from line 7 O81 BT en wee ed 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless 
using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: and (b) the 
part of your home used for business: . Use the Simplified Method Worksheet in the instructions 
to figure the amount to enter on line 30. 
31 Net profit or (loss). Subtract line 30 from line 29. 
« Ifa profit, enter on both Schedule 1 (Form 1040), line 3 and on Schedule SE, line 2. (If you 1 
checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. 
« If aloss, you must go to line 32, | 


32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3 and on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 
Estates and trusts, enter on Form 1041, line 3. 
« If you checked 32b, you must attach Form 6198. Your loss may be limited. 


32a (| Allinvestment is at risk. 


———) 


32b — Some investment is not at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part II, Line 31 - Passive Activity Loss Literal: PAL 
Part II, Line 31 - Passive Activity Loss Amount: 2929 


Schedule C (Form 1040) 2020 Page 2 
See eee en eS ___ a 


Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


41 


48 


Method(s) used to 
value closing inventory: 4 _ = 
a I Cost b LJ Lower of cost or market c _) Other (attach explanation) 


Was there any change in Seer’ quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation. . . OF avy Fe Lae tes ee Oe RE ae rah oe) air dr, We) Pe, OW ce oe 


(yes [No 


Inventory at beginning of year. If different from last year's closing inventory, attach explanation 


Purchases less cost of items withdrawn for personal use FCG dy Sed ee pT AT, ely ies bay, 


Cost of labor. Do not include any amounts paid to yourself eS, 1 0D) a ee! isa Op ep fos a 


Materialsiant) SOppIIES: "s. 6) oy sew yy auterasri nee Gi Ones wpe See -€ aden i oe ed 


Other costs ee HS ee ee i Si ae ae Se te ge BH Bl ae Se 


BUTNMES SS ERGO SS sy cy ee ara rasicwr lnevicer carck (eo) Gay “Fy cor ree Sta lp, ce tet tel dk elie 


INVENEOrY Ak EMAOF- YORE ee Nk te pe ON Wey eee ae aE epee ae A ae ye 


Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line 4 
Information on Your Vehicle. 
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for 
this business. See the instructions for line 13 to find out if you must file Form 4562. 

When did you place your vehicle in service for business purposes? (month, day, year) > 


Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


Business b Commuting (see instructions) c Other 

Was your vehicle available for personal use during off-duty hours? . § wee Sted a Give (No 
Do you (or your spouse) have another vehicle available for personal use? etn wee a eck WDes: Gina 
Do you have evidence to support your deduction? a ofr Bias ap. Sy Ragted Sy Bing a CJ yYes (No 
If "Yes," is the evidence written? pee Oe Pe ee ee ee ee ee ee ee ta ee CJ ves CJ No 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Total other expenses. Enter here and on line 27a tie) a at ge chee me GW I ey, We ee | 48 | 


Schedule C (Form 1040) 2020 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN. ; = 
Name: DONALD J & MELANIA<TRUMP 


[efile GRAPHIC print - DO NOT PROCESS | LATESTDATA-Production] _—=——————————_CiDLN: 76221484788052| 
SCHEDULE C Loss Netting and Carryforward SU es 


(Form 8995-A) 2020 


Attachment 
Sequence No. 55D 


> Attach to Form 8995-A. 
Department of the Treasury >» Go to www.irs.gov/Form8995-A for instructions and the latest information. 
Internal Revenue Service 


Name(s) shown on return Vaur tavnaver identification number 


DONALD ] & MELANIA<TRUMP 
If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions. 


1 Trade, business, or aggregation name (a) Qualified 
business 
income/(loss) 


(b) Reduction for 
loss netting (see 
instructions) 


(c) Adjusted 
qualified business 
income (Combine (a) 
and (b). If zero or 
less, enter -0-.) 


See Additional Data Table 


2 Qualified business net (loss) carryforward from prior years, See instructions . . 2. . 6 ee ew ee (8,733,155) 


3 Total of the trades, businesses, or aggregations losses, Combine the negative amounts on lines 1, column (a), 
and 2 for all trades, businesses, or aggregations eS ee bean te & Ge vere te 


(58,271,884) 


4 Total of the trades, businesses, or aggregations income, Add the positive amounts on line 1, column (a), for 
all trades, businesses, or aggregations ~ . 1 1 ee ew we ew we 


59,053,889 


5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on line 5, 
the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades, businesses, or 
aggregations on line 1, column (b). See Instructions. . . « 2. « 2 « «© w « 


(58,271,884) 


6 Qualified business net (loss) carryforward. Subtract line 5 from line 3. If zero or more, enter -O- . 


For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 71661B Schedule C (Form 8995-A) 2020 
Additional Data 


Software ID: 

Software Version: 

SSN 

Spouse SSN 
Name: DONALD J & MELANIA<TRUMP 


Line 1 - Loss Netting and Carryfoward Group Information 


| 
DJT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAG 2,145 (2,117) 28) 

| DJT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS L 2,123 (2,095) 28) 
DJT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC 141 (139) | 
DIT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGIN 7,932 (7,827) 105) 
TIHH MEMBER CORP 1,555 (1,534) 21) 
TRUMP INTERNATIONAL HOTEL HAWAII LLC 153,914 (151,876) 2,038 
MAR-A-LAGO CLUB LLC 8,024,049 (7,917,793) 106,256 | 
40 WALL DEVELOPMENT ASSOC LLC 3,622,030 (3,574,066) 47,964 | 
HUDSON WATERFRONT ASSOC V LP 4,366,825 (4,308,999) 57,826 | 
HUDSON WATERFRONT ASSOC III LP 564,993 (557,511) 7,482 | 
HUDSON WATERFRONT ASSOC IV LP 593,978 (586,112) 7,866 | 
TRUMP CPS LLC 383,190 (378,116) 5,074 | 
TRUMP PLAZA LLC 783,049 (772,680) 10,369 | 
TRUMP INTERNATIONAL GOLF CLUB LLC 2,124,230 (2,096,100) 28,130 | 
DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC 210,213 (207,429) 2,784 | 
TIHT COMMERCIAL LLC 22,217 (21,923) 294 | 
TRUMP INTERNATIONAL HOTEL HAWAII LLC 392,242 (387,048) 5,194) 
DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGE 448,924 (442,979) 5,945 

| DIT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL 402,392 (397,063) 5,329 | 


f 


] DJT HOLDINGS LLC - LFB ACQUISITION LLC 


hal 


1,458,530 (1,439,216) 19,314 
(DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB W 2,612,627 (2,578,030) 34,597 
(DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC 63,059 (62,224) 835 
[DIT HOLDINGS LLC - TNGC CHARLOTTE LLC 2,135,538| (2,107,259) 28,279 
(DIT HOLDINGS JUPITER GOLF CLUB 866,141] (854,671) 11,470 
(DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC 1,528,020 (1,507,786) 20,234 
(DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING M 25,929 (25,586) 343 
|HUDSON WATERFRONT ASSOCIATES V LP (4,010,944) 53,827. 
[HUDSON WATERFRONT ASSOC III LP (7,503,646) 100,698 | 
TRUMP 845 UN GP LLC 190,807 (188,280) 2,527 
1845 UN LIMITED PARTNERSHIP - 845 LP LLC 275,441 (271,794) 3,647 
‘DIT HOLDINGS LLC - THC BAKU SERVICES LLC 8,196 (8,087) 109 
DJT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LL 91,460 (90,249) 1,211 
DJT HOLDINGS LLC TW VENTURE I LLC 11,533 (11,380) 153 
HUDSON WATERFRONT ASSOCIATES IV LP 374,500 (369,541) 4,959 
|DIT HOLDINGS LLC - DTTM OPERATIONS LLC 385,799 (380,690) 5,109 | 
[TRUMP EQUITABLE FIFTH AVE CO 12,831,681 (12,661,761) 169,920 
[DIT HOLDINGS LLC - 124 WOODBRIDGE 96,444 (95,167) 1,277 
| TIPPERARY REALTY CORP 13,149 (12,975) 174 
[DIT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC 8,134 (8,026) 108 
TRUMP TOWER MANAGING MEMBER INC 126,726 (125,048) 1,678 
“TRUMP MANAGEMENT INC 125 
(TIHH MEMBER CORP 39 
‘DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL 60 
|DJT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTI [ «4106 (4,052) 54) 
DJT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MA 9 
(DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER C 14,881 (14,684) 197 
‘DIT HOLDINGS MM LLC - THC BAKU SERVICES MEMBE 1] 
(DIT HOLDINGS MM LLC - TNGC CHARLOTTE LLC 21,789 (21,500) 289 
[DIT HOLDINGS MM LLC - TNGC JUPITER MANAGEMENT 933 12 
(DIT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAG 8,837 117 
‘DIT HOLDINGS MM LLC - T RETAIL MANAGING LLC 26 
‘DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 8 | 
‘DJT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LL 195) 
DJT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC 286 
[DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEM 204 
!DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MAN 262 34 
DJT HOLDINGS MM LLCLLC - TW VENTURE I LLC 2 
‘DIT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LL 12 
(DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC 349 | 
[DIT HOLDINGS MM LUCLLC - THC BAKU SERVICES L 1 
“HUDSON WATERFRONT ASSOC I LP 978) 
(DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION 802 | 
[DIT HOLDINGS MM LLC TRUMP CHICAGO HOTEL MANAG 61, 
DJT HOLDINGS MM LLC TRUMP INT'L GOLF CLUB 0} 
Saar HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU 353) 
DJT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER 1,348 
DJT HOLDINGS LLC MM - 40 WALL DEVELOPMENT AS 44 
‘DIT HOLDINGS MM LLCLLC TRUMP CHICAGO RESIDEN 54 
'DJT HOLDINGS LLC TRUMP MODEL MANAGEMENT LLC ( 47 
‘HUDSON WATERFRONT ASSOC II LP 19,347 
|DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER M 4,290 (4,233) 57 
TRUMP 845 UN LIMITED PARTNERSHIP 280,905 (277,185) 3,720 
'DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGIN -687 QO 

[TRUMP MARKS WAIKIKI LLC -2,277 Q 
[TRUMP MARKS WAIKIKI CORP -427 O 

DJT HOLDINGS LLC - DTTM OPERATIONS LLC -68,049 O 
‘DIT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER -22 O 

DJT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH -22 QO 

DJT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CO -22 O 

DJT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBE =311 O 

[TTT VENTURE MEMBER CORP -984 QO 

THE EAST 61 ST COMPANY =1,530 O 
|THE EAST 61 ST COMPANY -2 O 


PARK BRIAR ASSOCIATES LLC 


DJT HOLDINGS LLC - MISS UNIVERSE LP LLP ~14,977 ) 
STARRETT CITY ASSOCIATES -19,511 3 
DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS -2,298,405 ) 
DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB C -262,534 ) 
DJT HOLDINGS LLC - TRUMP SALES & LEASING CHIC 71,468 ) 
DIT HOLDINGS LLC - TRUMP FERRY POINT LLC ~622,452 ) 
DJT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEM -1,103,724 ) 


DJT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL M 
_DJT HOLDINGS LLC - TRUMP CAROUSEL LLC 
‘DJT HOLDINGS LLC - 401 MEZZ 


-8,766,273| 


_ DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE 


_DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB L 


DIT HOLDINGS LLC - TNGC PINE HILL LLC 
DJT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC 


[DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION 
DJT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LL 
DJT HOLDINGS LLC - TRUMP VINEYARD ESTATES LL 
T INTERNATIONAL REALTY LLC 
DJT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAG 
DJT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 

| DJT HOLDINGS - TRUMP OLD POST OFFICE LLC 
DJT HOLDINGS LLC - THC SALES & MARKETING LLC 
DJT HOLDINGS LLC - THC CENTRAL RESERVATIONS L 
DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER 

UTRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 

{TRUMP PARK AVENUE LLC - ACQUISITION 

| DJT HOLDINGS LLC - THC CHINA TECHNICAL SERVIC 

| DT CONNECT II LLC 

| TRUMP PALACE PARC LLC 

| DJT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEME 

| DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC 

| DIT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LL 

| DIT HOLDINGS LLC - LAMINGTON FAMILY HOLDINGS 

| DJT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC 
DJT HOLDINGS LLC - TRUMP SOHO MEMBER LLC 

| DJT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMEN 

| DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPME 
DJT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS 

| DIT HOLDINGS LLC - DT VENTURE IT LLC 

| DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT 

; DJT HOLDINGS LLC - TRUMP CARRIBEAN LLC 

{DIT HOLDINGS LLC - TRUMP ICE LLC 


| DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPME 
DJT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT 


DIT HOLDINGS LLC - TRUMP 106 CPS LLC 


_DJT HOLDINGS LLC - TRUMP RESTAURANTS LLC -391,432 
DJT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LL -662,599 
DIT HOLDINGS LLC -723,399 
DJT HOLDINGS LLC - TRUMP WORLD PUBLICATIONS L -47 
DJT HOLDINGS LLC - TIHT HOLDING COMPANY LLC -24,107 
DJT HOLDINGS LLC - FLORIDA PROPERTIES MANAGEM -142 

| DJT HOLDINGS LLC - 1094 S OCEAN AVENUE LLC -253,746 
TRUMP CPS CORP -126 
FIRST MEMBER INC -271 
DJT HOLDINGS MM LLC - TRUMP PAGEANTS INC -309 


_TRUMP VILLAGE CONST CORP-DJT GR TR 


TRUMP 845 UN MGR CORP 
SHORE HAVEN APARTMENTS #1 INC DJT GRTR 


TIHT MEMBER LLC 


DJT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY ME 


DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANA 


DJT HOLDINGS MM LLC - TRUMP SALES & LEASING C 


DIT HOLDINGS MANAGING MEMBER LLC 


| DJT HOLDINGS MM LLC - TRUMP CHICAGO COMMERCIA 


|DJT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUA 


| 
| 
| 
| 
i 
| 


}DJT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAG 


TAG AIR INC 


|DJT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES 
ipo HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS 


Di HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU 


(pit HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISIT 
| DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL ME 
| DJT HOLDINGS MM LLC - THC CENTRAL RESERVATION 


| DJT HOLDINGS MM LLC - THC SALES & MARKETING L 


| DJT HOLDINGS MANAGING MEMBER LLC 


| DT CONNECT IT MEMBER CORP. 


| DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL SER 


“TTTT VENTURE MEMBER CORP 
‘DIT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVI 


| DJT HOLDINGS MM LLC - DT BALI TECHNICAL SERVI 


| DJT HOLDINGS MM LLC - TNGC PINE HILL LLC 


| DJT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB 


DIT HOLDINGS MM LLCLLC TRUMP. RESTAURANTS LLC 
{DIT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERAT 


O 


‘DJT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVEL 


}DJT HOLDINGS MM LLCLLC - TRUMP REALTY SERVIC 
}DJT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISIT 

| DJT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJEC 
| DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEV 
}DJT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEV 
| DJT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUIS 

| DIT HOLDINGS MM LLCLLC - DT VENTURE II LLC 

| DJT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVEL 

| DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICA 
| DJT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC 
_DJT HOLDINGS MM LLCLLC - TRUMP ICE LLC 

|DJT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE 
/DJT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF 

| DJT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC 
DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNT 
/DJT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 L 
‘DJT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFI 
‘DJT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTA 
DJT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE 

} DIT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DE 


efeda dada pelada dade 
Blwlwlo[rfolelwle| sa 
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‘ 
i} 
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iy 


E 
~4,221 
=3,28 

-84,77 
=169,39 
=1,91' 
-88,541 


' 


' 
Nn 


|DJT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HO -5 O 
‘DIT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPME 3 O 
|DJT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCT -4 O 
/DJT HOLDINGS MM LLCLLC - TRUMP SALES & LEASI -15 O 
‘DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML -35] O 
[DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAIL -3] O 
‘DIT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC -78 O 
‘DIT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL M -1 ) 
[DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL -151 QO 
DJT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL -11,148) O 
“DJT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL -15 O 
“DIT HOLDINGS MM LLCLLC - DIT ENTREPRENEUER M =i O 
[DIT HOLDINGS MM LLCLLC - TRUMP FERRY POINT L -6,287 QO 
[DIT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLU -1,909 O 
[DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQU 71,342 


| DJT HOLDINGS MM LLCLLC - THC SALES & MARKETI 


| DJT HOLDINGS MM LLCLLC - TRUMP SOHO MEMBER L 


|555 CALIFORNIA SERVICES JV LLC 


!DIT HOLDINGS LLC - T TOWER RETAIL LLC 


“TRUMP FERRY POINT MEMBER CORP (@) 
|MELANIA MARKS ACCESSORIES MEMBER CORP 4) 
| DIT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEME ie) 
/DJT HOLDINGS MM LLCLLC THC CENTRAL RESERVATI () 


| DJT HOLDINGS LLC - TMG MEMBER LLC 


| DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC 


DJT HOLDINGS LLC - DJT ENTREPRENEUR MANAGING 
DJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER LL 
DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC -40 
DJT HOLDINGS LLC - TRUMP BRAZIL LLC 

TRUMP MARKS WAIKIKI CORP 

DJT HOLDINGS LLC - 1125 SOUTH OCEAN LLC 

DJT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR 
DJT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL 
DJT OPERATIONS I LLC 

DJT OPERATIONS II LLC 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


picid ag Special Rules for Patrons of Sa es 
(rom enese) Agricultural or Horticultural Cooperatives 2020 


> Attach to Form 8995-A. Attachment 
>Go to www.irs.gov/Form8995A for instructions and the latest information. enum 
Sequence No. 55E 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return Your taxpaver identification number 


DONALD J & MELANIA<TRUMP. 
Complete Schedule D only if you're a patron of an agricultural or horticultural cooperative. If you have more than three trades, businesses, or 
aggregations, attach as many Schedules D as needed. See instructions. 


1a Trade, business, or aggregationname « « «© «© =» «© «© « TRUMP PLAZA 
MEMBER INC 
b Taxpayer identificationnumber . .« « «© 2 «© «# «© « 13-3979038 


2 Qualified business income allocable to qualified payments 
received from cooperative. See instructions »« - « «+ « 


3 Mulitply line2by9% (0.09). . se ee ee et 

4 W-2 wages from trade or business allocable to the qualified 
payments ee a i a cee ar ey 

5 Mulitply line 4 by 50% (0.50) « «© «© « © © ew we we 


6 Patron reduction. Enter the smaller of line 3 or line 5. Enter this 
amount on Form 8995-A, line 14, for the corresponding trade, 
business, or aggregation . » » 2» © «© «© # © # # & 

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 72683Z Schedule D (Form 8995-A) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


SCHEDULE E Supplemental Income and Loss OMB No, 1545-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, 2020 
trusts, REMICs, etc.) 
Pattach to Form 1040, 1040-SR, 1040-NR, or 1041, Attachment 
Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 
DONALD J & MELANIA<TRUMP 


Your social security number 


Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal 
property, use Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 
4835 on page 2, line 40. 


A Did you make any payments in 2020 that would require you to file Form(s) 1099? (see instructions) i eis 
B If "Yes," did you or will you file all required Forms 1099? a0 BAG) a ca sin Sen Joa nduth hie coerce 


Yes [) No 
Yes 


S88 


1a Physical address of each property (street, city, state, and ZIP code) 


Type of Property 2 For each rental real estate property listed Fair Rental Personal 
an from list bel Use D a 
(from list below) above, report the number of fair rental and ae.2aye 
personal use days. Check the QJV box only if 


you meet the requirements to file as a 
qualified joint venture. See instructions. 


Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe: 


Income: Properties: 
3 Rents received Meer Sore at 
Royalties received 


5 Advertising Sorby Be 

6 Auto and travel (see instructions) 

7 Cleaning and maintenance 

8 Commissions eh} Puscied 

3 Insurance Pha cer fe 
10 Legal and other arorassionai fees 
11 Management fees . avy he ae a 
12 Mortgage interest paid to banks, 

etc. (see instructions) 

13 Other interest Te oe ae ae ee 
14 Repairs © ris 8) xe 
15 Supplies arty a oe 


16 Taxes bh wudp wf % tow 6 
17 Utilities Si he Sle Me) ve fae He 
18 Depreciation expense or depletion - 


19 Other (list) 
Bi 


44,201 


20 Total expenses. Add lines 5 through 19 

21 Subtract line 20 from line 3 (rents) and/or 4 
(royalties). If result is a (loss), see instructions 
to find out if you must file Form 6198 

22 Deductible rental real estate loss after 
limitation, if any, on Form 8582 (see 
instructions) 


23a =Total of all amounts (avery on “ts 3 for all rental properties 


b Total of all amounts reported on line 4 for all royalty properties eo ee 23b| 133,240 


c Total of all amounts reported on line 12 for all properties anes ae es 

d Total of all amounts reported on line 18 for all properties we es 

e Total of all amounts reported on line 20 for all properties oth abut Gp 
24 Income. Add positive amounts shown on line 21. Do not include any losses 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If 
Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040), 
line 5. Otherwise, include this amount in the total on line 41 on page 2 2a & Sete we ga . 


89,039 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11344L Schedule E (Form 1040) 2020 
Schedule E (Form 1040) 2020 


Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Vaur corial security number 
DONALD ) & MELANIA<TRUMP 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Income or Loss From Partnerships and S Corporations - Note: If you report a loss, receive a distribution, 
dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 
28 and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is 
not at risk, you must check the box in column (f) on line 28 and attach Form 6198 (see instructions). _ 


27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed 
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered "Yes," see instructions before completing this section. Pi Bin SC a OT ae RAR” gp og (© Yes C) No 


5 (c)Check if (e)Check if basis] (f)Check if any 

28 (a)Name (b)Enter P for partnership; S foreign (d)Employer computation is | amount is not 
for S corporation identification number . 
partnership required at risk 
A |see Additional Data Table O 
B 
c 
D 
Passive Income and Loss Nonpassive Income and Loss 


(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 allowed (see Schedule K1) deduction from Form 4562 from Schedule K-1 


See Additional Data Table se 


28a Totals ST TEARS 2A7 


vlo|a|> 


30 = Add columns (h) and (k) of line 29a bocce, at man ee te a Ter waea ah ar @ oS oo. eer rd Se oe [30 | 65,988,521 
Si -aadedlumns.(a}; Rand GY ORME: Giga a a 6d te a nS aD ee ene [BE (81,754,029) 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31... .« +. + + + + [32 | -15,765,508 


Income or Loss From Estates and Trusts 


(a) Name 


Passive Income and Loss 


(c) Passive deduction or loss allowed 
(attach Form 8582 if required ) 


A. |See Additional Data Table 


Nonpassive Income and Loss 


(e) Deduction or loss 
from Schedule K-1 


(d) Passive income 
from Schedule K-1 


(f) Other income from 
Schedule K-1 


b Totals 


35 Add columns (d) and (f) of line 34a 3 . 
36 Add columns (c) and (e) of line 34b ee an ee ee ee ee 


37 Total estate and trust income or (loss). Combine lines 35 and 36... . « + + « 


Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Residual Holder 


38 


(c) Excess inclusion from 
Schedules Q, line 2c 
(see instructions) 


(b) Employer 
identification number 


(d) Taxable income (net loss) 
from Schedules Q, line 1b 


(e) Income from 
Schedules Q, line 3b 


(a) Name 


Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 


40 
41 


42 


43 


Additional Data 


Summary 


Net farm rental income or (loss) from Form 4835. Also, complete line42 below . . .. - 


Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 
IDO} ATES os. Gee RAR ne Ga tw lds. 


-15,676,469 


Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AC; and Schedule 
K-1 (Form 1041), box 14, code F (see instructions) rae eee * 


Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real 
estate activities in which you materially participated under the passive activity 
loss rules Coy Vag COM cere rete RE ER, ate F 


Schedule E (Form 1040) 2020 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


THE EAST 61 ST COMPANY oO 13-3057745 
THE EAST 61 ST COMPANY O 13-3057745 
PARK BRIAR ASSOCIATES LLC Oo 11-6160410 
MAR-A-LAGO CLUB LLC oO 65-0567671 
UNREIMBURSED EXPENSES QO 65-0567671 
40 WALL DEVELOPMENT ASSOC LLC oO 13-3845249 
HUDSON WATERFRONT ASSOC I LP O 13-3796302 
HUDSON WATERFRONT ASSOC V LP oO 13-3796322 
HUDSON WATERFRONT ASSOC II LP 13-3796305 
HUDSON WATERFRONT ASSOC III LP 13-3796315 


HUDSON WATERFRONT ASSOC Iv LP 


TRUMP CPS LLC 


DJT HOLDINGS LLC - MISS UNIVERSE LP LLP 


TRUMP PLAZA LLC 


DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC 


DJT HOLDINGS LLC - COUNTRY PROPERTIES LLC 


TRUMP 845 UN LIMITED PARTNERSHIP 
DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC 
DJT HOLDINGS LLC - OAKDALE INVESTORS LLC 


DJT HOLDINGS LLC TRUMP MODEL MANAGEMENT 
LLC (TMG MEMBER LLC) 


fs 


13-3796319 


13-3917414 


7-4162308 


13-3972488 


27-4162308 


27-4162308 


13-3958323 


27-4162308 


-4162308 


3-4040286 


elon N 
Nt 


we aotal (be : EEEEERREEE os a a a 


DJT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC 27-4162308 
TIPPERARY REALTY CORP oO 11-2405629 
PLAZA CONSULTING CORP O 13-3385468 
THE TRUMP CORPORATION oO 13-3038887 
UNREIMBURSED EXPENSES O 13-3038887 
TRUMP PROJECT MANAGEMENT CORP iJ 13-3775593 
TRAVEL ENTERPRISES MANAGEMENT INC EY 13-3345689 
THE TRUMP HOTEL CORP O 13-3430478 
HELICOPTER AIR SERVICES INC oO 13-3478858 
THE TRUMP ORGANIZATION INC oO 13-3070440 
TRUMP EMPIRE STATE INC O 13-3766196 
FIFTY-SEVEN MANAGEMENT CORP 0 13-3860845 
DIT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC ie) 27-4162256 
TRUMP CPS CORP oO 13-3917416 


ma 


Al | FIRST MEMBER INC s 0 13-3914818 7 0 
3 | DIT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES s = 27-4162256 c D 
| INC = : “ 
AK | DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC S ( 27-4162256 0 
| a | TRUMP PAYROLL CORP S 0 13-3494471 0 
| BM] FLIGHTS Inc s Oo 13-3929051 Oo ra 
BN| TRUMP PLAZA MEMBER INC S 0 13-3979038 c O 
| Bo| TRUMP VILLAGE CONST CORP-DJT GR TR S o 11-1993421 a D 
BP | TRUMP TOWER MANAGING MEMBER INC S C 13-3981225 Og 
| } 
| BQ| TRUMP 845 UN MGR CORP S ( 13-4026239 Oo a 
| es } 
BR | BEACH HAVEN APARMTENTS #1 INC DIT GRTR s c 11-1681481 5 0 
Bs | SHORE HAVEN APARTMENTS #1 INC DIT GRTR s 11-1582802 c O 
| : 
BT | TRUMP MANAGEMENT INC s [ 11-2196835 O a 
Bu | TRUMP PARK AVENUE LLC (DELMONICO) haat 01-0580204 ral 0 
Bv | TRUMP TORONTO DEVELOPMENT INC ae a 20-0005703 QO a 
" BW] STARRETT CITY ASSOCIATES Cae st | 11-6189342 cl a 
Bx | TRUMP PARK AVENUE LLC ie 2 a ee 20-1908009 0 0 
BY | DJT HOLDINGS MM LLC - TRUMP MARKS GP CORP a ae 27-4162256 a O 
Bz | DIT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER nae 27-4162308 - QO 
LLC 4 ; 
| 
B_ | DIT HOLDINGS LLC - DIT ENTREPRENEUR 27-4162308 5 7) 
MANAGING MEMBER LLC 3 A 
)B | TRUMP INTERNATIONAL GOLF CLUB LLC ata 65-0750446 a 5 
B_ | UNREIMBURSED EXPENSES Le 65-0750446 0 0 
B_ | DIT HOLDINGS MM LLC - TRUMP SCOTLAND S 27-4162256 gq 5 
MEMBER INC - 
B_ | DIT HOLDINGS LLC - TRUMP PRODUCTIONS LLC P 0 27-4162308 C 
B_ | DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS s 27-4162256 q = 
MANAGING MEMBER INC % 
B_ | DIT HOLDINGS LLC - TRUMP INTERNATIONAL P 27-4162308 5 
|" | HOTELS MANAGEMENT LLC = 
B_ | DIT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER s 27-4162256 Dp 
CORP as 
B_ | DIT HOLDINGS MM LLC - 809 NORTH CANON S 27-4162256 } 
MEMBER CORP - 
B. | TIHM MEMBER CORP s 20-5074158 a 9 
‘p. | DIT HOLDINGS LLC - THE TRUMP FOLLIES LLC P 27-4162308 0 
B_ | TRUMP FLORIDA MANAGER CORP s 27-4162256 = 
¢. | THT MEMBER LLC s 20-5315528 5 0 
cc. | TIHT COMMERCIAL LLC P O 13-4038061 0 
¢_ | DIT HOLDINGS LLC -TRUMP LAS OLAS LLC P 27-4162308 = 


. 
| 
Te [DIT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF 27-4162308 O Oo 
| CLUB SCOTLAND LTD ra 
Tc. | TRUMP MARKS PHILADELPHIA LLC 20-8882513 Oo O 
c. | TRUMP MARKS WAIKIKI LLC 20-8882101 Oo oO 
[¢_ | TRUMP MARKS WAIKIKI CORP 20-8858096 Oo 5 
Fc | DITHOLDINGS MM LLC - TRUMP MARKS 27-4162256 O 0 
| | WESTCHESTER CORP a 
fc |prT HOLDINGS MM LLC - TRUMP MARKS MORTGAGE 27-4162256 al 
| corp S 
(c_ |0yT HOLDINGS MM LLC - TRUMP MARKS PUERTO 27-4162256 0 
|” | RICO I MEMBER CORP 3 
|. ] TRUMP MARKS PHILADELPHIA CORP 20-8881726 5 
Tc | DITHOLDINGS MM LLC - TRUMP MARKS PALM 27-4162256 5 
| | BEACH coRP a 
fe. | DITHOLDINGS LLC -TRUMP GOLF COCO BEACH LLC 27-4162308 O 
(¢ | DITHOLDINGS MMC LLC - TRUMP GOLF COCO 27-4162256 a 0 
| BEACH MEMBER CORP 
[| DIT HOLDINGS LLC - 809 NORTH CANON LLC 27-4162308 0 
bc. [TRUMP CANOUAN ESTATE MEMBER CORP 26-1624146 c - 
| oO i) 
DJT HOLDINGS MM LLC - THE TRUMP FOLLIES a 27-4162256 5 5 
i MEMBER INC = 
‘¢_ | DITHOLDINGS MM LLC - TRUMP MARKS ASIA CORP ma 27-4162256 O 
Tc. | pst HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 27-4162308 a 
| COLTS NECK LLC + 
Tc | p17 HOLDINGS MM LLC - TRUMP MARKS 5 27-4162256 5 
| PHILIPPINES CORP < 
‘¢ | DITHOLDINGS MM LLC - TRUMP MARKS ISTANBUL 0 27-4162256 
II CORP 
¢_ | DIT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES 27-4162256 O 5) 
—~ | core S 
fc |piTHoupincs Luc - UNIT 2502 ENTERPRISES LLC 27-4162308 0 
] 2 Ee 
Fc [TRUMP MARKS PUERTO RICO II MEMBER CORP 26-2982043 ~) - 
C_ | DIT HOLDINGS LUC - TRUMP CANOUAN ESTATE LLC 27-4162308 O 5 
a 
(¢ | DaT HOLDINGS mM LLC - TRUMP CANOUAN ESTATE 27-4162256 oj 0 
| | MEMBER CORP . 
Ea 
lp | byt HOLDINGS MM LLC - TNGC DUTCHESS COUNTY 27-4162256 O 0 
|_| MEMBER CORP 
D_ | DIT HOLDINGS LLC - GOLF PRODUCTIONS LLC P Oo 27-4162308 a O 
D_ | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF S 0 27-4162256 a 
CLUB WASHINGTON DC a he 
D_ | MELANIA MARKS ACCESSORIES LLC P 0 27-0226891 Oo 0 
p_ | DIT HOLDINGS LLC - TRUMP ACQUISITION LLC P Oo 27-4162308 0 O 
D_ | MELANIA MARKS ACCESSORIES MEMBER CORP s 0 27-0226852 Oo O 
p_ | DT HOLDINGS MM LLC - TRUMP DEVELOPMENT s mn 27-4162256 O 0 
SERVICES MEMBER CORP = 
p_ | DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR s Oo 27-4162256 Oo a 


MEMBER CORP 


D | SC LP SHOPPING CENTER LLC 27-1551456 0 
|p oT HoLInes LLC - TRUMP DEVELOPMENT 27-4162308 0 
SERVICES LLC = 
|p | DxT HOLDINGS LLC - TRUMP SALES & LEASING 27-4162308 0 
| CHICAGO LLC = 
|p. | TRUMP INTERNATIONAL HOTEL HAWAII LLC P 27-0963857 Rn 0 
)p | pyr HOLDINGS MM LLC - TRUMP CAROUSEL S 27-4162256 0 - 

MEMBER CORP = =. 

p_ | DIT HOLDINGS MM LLC - TRUMP PANAMA s 27-4162256 rc OQ 

CONDOMINIUM MEMBER CORP ee - 
|p | TRUMP FERRY POINT MEMBER CORP ass 27-8202438 5 Oo 
\p | DIT HOLDINGS MM LLC - TRUMP PANAMA HOTEL 27-4162256 0 
MANAGEMENT LLC 
D_ | DIT HOLDINGS MM LLC - TRUMP SALES & LEASING 27-4162256 0 a 
CHICAGO MEMBER CORP ‘- ‘ 
| p_ [DT HOLDINGS mi LLC - GOLF PRODUCTIONS LLC ma oi 27-4162256 a ) 
| 
[p | iT HOLDINGS MM LLCLLC - TRUMP CHICAGO = 27-4162256 a 5) 
|_| HOTEL MEMBER CORP I = = 
{ 
\p_ | DIT HOLDINGS LLC - TRUMP FERRY POINT LLC za) OD 27-4162308 5 

D | DIT HOLDINGS LLC - TRUMP PANAMA HOTEL 5 27-4162308 a } 

MANAGEMENT LLC = os 

D | DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL 27-4162308 a 

MANAGER LLC 
)p | DIT HOLDINGS LLC - PANAMA OCEAN CLUB 27-4162308 a 5 
| | MANAGEMENT LLC : 

D_ | DIT HOLDINGS LLC - TRUMP CHICAGO 27-4162308 a 2 
| | COMMERCIAL MANAGER LLC é Me 

DIT HOLDINGS LLC -TRUMP INTERNATIONAL P - 27-4162308 O Dp 
DEVELOPMENT LLC = 
| | DIT HOLDINGS LLC - TRUMP CAROUSEL LLC 27-4162308 Oo 5 
0 J wi 
| E. | DIT HOLDINGS LLC - TRUMP CHICAGO 27-4162308 = 0 
| ° | RESIDENTIAL MANAGER LLC hs - 

E. | DIT HOLDINGS LLC - TRUMP PANAMA P 5 27-4162308 7 0 

CONDOMINIUM MANAGEMENT LLC ss = a 

E | DIT HOLDINGS MM LLC - TRUMP INTERNATIONAL s = 27-4162256 ™ 5 

DEVELOPMENT MEMBER CORP = - 

E | DIT HOLDINGS MM LLC - PANAMA OCEAN CLUB s = 27-4162256 Oo 2 

MANAGEMENT MEMBER CORP = - 

)e | DT HOLDINGS MM LLC - TRUMP CHICAGO s 4 27-4162256 5 0 
RESIDENTIAL MEMBER CORP - 

E | DIT HOLDINGS MM LLC - TRUMP MARKS CHICAGO s ™ 27-4162256 5 0 
MEMBER CORP a = 

fe | TRUMP MARKS MEMBER CORP 27-1357658 0 D 

JE | DIT HOLDINGS MANAGING MEMBER LLC 27-4162256 O - 

E. | DIT HOLDINGS MM LLC - TRUMP CHICAGO s n 27-4162256 0 O 
COMMERCIAL MEMBER CORP > aa 

E_ | DIT HOLDINGS LLC - 401 MEzz P - 27-4162308 O rs 

E_ | DIT HOLDINGS LLC - SEVEN SPRINGS LLC P 27-4162308 = 

E_ | DIT HOLDINGS LLC - TRUMP SCOTSBOROUGH P ™ 27-4162308 + = 


SQUARE LLC 


_E_ | DIT HOLDINGS LLC - TRUMP WINE MARKS LLC 27-4162308 oO Oo 
E 
| | DITHOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 27-4162308 oO O 
i LLC = 
i DJT HOLDINGS LLC - LFB ACQUISITION LLC 27-4162308 oO oO 
DJT HOLDINGS LLC - TNGC PINE HILL LLC 27-4162308 oO 0 
r 
| E_ | DIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC 27-4162308 ea O 
| DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB 27-4162308 oO oO 
| WASHINGTON DC LLC = 
| | DIT HOLDINGS LLC - TRUMP VIRGINIA 27-4162308 oO O 
| ACQUISITIONS LLC : i 
r 
| E_ | DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC 27-4162308 oO Cc} 
LI 
| — | DIT HOLDINGS LLC - TRUMP BOOKS LLC 27-4162308 
| *) 
| CHARLOTTESVILLE CATERING & EVENTS LLC 38-3862571 oO 
| E_ | DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS -) 
| LLC = 
| 
/E_ | DIT HOLDINGS MM LLC - TRUMP BOOKS MANAGER O 27-4162256 is 0 
i CORP O 
‘| DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL oO 27-4162256 Oo oO 
i MEMBER CORP = . 
| DIT HOLDINGS MM LLC - TRUMP WINE MARKS 27-4162256 ‘a oO 
MEMBER CORP we 
| | DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH 27-4162256 4 O 
| SQUARE MEMBER CORP <a 
| F_ | DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 27-4162256 7 Cc} 
| MANAGER CORP Ey ~ 
| | DIT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 27-4162256 e BE 
| MANAGER CORP zs ui 
F | TAG AIR INC 95-4464111 a oO 
| ‘ 
| | DIT HOLDINGS MM LLC - TRUMP VINEYARD 27-4162256 G a 
| ESTATES MANAGER CORP = 
i F | DIT HOLDINGS MM LLC - LFB AQUISITION MEMBER 27-4162256 >) 
| CORP = 
F | DIT HOLDINGS MM LLC - TRUMP WORLD 27-4162256 O a) 
] PRODUCTIONS MANAGER CORP 
F | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF 27-4162256 oO 
| CLUB LLC 
| | DIT HOLDINGS LLC - TRUMP VINEYARD ESTATES 27-4162308 ‘a 0 
LLC = 
i F_ | DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC 27-4162308 oO a 
| | DIT HOLDINGS MM LLC - TRUMP VIRGINIA 27-4162256 a 
| ACQUISITIONS MANAGER CORP 
/ F | DIT HOLDINGS MM LLC - DT MARKS BAKU s Cc) 27-4162256 oO 
MANAGING MEMBER CORP ra 
| | TRUMP MARKS PUNE MANAGING MEMBER CORP s O 
| F_ | DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT s O 
MANAGEMENT MEMBER CORP = 
\¢ | DIT HOLDINGS MM LLC - WHITE COURSE s O 
|_| MANAGING MEMBER CORP 
| F_ | T INTERNATIONAL REALTY LLC Pp O 
i 
| F_ | DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL P el 27-4162308 oO O 
i 


MANAGER LCC 


DIT HOLDINGS LLC - TNGC CHARLOTTE LLC 27-4162308 a 
F_ | DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC 27-4162308 0 
F | DIT HOLDINGS - WHITE COURSE LLC 27-4162308 0 
F_ | DIT HOLDINGS JUPITER GOLF CLUB 27-4162308 0 

| F | DIT HOLDINGS - TRUMP OLD POST OFFICE LLC 27-4162308 Oo 0 
F | DIT HOLDINGS OPO HOTEL MANAGER LLC 27-4162308 Oo 

[| DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER 27-4162308 0 5 

LLC = ‘a 
F_ | DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING 27-4162308 a ; 
MEMBER LLC - . 
G | DIT HOLDINGS LLC - THC SALES & MARKETING LLC BwaE:3 27-4162308 C7] 
G | DIT HOLDINGS LLC - EXCEL VENTURE I LLC a a 27-4162308 0 } 

\@_ | DIT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC Eh 27-4162308 0 - 
G | DT MARKS VANCOUVER LP ae a 90-0930859 Z| a 
G | DIT HOLDINGS LLC - THC DEVELOPMENT BRAZIL pF Pe] 27-4162308 , 

tlc = 
| G | DIT HOLDINGS LLC - CARIBUSINESS MRE LLC | * fom | 27-4162308 ep > 
G | DIT HOLDINGS LLC - THC RIO MANAGER LLC ae ee 27-4162308 . O 

|_| DIT HOLDINGS LLC - THC CENTRAL RESERVATIONS Pe 27-4162308 0 0 

I | ttc * 

Gg | TRUMP HOTEL MANAGEMENT CORP | os | 13-3489501 Oo 0 

| | THC MIAMI RESTAURANT HOSPITALITY MEMBER | oO | 27-4162256 OQ Oo 

|g | oT HOLDINGS MM LLC - THC DEVELOPMENT 27-4162256 0 g 

BRAZIL MANAGING MEMBER > 
G | DIT HOLDINGS MM LLC - DT DUBAT GOLF MANAGER s 27-4162256 0 a 

_” | MEMBER CORP : ; 
G_ | DIT HOLDINGS MM LLC - THC RIO MANAGING LLC 27-4162256 0 0 
G | DIT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL 27-4162256 = 0 

MEMBER CORP = = 
G | DIT HOLDINGS MM LLC - EXCEL VENTURE I LLC 27-4162256 fa 0 
G | OPO HOTEL MANAGER MEMBER CORP 46-3066239 0 r) 
G | DIT HOLDINGS MM LLC - THC CENTRAL 27-4162256 . 2 
RESERVATIONS MEMBER CORP = 4 
G | DIT HOLDINGS MM LLC - THC SALES & MARKETING S 27-4162256 0 0 
LLC He é 
G | DIT HOLDINGS MM LLC - THE CARIBUSINESS RE s 27-4162256 5 0 
CORP 0 

(| TW VENTURE I MANAGING MEMBER CORP S 46-4146150 5 0 
G | HUDSON WATERFRONT ASSOCIATES V LP 13-3796322 a D 
G | HUDSON WATERFRONT ASSOC III LP 13-3796315 O = 
G | TRUMP 845 UN GP LLC 13-3958321 = 
G_ | DIT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER P - 27-4162308 5 


CHICAGO “a 


DJT HOLDINGS MANAGING MEMBER LLC 


27-4162256 


G 0 QO 
(| 845 UN LIMITED PARTNERSHIP - 845 LP LLC 133958323 a Oo 
[H | TRUMP PARK AVENUE LLC - TRUMP DELMONICO 01-0580204 , D 
/" Tite) 0 0 
UH | TRUMP PARK AVENUE LLC - ACQUISITION 01-0580204 0 O 
H_ | DIT HOLDINGS MM LLCLLC - DB PACE 27-4162256 O , 
ACQUISITIONS CORP = S 
H_ | DT CONNECT II MEMBER CORP s 47-1519047 Oo 
[| DIT HOLDINGS MM LLC - DT DUBAI II GOLF s 27-4162256 a 
|" | MANAGER MEMBER CORP io 
lH | boT HOLDINGS MM LLC - DT MARKS GURGAON s 47-2191989 F} 
|" | MANAGING MEMBER CORP 
TH | DITHOLDINGS MM LLC - PINE HILL DEVELOPMENT s OD 27-4162256 0 5 
MANAGING MEMBER SI 
THC BAKU HOTEL MANAGER SERVICE MEMBER S Oo 27-4162256 O 0 
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A | DONALD J TRUMP TRUST 11-6261971 


B | DONALD J TRUMP ELIZABETH TRUST 13-6023440 


C | DONALD J TRUMP 'FRED' TRUST 13-6023441 
D | ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305 
Form 1040 Schedule E, Part III, Line 33 - Passive Income and Loss/Nonpassive Income and Loss - 


SCHEDULE H Household Employment Taxes SMH NO: ASa5 1974 


(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 202 0 

Department of the Treasury ® Attach to Form 1040, 1040-SR, 1040-NR, 1040-SS, or 1041. 

Internal Revenue Service (99) © Go to www.irs.gov/ScheduleH for instructions and the latest Attachment 
Sequence No, 44 


information. 


Name of employer Social security number 


p# 
DONALD J TRUM Employer identification number 
13-3440039 


Calendar year taxpayers having no household employees in 2020 don't have to complete this form for 2020. 


A_ Did you pay any one household employee cash wages of $2,200 or more in 2020? (If any household employee was your 
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you 
answer this question.) 


© Yes. Skip lines B and C and go to line 1a. 
No. Go to line B, 


B_ Did you withhold federal income tax during 2020 for any household employee? 


J Yes. Skip line C and go to line 7. 
L.) No, Go to line C. 


C_ Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 or 2020 to all household employees? 
(Don't count cash wages paid in 2019 or 2020 to your spouse, your child under age 21, or your parent.) 


\ No. Stop. Don't file this schedule. 
J Yes. Skip lines 1a-9 and go to line 10. 


Social Security, Medicare, and Federal Income Taxes 


1a _ Total cash wages subject to social security tax my te. be! a Bald la 20,280 
b Qualified sick and family wages included on line 1a a & de ey ey 1b 
2a Social security tax. Multiply line 1a by 12.4% (0,124) ee ae a ae a 2a 2,515 
b Employer share of social security tax on qualified sick and family leave wages. Multiply line 1b by 6.2% | | ei 
(0.062) Ghee enh PALS Mage 7h Paya es 
c Total social security tax. Subtract line 2b from line 2a Os) ce ak ne ae eg ow ah 2c 2,515 
3 Total cash wages subject to Medicare tax Iya HEE Gr hele ds 3 20,280 
4 Medicare tax. Multiply line 3 by 2.9% (0.029) . 2 2. 6 1 2 ee kh we eh 4 588 
5 Total cash wages subject to Additional Medicare Tax withholding avy 5 
6 Additional Medicare Tax withholding. Multiply line 5by 0.9% (0.009) . 2. 2. 2. 2 6 ew we ew ee 
7 Federal income tax withheld, if any yy chs Se Se cee ey ge eA Lar Ue * my be oe . 962 
8a_ Total social security, Medicare, and federal income taxes. Add lines 2c, 4, 6, and 7 4,065 
b- Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 3 a ae 8b 
Total social security, Medicare, and federal income taxes after nonrefundable credit. Subtract line 8b from 
Hi Bey AF ora le im tS PERS Se Sone wl aie tat Ge jde peep ae Be ab 8c 4,065 
d= Maximum amount of the employer share of social security tax that can be deferred; see instructions. 8d 1,258 
e Refundable portion of credit for qualified sick and family leave wages from Worksheet 3 soe oe 8e 
f Qnalified cirk leave wanes RF 


§ AilUNinee Glen eyes 8 8 2 ee ee 8 


g Qualified health plan expenses allocable to qualified sick leave wages « + + + © «© e = + 


h Qualified family leave wages «ee ee ee ee ee ee ee ee 


i Qualified health plan expenses allocable to qualified family leave wages »- » © © © © s © w + 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2019 or 2020 to all household employees? 
(Don't count cash wages paid in 2019 or 2020 to your spouse, your child under age 21, or your parent.) 


(No. Stop. Include the amount from line 8c above on Schedule 2 (Form 1040), line 7a. Include the amount, if any, from 
line 8e, on Schedule 3 (Form 1040), line 12b. If you're not required to file Form 1040, see the line 9 instructions. 


(2 Yes. Go to line 10. 


For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat, No. 12187K Schedule H (Form 1040) 2020 


Schedule H (Form 1040) 2020 
Federal Unemployment (FUTA) Tax 


Page 2 


10 Did you pay unemployment contributions to only one state? If you oe contributions to a credit reduction 
state, see Instructions and check "No." 1 ee 2 we ee 


a1 Did you pay all state Unemployment contributions for 2020 by April 15, 2021? Fiscal year filers, see instructions 


12. Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 


Next: If you checked the "Yes" box on all the lines above, complete Section A. 

If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 
Section A 
Name of the state where you paid unemployment contributions 


14 Contributions paid to your state unemployment fund eh car 
15 Total cash wages subject to FUTA tax is paltie sae Se ark. Rone, o % : 
16 ~~ FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25 


Section B 


17 ~~ Complete all columns below that apply (if you need more space, see instructions): 


(b) (c) (d) 
Taxable wages (as State experience rate State 
defined in state act) period experience 


(g) (h) 

Multiply col. (b) by [Subtract col. (f) from| Contributions paid to 
col. (d) col, (e). If zero or | state unemployment 
less, enter -0-. fund 


(e) 
Multiply col. (b) by 
0,054 


Add columns (g) and (h) of line 18 mt nee ome 6G fae Nat cat ee) Aap. ra he 
20 =Total cash wages subject to FUTA tax (see the line 15 instructions) 

21 = Multiply line 20 by 6.0% (0,06) Yer Pa ee ee ea ee eT 
22 = Multiply line 20 by 5.4% (0.054) aa De ot ee orca wk 
23 Enter the smaller of line 19 or line 22 


(If you paid state unemployment contributions late or you're in a credit reduction state, see 
instructions and check here) wy Oe ap eg: Sp ingr Ora Trav rede as eee 


FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 

Total Household Employment Taxes 
25 — Enter the amount from line 8c. If you checked the " Yes" box on line C of page 1, enter -0- 
26 = Add line 16 (or line 24) and line 25 e 4 Be eo eS ere 
27 ~— Are you required to file Form 1040? 


[2 Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040), line 7a. Include the amount, if any, from 
line 8e, on Schedule 3 (Form 1040), line 12b, Don't complete Part IV below. 


No. You may have to complete Part IV. See instructions for details. 


Address and Signature - Complete this part only if required. See the line 27 instructions. 
Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no, 


mm) 


City, town or post office, state, and ZIP code 


Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, itis true, 
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. 
Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, 


> Employer's signature Date 
Print/Type preparer's name Preparer's signature » - PTIN 
F Check —) if 
Paid self-employed 
Preparer ae Firm's EIN 
Use Only 
Firm's address Phone no, 


Schedule H (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Employer Name Control: TRUM 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
SCHEDULE SE OMB No, 1545-0074 
Self-Employment Tax 


(Form 1040) 2020 


Attachment 
Sequence No. 17 


® Go to www.irs.gov/ScheduleSE for instructions and the latest information. 


Pepeuientotiie ) reaeury > Attach to Form 1040, 1040-SR, or 1040-NR. 


Internal Revenue Service (99) 


Name of person with self-employment income (as shawn on Form 1040, 1040-SR, or 1040-NR) 
DONALD J TRUMP 
Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income and the 
definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 

had $400 or more of other net earnings from self-employment, check here and continue with PartI. . . 2... ee es wo > QO 


Social security number of person 
with self-employment income ® 


Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions. 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K- LSE 1065), 
box 14, code A. oS Sie arr ago tee i Sd ge. ah Be. We i Sein, Sa oe aoe wow mea |e 


b_ If you received social eu retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 
DONA EOCE AT ee va Bit RT WE ca) shu Ge Be Bh 3: om Tene ere w 


Skip line 2 if you use the nonfarm optional method in Part II. See instructions. 
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 


farming). See instructions for other income to report or if you are a minister or member of a religious order. 7,594,666 
3 > Combine lines 1a, 1b, and 2 SAF ceo LR de cap o fey «Bie We Bae Ene ee nal 7,594,666 
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3. . . 7,013,674 


Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15andi7 here. . 


c¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 
Exception: If less than $400 and you had church employee income, enter -0- and continue. . . 


5a Enter your church employee income from Form W-2. See 
instructions for definition of church employee income. . . » . « « « 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-O- . . . 1 2 ew ew ew ew ew eee 5b 


Bt, AdU IPRS RGANG/ SB. ole Be Fe ee Me EE IED! ree Bee, er ee KE a BL ae a err Degas ve 6 7,013,674 


7 Maximum amount of combined wages and self-employment earnings subject to social security 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 ef see oe 


oe ke ee 7 $137,700 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $137,700 or more, skip 
lines Bb through 10, andgotoline 11 2 1 ww we ee ee 


7,013,674 


138,384 


Wages subject to social security tax from Form 8919, line10 . . 2. we 
Addilinesda, 8b iand Gow ee a de en ee we ew ae, ea ae ee ee 8d 
9 Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 and go to line 11 . 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124). 2. 2 6. 6 0 we ew et ee ee 10 
ED IMUBI ply line Giby 29% (0029) i) oo we a me a et cay ae er Bas oe ao, te Od Gl igs gh 11 203,397 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4. oh 12 203,397 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 
(Form 2640), nO 34. foe tbe et eee | ag | 101,699 


Ba 
b Unreported tips subject to social security tax from Form 4137, line 10 . . | 8b | 


Optional Methods To Figure Net Earnings (see instructions) 


Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more than $8,460, 
or (b) your net farm profits? were less than $6,107. 


14 Maximum income for optional methods. ee a cae ae er 2 oa & te Aha al a he 14 $5,640 
15 Enter the smaller of: two-thirds (2/3) of gross farm income! Ape less than zero) or #58 640. Also 
Include this amount on line 4b above at, Se eect Dar $25 15 


Nonfarm Optional Method. You may use this method only if (a) your net Ragniin profits? were “less than 36, 107 
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 


26° ASubtrck iheStreinenigts, se a ela a A OOP Se ae GY Fm aac aed 16 
17 Enter the smaller of: two-thirds (/3 ) of gross nonfarm income* (not less than zero) or the 

amount on line 16. Also include this amount online 4b above . 1. ew ww ew we ee 17 
From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, 
From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A. 
code A - minus the amount you would have entered on line 4from Sch, C, line 7; and Sch. K-1 (Form 1065), box 14, 
1b had you not used the optional method. code C, 


Schedule SE (Form 1040) 2020 


Schedule SE (Form 1040) 2020 Attachment Sequence No. 17 
P Ma um Deferral of Self-Employment Tax Payments 
If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21. 


18 Enter the portion of line 3 that can be attributed to March 27, 2020, through December 31, 2020 ar 18 
19 If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 19 
20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31, 2020 20 
21 = Combine lines 19 and 20. CR PR TALE BOR LETS aN STR TR Le Oe 21 
If line 5b is zero, skip line 22 and enter -0- on line 23. 

22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December 31, 2020 a +e 22 
23 Multiply line 22 by 92.35% (0.9235). Te hy Oe ot he rm OD fe ea GN ee ce om we Bue eee 23 
24 Add lines 21 and 23 BS he Bye OSD whee RSL Greed ag 24 
25 Enter the smaller of line 9 or line 24 a PAS ae ec ee eT Yo ore 43 25 


26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form 1040) 26 
Schedule SE (Form 1040) 2020 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Statement SBE 
Supplemental Business Expenses 


Your name Social security number 
DONALD J. TRUMP 


[Part 1] Business Expenses and Reimbursements 


2020 


HE EAST 61 ST. COMPANY 


Business in which expenses were incurred 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 


and Entertainment Entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 1 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 fromline6 _ 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


019021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 
[Part Il] Vehicle Expenses 

Section A. - General Information 

11 Enter the date vehicle was placed in service __ 
12 Total miles vehicle was driven during 2020 _ 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included online 12 |. 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 


(a) Vehicle (b) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? |. Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? [ Yes No 
20 Do you have evidence to support your deduction? Yes No 
21 If "Yes," is the evidence written? [1] Yes No 
Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 

22 Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1 22 

Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


line, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount _. 
c¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c,and 25 |. 
27 Multiply line 26 by the percentage on line 1 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
line 1... 


Enter cost or other basis ooo ecceceeceseee 
31 Enter section 179 deduction 

and special allowance osc eescseesseseeeees 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) 
33 Enter depreciation method and percentage |... 
34 Multiply line 32 by the percentage on line 33 
85 Addlines31and34 ee 
36 Enter the limitation amount oo... 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


fusiness in which expenses were incurred 


WALL DEVELOPMENT ASSOC, 
te 


Social security number 


DONALD J. TRUMP 
[Part 1] Business Expenses and Reimbursements 


Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


STEP 1 Enter Your Expenses 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane car rental, 
etc, Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 2 


4,420,840. 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


4,420,840. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


4,420,840. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead of 50%) 4,420,840. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


4,420,840. 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP age 2 
Part Il| Vehicle Expenses 


Section A. - General Information 
11 Enter the date vehicle was placed inservice ___. 
12 Total miles vehicle was driven during 2020... 
13 Business miles included online 12 0... 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance . 
16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


(b) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? , Yes No 
19 Do you (or your spouse) have another vehicle available for personal Use? oc sccscscssessessessessecseesessseeseeseseesnesnesnsaneseseeeasaneenes Yes No 
20 Do you have evidence to support your deduction? __ [_] Yes = No 


21 If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part || to find out whether to complete this section or Section C.) 


22 Mul 
(b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount oo... 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) ..... 
26 Add lines 23, 24c, and 25 
27~ Multiply line 26 by the percentage on line 14 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


Enter cost or otherbasis ce cecseeeeee 
31 Enter section 179 deduction 

and special allowance ooo. eeeeeeeeeeee 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) ............. 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 _ 
85 Addlines31and34 ee 
36 Enter the limitation amount oo. 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


Social security number Business in which expenses were incurred 


RUMP CPS LLC 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 3 


RIS CGUEND 1x sn cmrcaraua sme asiiawusalarkiucdy aS Abad ehtree 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 |n Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP , Page 2 
Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service __ 
12 Total miles vehicle was driven during 2020 _. 
13 Business miles included online 12 2s. 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles includedonline 12... 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _. 


18 Was your vehicle available for personal use during off-duty hours? _ Yes [_TNo 
19 Doyou (or your spouse) have another vehicle available for personal USC? ooo... sessessesssesssessseeesessecevessrsvsesssessessnecssecssecenseesees Yes No 
20 Doyou have evidence to support your deduction? ooo... cesessessecssseecsssecssseeesssssnensonsceusnseesicenessnneateneessnessssaeeneesssnesssssestes Yes No 
21 If"Yes,"is the evidence written? A Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part | to find out whether to complete this section or Section C.) 


22 
(b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
c¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 | 
27 — Multiply line 26 by the percentage on line 14... 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis ooo... ceeeeseeeeeee 
31 Enter section 179 deduction 

and special allowance ooo. eceeceesseeeeeeee 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) _........ 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Addlines31and34 ee 
36 Enter the limitation amount oo. 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name Social security number 
DONALD J. TRUMP 


[Part 1] Business Expenses and Reimbursements 


2020 


(MGR ) 


Business in which expenses were incurred 


RUMP 845 UN GP LLC 


Column A Column B 


Other Than Meals Meals and 
and Entertainment Entertainment 


STEP 1 Enter Your Expenses 


involve overnight travel ooo 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


BP MGA BYPONS OS angst crass casdges arnt evtoctastevirtiy VIVRE Eu dGicew in beak eS, 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code 'L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtractline 7 from line6 _. en eT ee 3, Oey 51, dah 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (,80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP ‘age_2 


Part II] Vehicle Expenses 


Section A. - General Information 
11 Enter the date vehicle was placedinservice 


(a) Vehicle (b) Vehicle 


12 Total miles vehicle was driven during 2020 __ miles 
13 Business miles included on line 12 miles 
14 Percent of business use. Divide line 13 by line 12 % 


15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 


17 Other miles. Add lines 13 and 16 and subtract the total from line 12. miles 

18 Was your vehicle available for personal use during off-duty hours? . Yes L_INno 
19 Doyou (or your spouse) have another vehicle available for perSomal USO? ooo... eeceecssessessessuesseesvecssessesenecssesssssssceuseensensnanneets Yes No 
20 Doyou have evidence to support your deduction? Yes No 
21 If"Yes,"is the evidence written? Yes ] No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (0.575). Enter the result here a 
(b) Vehicle 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusionamount oo... 
c¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 |. 
27 Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below 
29 Add lines 27 and 28. Enter total here and on 
line 1 


(b) Vehicle 


30 Entercostorother basis ooo eceeeeceeeeeeee 
31 Enter section 179 deduction 

and special allowance ooo. eeeeeeseesseees 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) _......... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 . 
35 Add lines 31 and 34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 


Supplemental Business Expenses 
Your name 


2020 


RUMP NATIONAL GOLF CLUB 


Social security number Business in which expenses were incurred 
DONALD J. TRUMP 


Business Expenses and Reimbursements 


STEP -EntorY = Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 orline29 1 ‘ 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (if subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses... ..sscccecccecccccecsocseve ses sesvsseseessssstessssessessestsssssisssiscssssssssssssssc 2,451. 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 
Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle 
11 Enter the date vehicle was placed in Service ooo eececceccseeeceeeeeeeseeeeverseseeeeerereeee 11 


12 Total miles vehicle was driven during 2020 
13 Business miles included on line 12 . 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _. 


(b) Vehicle 


miles miles 


18 Was your vehicle available for personal use during off-duty hours? _. Yes No 
19 Do you (or your spouse) have another vehicle available for personal USO? ooo ccc ceessesseseessesssssessessensessesnessessesseesnessteeseseensees Yes No 
20 Do you have evidence to support your deduction? ooo... ssssssesccsssssssseesecsssssssnesscsenssevensecussssasassecnnsuensnsseestsnsnassceesensenmesssessenies Yes No 
21" \IfP Vests ‘the evidence wrllten? 55:13 sssqssssvessysnessvmavseywarsesenmesessceandecasedacanedeeastassscivanss chosen aisveheSchancaecbeameiDyapapse Ro enesiceee? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1 
Section C. - Actual Expenses 
Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) __ | 25 
26 Add lines 23, 24c, and 25 : 
27 — Multiply line 26 by the percentage online 14. 27 
28 Depreciation. Enter amount from line 38 below | 28 
29 Add lines 27 and 28. Enter total here and on 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 
(a) Vehicle (b) Vehicle 


30 Entercostorotherbasis ooo 
31 Enter section 179 deduction 

and special allowance ooo. eeeeeeeseeeeeeeee 
32 ° Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) ooo... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount _.. 
37 Multiply line 36 by the percentage on line 1 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE (2020) DONALD J. TRUMP 
Part Il] Vehicle Expenses 
Section A. - General Information 


Page 2 


(b) Vehicle 


11 
12 
13 


20 


22 Multiply line 13 by 57.5¢ (0.575). Enter the result 
Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
2B! Vehicle rentals = x ac2.5scasdvedepesevsecenastvdeedeesens 
b Inclusionamount 2 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 
27 Multiply line 26 by the percentage online 14. 
28 Depreciation. Enter amount from line 38 below __. 
29 Add lines 27 and 28. Enter total here and on 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Enter the date vehicle was placed inservice __. 
Total miles vehicle was driven during 2020 
Business miles included online 12. 
Percent of business use. Divide line 13 by line 12 
Average daily roundtrip commuting distance. 

Commuting miles included on line 12 
Other miles. Add lines 13 and 16 and subtract the total from line 12. 
Was your vehicle available for personal use during off-duty hours? | 


Do you (or your spouse) have another vehicle available for personal use? __ 


Do you have evidence to supportyour deduction? == 


(a) Vehicle | 


If "Yes," is the evidence written? 


Enter cost or other basis ooo. 
Enter section 179 deduction 

and special allowance oe 
Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 


Enter depreciation method and percentage 


Yes 


Yes 


Yes 


nd are completing Section C for the vehicle.) 


No 


No 


No 


Multiply line 32 by the percentage on line 33 
Add lines 31 and 34 


Enter the limitation amount 


Multiply line 36 by the percentage online 14. 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number Business in which e 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


-A-LAGO CLUB LLC 


2020 


xpenses were incurred 


Column A 


Other Than Meals 
and Entertainment 


STEP 1 Enter Your Expenses 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment _ 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 15 


466, 


Be AG BA ORIRD 2.2 fiat casacuciceecuertag naka enndanh acame iam NERo 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


ie 466,334. 


Column B 


Meals and 
Entertainment 


334. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code ‘L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


By Subtract line strom line im 2c resem, kcal phsasexeaasseniva wag ee seehteaveeeeoGionesteocket seat 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) . 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses... sss esseeseeeceeeess Ghintvatheiaih vues A se See tee 


012021 04-01-20 


|. | 466,334. 


E 466,334. 


466,334. 


Statement SBE (2020) DONALD J. TRUMP Page 2 


Part Il] Vehicle Expenses 


WW 
12 
13 
14 
15 


20 


21 


Section A. - General Information | (a) Vehicle = (b) Vehicle 


Enter the date vehicle was placed in service 
Total miles vehicle was driven during 2020 
Business miles included on line 12 reiote te 
Percent of business use. Divide line 13 byline 12. 
Average daily roundtrip commuting distance 
Commuting miles included online12 = 
Other miles. Add lines 13 and 16 and subtract the total from line 12. 
Was your vehicle available for personal use during off-duty hours? ___ 


miles | miles 


Yes No 


Do you (or your spouse) have another vehicle available for personaluse? —_— Yes No 


Do you have evidence to support your deduction? 


Yes No 


If"Yes," is the evidence written? _ 


Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 


Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.) 


30 
31 


32 


33 
34 
35 
36 
37 
38 


Section C. - Actual Expenses 


Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1 


Gasoline, oil, repairs, vehicle insurance, etc. . 
Vehicle rentals 
Inclusion amount 
Subtract line 24b from line 24a 
Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
Add lines 23, 24c, and 25 | . 
Multiply line 26 by the percentage online 14. 
Depreciation. Enter amount from line 38 below _.. 
Add lines 27 and 28. Enter total here and on 
TAR si Sessa Ooic iad cour Sis ce the cs Sai 29 


(a) Vehicle (b) Vehicle 


Enter cost or other basis ooo 30 

Enter section 179 deduction 

and special allowance 34 

Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) _. 
Enter depreciation method and percentage 
Multiply line 32 by the percentage online 33 
Add lines 31 and 34 | on Reo I Ih 
Enter the limitationamount 
Multiply line 36 by the percentage on line 14 __. 
Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


32 
33 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


Social security number Business in which expenses were incurred 


RUMP PLAZA LLC 


DONALD J. TRUMP 
Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do not include meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 7 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
Grater tS AMHOUNE MON LNG Daas jecnnrrecqconnssenshacrsvvstpetcinnnahn pcnisebanp dh tn cacaovest 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were notreported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3_ Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses seco eecee eee eeess eee eects Sn Sere 13,338. 


012021 04-01-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


Business in which expenses were incurred 


RUMP EQUITABLE FIFTH AVENUE 
ie} 


Social security number 


DONALD J. TRUMP 
Part I] Business Expenses and Reimbursements 


STEP 4. Enter Y, E Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 


IqvGlverovernighttravel, 2 si caias sciceascoacenrseen shai Ain Ba awh dee beeline Ror? 
3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 5 


189,919. 


A 189,919. 


NOTE: Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 fromline6 _. 189,919. 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


189,919. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business @xPeMSS ss ccccsscecccs cscs secoseeessseeveaeevsuescvaeeessisetsissssisisstiusssissees 189,919. 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP . Page 2 
Vehicle Expenses 

Section A. - General Information 

11 Enter the date vehicle was placedin service __ 
12 Total miles vehicle was driven during 2020 __ 
13 Business miles included on line 12 

14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distanc 
16 Commuting miles included online 12 | 
17 Other miles. Add lines 13 and 16 and subtract the total from line 


(a) Vehicle (b) Vehicle 


18 Was your vehicle available for personal use during Off-duty OUTS? ooo .cecceccccescecsscosecsessecsvsnsesserseesessesceneesrenessnsseseesesareeseuens Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Do you have evidence to support your deduction? 7 Yes No 
21 If"Yes," is the evidence written? Yes No 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount . 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included On FOr W-2) oc eeccsseecssseeeseonnes 
26 Add lines 23, 24c, and 25 
27— Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis oo. eecseecees 
31 Enter section 179 deduction 
and special allowance ooo eeeeeeeeeeeeeeeseee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ooo... 
33 Enter depreciation method and percentage _... 
34 Multiply line 32 by the percentage on line 33 _ 
35 Add lines 31 and 34 
36 Enter the limitation amount ooo... 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


RUMP PALACE/PARC LLC 


Social security number Business in which expenses were incurred 
DONALD J. TRUMP 


[Part 1] Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 


Other Than Meals Meals and 
and Entertainment Entertainment 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 6 


S AMBSISERDERSOST 25 a cotannatarad int AA rnidaa ene na tA NO nea NOe 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP _ Page 2 
Vehicle Expenses insert 
Section A. - General Information 

11 Enter the date vehicle was placed in service __ 
12 Total miles vehicle was driven during 2020 _. 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _. 


(b) Vehicle 


(a) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? _. Yes No 
19 Do you (or your spouse) have another vehicle available for personal Use? ooo. eeceeesesssesseecseecsessueceseeveessecsvecevecssssseeeneesnsceneeniees Yes No 
20 Do you have evidence to support your deduction? __. Yes No 


21 If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) ..... 
26 Add lines 23, 24c, and 25 |. 
27 Multiply line 26 by the percentage on line 14... 
28 Depreciation. Enter amount from line 38 below... 
Add lines 27 and 28. Enter total here and on 


Enter costor other basis o.oo ececeeeecesee 
31 Enter section 179 deduction 

and special allowance ooo... cies ceeseseseeneees 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) ooo... 
33 Enter depreciation method and percentage _..... 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 34 and 34 ool eeeeeeeseees 
36 Enter the limitation amount ooo. 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


HE TRUMP CORPORATION 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 
[Part I] Business Expenses and Reimbursements 


STEP 4 Enter'Y E Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment SEE STATEMENT 8 


a 167,239. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 _ 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 


Multiply by 80% (.80) instead of 50%) 9 16:7 5:239'% 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses oo... eccccccscsss terernaib abs AIES 167,239. 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP , Page 2 
Part II| Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service _ saat 

12 Total miles vehicle was driven during 2020 _ Wd miles miles 

13 Business miles included on line 12 . 1 miles miles 

14 Percent of business use. Divide line 13 by line 12 . £14 % % 

15 Average daily roundtrip commuting distanc 16 miles miles 

16 Commuting miles included online 12 . 16 miles miles 

17 Other miles. Add lines 13 and 16 and subtract the total from line 12 . 17 miles miles 

18 Was your vehicle available for personal use during off-duty hours? . Yes No 
19 Do you (or your spouse) have another vehicle available for personal use? Yes No 
20 Doyou have evidence to support your deduction? ‘ Yes No 
21 If"Yes," is the evidence written? ‘ ] Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1... ..-iscsestsesssseseescseeeeesteceeeeeeeeeeseeeesabeeeessesessioess 22 


Section C. - Actual Expenses (a) Vehicle (b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc 
24a Vehicle rentals 


SS 
eel 
b Inclusion amount 
c Subtract line 24b from line 24a. [4c] 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) oa... seeeeesssesseeeeeees 
26 Addlines 23, 24c,and25 a [ 26 | 
27-— Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below __. [ 28 | 
29 Add lines 27 and 28. Enter total here and on lal 


Enter cost orotherbasis ooo. ccceeeeeeeee 
31 Enter section 179 deduction 

and special allowance ooo ceeeceeeceeeeeeee 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) ow... 
33 Enter depreciation method and percentage _ 
34 Multiply line 32 by the percentage on line 33 . 
35 Addlines31and34 ee 
36 Enter the limitation amount |... 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


RUMP PROJECT MANAGEMENT CORP 


Social security number Business in which expenses were incurred 
DONALD J. TRUMP 


Part!] Business Expenses and Reimbursements 


STEP 4. Enter Y E. Column A Column B 
nter Your Ex| Ss 
pense Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 9 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) = 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 
[Part Il] Vehicle Expenses 

Section A. - General Information 

11 Enter the date vehicle was placed in service _. 
12 Total miles vehicle was driven during 2020 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles includedonline12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 __ 


(a) Vehicle (b) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? | F Yes No 
19 Do you (or your spouse) have another vehicle available for personal USO? ooo... eesessesseessessessesnecscoseeseesesetsacseesnessessesaneseseseesess Yes No 
20 Do you have evidence to support your deduction? |. Yes No 
21 If"Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part |I to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1 
Section C. - Actual Expenses 


(b) Vehicle 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 


Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 

included on Form W-2) 
26 Add lines 23, 24c, and 25 | 
27 Multiply line 26 by the percentage on line 14... 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


(b) Vehicle 


30 Entercostorotherbasis cee 
31 Enter section 179 deduction 
and special allowance ooo. ceeceeseesesseeseeees 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ooo... 
33 Enter depreciation method and percentage _.... 
34 Multiply line 32 by the percentage on line 33 . 
35 Addlines3tand34 ee 
36 Enter the limitation amount |... 
37 Multiply line 36 by the percentage on line 14 . 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


Business in which expenses were incurred 


MANAGEMENT LLC (TMG MEMBER 
LC) 


Social security number 
DONALD J. TRUMP 
Business Expenses and Reimbursements 


STERAC ERiGLY E Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 
1 Vehicle expense from line 22 OF Hine 29 occas cccsceseeeesssssesteesesveetmeeennevaeees ; i 
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
TAVCIGNOVGRTIGH EWAN! 5.5 5s.ccsearaseRezpees Viens evicrneisiesdstooraeduactiscdauniahusvateredies -L2 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do not include meals 
and entertainment oo. eeesseteeceesseeeeeeeeee SBE STATEMENT 10 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8, 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


8 Subtract line 7 from line 6 


9 |n Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead of 50%) 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


042021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 
Vehicle Expenses 

Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in service _ 
12 Total miles vehicle was driven during 2020 | 
13 Business miles included online 12 0. 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance . 
16 Commuting miles included on line 12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 


18 Was your vehicle available for personal use during off-duty hours? . Yes No 
19 Do you (or your spouse) have another vehicle available for personal USO? ooo... sseescseecseesseesssessecnsesseeeseessesssessseesreesnesseceneeeeeeeecs ] Yes No 
20 Doyou have evidence to support your deduction? ooo... seeesscsessssssesesecsssssneeesccsnssnnseeceeccesansasectecusninessecsnanieeesstennnesscesenssess Yes No 
21° ‘If"Yes,"is the evidence written? |. Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


22 Mu 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount |... 
c¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) _.... 
26 Add lines 23, 24c, and 25 |. 
27 Multiply line 26 by the percentage on line 14 |... 
28 Depreciation. Enter amount from line 38 below _. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis ooo... eececceeceeeeee 
31 Enter section 179 deduction 
and special allowance ooo ee ceecceeeteeeeeeeee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ___ 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 . 
35 Addlines31and34 
36 Enter the limitation amount |... 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


Business in which expenses were incurred 
RUMP 


PARK AVENUE LLC 


DONALD J. TRUMP (DELMONICO ) 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 11 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: Ifyou were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


B. Sittrack liner? trsrillneiS =» 5. .5.0-2v a eovsea deaaveevvas vbesceads Aeescenaes obdeadeomedcrnveésteors 5,082. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 

amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 

the Department of Transportation (DOT) hours-of-service limits: 

Multiply by 80% (.80) instead Of 50%) ooo ccccecsssnsewesssnnusvteessunvevsense 5,082. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 
Vehicle Expenses 

Section A. - General Information 

11. Enter the date vehicle was placedin service _ 
12 Total miles vehicle was driven during 2020 | 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance. 
16 Commuting miles includedonline12 |. 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. 
18 Was your vehicle available for personal use during off-duty hours? . 


(a) Vehicle 


(b) Vehicle 


19 Do you (or your spouse) have another vehicle available for personal Use? oes ees ccsecsessecsesvessesecsecssecseaseanessesteereeneeseestenseseenees Yes No 
20 Doyou have evidence to support your deduction? _. Yes ] No 
21 If "Yes,"is the evidence written? Yes No 


Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.) 


22 Multiply line 13 by 57.5¢ (0.575). Enter the result here and on line 1 


Seaton. Actual Expenses 


23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount oo. 


K——s 
es) 
rs 
c¢ Subtract line 24b from line 24a } 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) 
26 Add lines 23, 24c, and 25 |. 
27 Multiply line 26 by the percentage online 14... | 27 | 
28 Depreciation. Enter amount from line 38 below __. | 28 | 
29 Add lines 27 and 28. Enter total here and on | 


30 Entercostorotherbasis oo cece 
31 Enter section 179 deduction 
and special allowance ooo. eeseessesseeneeee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 
37 Multiply line 36 by the percentage on line 1 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


(b) Vehicle 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


Business in which expenses were incurred 
RUMP PARK AVE LLC - 
CQUISITIONS 


Social security number 
DONALD J. TRUMP 
Business Expenses and Reimbursements 


STEP 1 EnterY E Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 


etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 12 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


— = 
Bi Subtract nee? om NGG «7 annaunsacannnaecanuis te yeeniouadeonkiin ; 5,091. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead Of 50%) oe ccccceeceeeeeeeeeseeseesescsesensanunvuenencnenees 5,091. 
10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses ___ >| 10 5,091. 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP aA Page 2 
[Part Il] Vehicle Expenses 
Section A. - General Information 

11. Enter the date vehicle was placed in service 
12 Total miles vehicle was driven during 2020 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles includedonline12 __.. 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 _ 


(a) Vehicle (b) Vehicle 


miles miles 
miles 


18 Was your vehicle available for personal use during off-duty hours? | Yes No 
19 Do you (or your spouse) have another vehicle available for persomal USO? ooo. ccccesessecsscssesesecsesseseesestescensneanssesneseeeeseaneeeeseenes Yes No 
20 Do you have evidence to support your deduction? ooo... ecssesssesessecensncesveecsnecsssesssnsesssnsscssesseseceanaeesvissnnaccennesnuneeesneesonsesens L_] Yes No 
21 ‘If "Yes,"is the evidence written? Yes No 


Gasoline, oil, repairs, vehicle insurance, etc. _. 
24a Vehicle rentals 


¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) |... 
26 Add lines 23, 24c, and 25 | 
27 Multiply line 26 by the percentage on line 14... 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis oo... ees 
31. Enter section 179 deduction 
and special allowance ooo. eeesceseesseeneenes 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) ooo... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount ... 
37 Multiply line 36 by the percentage on line 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


= 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


2020 


Social security number Business in which expenses were incurred 


DONALD J. TRUMP 


IHT COMMERCIAL LLC 
Business Expenses and Reimbursements 


SiED 4 “EareeN = Column A Column B 
nter Your Expenses 
P Other Than Meals Meals and 
and Entertainment Entertainment 


involve overnight travel oo... 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment ooo cccssasesseeessnseneevessene 
4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 13 


5 Meals expenses pes ikéusninaxedcacn dsipcamcpoe 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code “L" in box 12 of your Form W-2 


STEP 3 Figure Expenses Subject to the Limitation 


B Subtract line 7 frOM HIME Ga csssssesessssssssecstesssssescnssesssesseansanseeensepeceseeesee 823. 
9 In Column A, enter the amount from line 8. In Column B, multiply the 

amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 

the Department of Transportation (DOT) hours-of-service limits: 

Multiply by 80% (.80) instead of 50%) oa cccsssnneunnenetnneunsennennsee 823. 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 
Vehicle Expenses “=< 
Section A. - General Information 

11 Enter the date vehicle was placed in service 
12 Total miles vehicle was driven during 2020 
13 Business miles included on line 12 
14 Percent of business use. Divide line 13 by line 12 
15 Average daily roundtrip commuting distance 
16 Commuting miles includedonline12 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 


(a) Vehicle (b) Vehicle 


18 Was your vehicle available for personal use during off-duty hours? _. Yes No 
19 Do you (or your spouse) have another vehicle available for personal USO? ooo... ..seseecessseesesssseeesenssesssseesesssnussesssssecssnseccenneneegsens Yes No 
20 Doyou have evidence to support your deduction? oo... sesssescsecssscsseccurscnsscsvcsssecsscsecssnscsuscsisaseosuscasecseessnecnusssecseneenscsusssnensegens Yes No 
Bi + 6 e5s' ts thiaieViehe nice, WIAD =a sascacecasovsossvasaunessasvovavovvedosos2dse Seusapaassnehoussean gd cbenbnadangshansecdssiscabateddEatipeh beep eoOt thes Yes L_]No 


Section B. - Standard Mileage Rate (See the instructions for Part II to find out whether to complete this section or Section C.) 


Section C. - Actual Expenses 
23 Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount 2... 
¢ Subtract line 24b from line 24a 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) __. 
26 Add lines 23, 24c, and 25 
27 Multiply line 26 by the percentage on line 14. 
28 Depreciation. Enter amount from line 38 below __. 
Add lines 27 and 28. Enter total here and on 


Enter cost or other basis ooo... ecececeecseeseee 
31 Enter section 179 deduction 
and special allowance oo... eeeeeeeee 
32 Multiply line 30 by line 14 (see Form 2106 
instructions if you claimed the section 179 
deduction or special allowance) 0... 
33 Enter depreciation method and percentage 
34 Multiply line 32 by the percentage on line 33 
35 Add lines 31 and 34 
36 Enter the limitation amount __. 
37 Multiply line 36 by the percentage on line 14. 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Statement SBE 
Supplemental Business Expenses 


Your name 


Social security number 


Business in which expenses were incurred 


UMP INTERNATIONAL GOLF CLUB 


DONALD J. TRUMP LC 


Business Expenses and Reimbursements 


Column A Column B 
STEP 1 Enter Your Expenses 
Other Than Meals Meals and 
and Entertainment Entertainment 


1 Vehicle expense from line 22 or line 29 


2 Parking fees, tolls, and transportation, including train, bus, etc., that did not 
involve overnight travel 


3 Travel expense while away from home overnight, including lodging, airplane, car rental, 
etc. Do notinclude meals and entertainment 


4 Business expenses not included on lines 1 through 3. Do notinclude meals 
and entertainment SEE STATEMENT 14 


281,372. 


5 Meals expenses 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B, 
enter the amount from line 5 


281,372. 


NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 


STEP 2 Reimbursements for Expenses Listed In STEP 1 


7 Enter amounts that were not reported to you in box 1 of Form W-2. 
Include any amount reported under code "L" in box 12 of your Form W-2 7 


STEP 3 Figure Expenses Subject to the Limitation 


TCE ee eT eRe aoe erm rors ace 8 281,372. _| 


3 i: 


8 Subtract line 7 from line 6 


9 In Column A, enter the amount from line 8. In Column B, multiply the 
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to 
the Department of Transportation (DOT) hours-of-service limits: 
Multiply by 80% (.80) instead Of 50%) ooo. ecccecesseesesssseesseesesssesssssesssnssesstiesee 


10 Add the amounts on line 9 of both columns and enter the total here. 
These are your supplemental business expenses eee ceeee 


281,372. 


012021 04-01-20 


Statement SBE (2020) DONALD J. TRUMP Page 2 


Part Il] Vehicle Expenses 


Section A. - General Information (a) Vehicle (b) Vehicle 

11 Enter the date vehicle was placed in Service ooo eeccccececcececeecesceceeceseeeceseceeeteeee 11 

12 Total miles vehicle was driven during 2020 _ miles miles 
13 Business miles included on line 12 ad miles miles 
14 Percent of business use. Divide line 13 by line 12 . | 14 % % 
15 Average daily roundtrip commuting distance [16 miles miles 
16 Commuting miles included on line 12 . £16 miles miles 
17 Other miles. Add lines 13 and 16 and subtract the total from line 12. ey es miles miles 
18 Was your vehicle available for personal use during off-duty hours? ooo ccccccececcecececeecavsceseaavsssssseceavssessevsvavsesteavecsvsseseevecs Yes No 
19 Doyou (or your spouse) have another vehicle available for personal Use? oo eee ccccceceseceeecavaveceeesececesevevevesessscevevareeeees ] Yes No 
20 Do you have evidence to support your deduction? ooo. ecceesecsessssesessesecsseseecesssseesssneessnsseessnssessnsnsesssiuesessseseessssesesssevenssey Yes No 
Bi if Veet fe tne aidan ca WAMION occ sass trance tiectes ct aealt had SnsA ta Hien te eae ARIAS SAG ROMERO [1] Yes No 


Gasoline, oil, repairs, vehicle insurance, etc. 
24a Vehicle rentals 
b Inclusion amount | 
¢ Subtractline 24b from line 24a. 
25 Value of employer-provided vehicle (applies 
only if 100% of annual lease value was 
included on Form W-2) .. 
26 Add lines 23, 24c, and 25 |. 
27 Multiply line 26 by the percentage on line 14_ 
28 Depreciation. Enter amount from line 38 below _. 
lines 27 and 28. Enter total here and on 


Enter costorotherbasis 0 ec ceee 
31 Enter section 179 deduction 

and special allowance ooo. ceccecceeseeeee 
32 Multiply line 30 by line 14 (see Form 2106 

instructions if you claimed the section 179 

deduction or special allowance) 3... 
33 Enter depreciation method and percentage... 
34 Multiply line 32 by the percentage on line 33. 
35 Addlines31and34 
36 Enter the limitation amount 
37 Multiply line 36 by the percentage on line 14 
38 Enter the smaller of line 35 or line 37. If you 
skipped lines 36 and 37, enter the amount from 
line 35. Also enter this amount on line 28 above 


012022 11-13-20 


Additional Data 


Software ID: 
Software Version: 
SSN: 

Spouse SSN: 
Name: 


Top Right Margin - Refund Product Code: 
Header - Primary Name Control: 

Header - Spouse Name Control: 

Standard Deduction - Total Exempt Primary And Spouse Cnt: 
Age/Blindness - Total Boxes Checked Count: 

Dependents - Children Who Lived With You Count: 
Dependents - Total Exemptions Count: 

Dependent 1 Name Control: 

Line 25a - Form W-2 Tax Withheld: 

Line 25c ~ Other Tax Withheld: 


DONALD J & MELANIA<TRUMP 


NO FINANCIAL PRODUCT 
TRUM 
TRUM 


2 
1 
1 
3 
TRUM 


83916 
1733 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
Foreign Tax Credit OMB No. 1545-0121 
rom 1116 


(in ual, Estate, or Trust) 2020 
Department of the Treasury 


> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. Paton 
: . . fachment 
eigen arene Sondre) Go to www.irs.gov/Form1116 for instructions and the latest information. ees 


tens Taantituin number 35 shown on page 1 of your tax retum 


DONALD 2 & MELANIACTRUMP 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check anly one box on each Form 
1116, Report all amounts in U.S. dollars except where specified In Part IT below. 


a) Section 951A category income c & passive category income _e ©) Section 901(j) income © Lump-sum distributions 


th) Foreign branch category income _ d (_! General category income _ _) Certain income re-sourced by treaty 


hh Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part I. If you paid taxes to more than 
one foreign country or U.S, possession, use a separate column and line for each country or possession, 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession 


Total 
i Enter the name of the foreign country or U.S. A B “i c {Add cols, A, 8, and C.) 
possession %, 6. 2 2 ee ee BO oc a PM 


La Gross income from sources within country shawn above 
and of the type checked above (see instructions): 


7,436 ta 


B Check if line 1a Is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine Its source (see instructions) . . > 


Deductions and losses (Caution: See instructions,): | | 


2. Expenses definitely related to the income on line 1a 
{attach statement). 6 ee ee ee ee 


3. Pro rata share of other deductions not definitely | 
related: 


a Certain itemized deductions or standard deduction (see 
Instructions). ee ee 


isd 13,555] 26, wl 
b Other deductions (attach statement). - . + « 


cAdd lines 3aand3b. 6 ee ee 18,55 18,55: 15,55: 
d Gross foreign source income (see instructions). 7434 

@ Gross income from all sources (see instructions). 78,427,629] 78,427,625 

f Divide line 3d by line 3e (see instructions)... 0.0000: 2.00001 0.0000 

g Multiply line 3c by line BF. 6 ee ee 
4 Pro rata share of interest expense (see instructions): 

a Home mortgage interest (use the Worksheet for Home 

Mortgage Interest in the instructions)... . « 

b Otherinterestexpense 2 2. 2 ee ees) Lb tt di 
5 Losses fromforeignsources. . . . . . . = L | 1 
6 Add lines 2, 39, 4a,4b,andS . . ss ss | 71,5054 i Ls 

I Foreign Country or U.S, Possession 
Total 

i Enter the name of the foreign country or U.S. | D E F (Add cols. A, B, and C.) 

possession 9... 2 eee ee Pm IN cA QA 


1a Gross income from sources within country shown above 
and of the type checked above (see Instructions): 


sel ja 


B Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions). .  ® {J 


Deductions and losses (Caution: See instructions, : 


2 Expenses definitely related to the income on line 1a 
(attach statement)». 6 5 ee ee ee 


3. Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
Instructions)». + ee et ht 


b Other deductions (attach statement). . . . 


cAddlinesdaand3b. 2. we ee 


d Gross foreign source income (see instructions) . . 


© Gross income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions)... 


g Multiply line 3cbyline3F. ww ee ee 


4 Pro rata share of interest expense (see instructions): 


‘a Home mortgage interest (use the Worksheet for Home 

Mortgage Interest in the instructions). . . . « 
b Other interest expense. 2 es ew ee 
S Losses from foreign sources. . +s + ve + 


G Add lines 2, 39,4a,4b,andS . . . se ee 


‘Bho, 200) 


18,555, 


—- | 


x 


Total 
i Enter the name of the foreign country or U.S. 
possession %. . .. 1 1 ee OP 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see Instructions) « . > 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 
(attach statement)... ee ee ee 


3. Pro rata share of other deductions not definitely 
related: 


a Certain Itemized deductions or standard deduction (see 
natrubhiGiis) ese Rs se oe ye ew 


b Other deductions (attach statement). . . . . 


cAddlines3aand3b. . ee ee ee 


d Gross foreign source Income (see instructions) . 


€ Gross income from all sources (see instructions) « 
f Divide line 3d by line Je (see instructions)... 


g Multiply line 3cby linea. se ee ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions)... 4s 


s 
CH 


EEE 
— EEE 


20,335 


Foreign Country or U.S. Possession 


H 
RN 


I (Ada cols. A, 8, and C.) 
DR 


a | 
sess 15.9] re 
7eaz7. 7527/52 25,427,624 
axonoed a,poaed| a.0000 


b Other interestexpense . . 6 ee es ee | } 
5 Losses from foreign sources. . - . + + J 
6 Add lines 2, 3g, 4a,4b,and5 . . ss - + + 76 
Foreign Country or U.S. Possession 
Total 
i Enter the name of the foreign country or U.S. 3 K ra (Add cols, A, B, and C,) 
possession 2. 6 ee P oC I 
1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 
-154,420 ta 


Check if line 1a Is compensation for personal services as 
an employee, your total compensation from all sources Is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) . . _& _L.) 


Deductions and losses (Caution: See instructions.): 
2. Expenses definitely related to the income on line 1a 


{attach statement). ee ee ee 


3. Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
Instructions). 4 +e + te ee ee ee 


b Other deductions (attach statement). . . . « 


cAddlines3aand3b. 2 ee ee ee 


d Gross foreign source income (see instructions). + 


€ Gross income from all sources (see instructions) 
f Divide line 3d by line 3e (see instructions) . . « 
g Multiply line 3cbyline3f . + eee ee 


4 Pro rata share of interest expense (see instructions): 


‘8 Home mortgage interest (use the Worksheet for Home 
Mortgage Interest In the instructions). . . . « 


b Other Interestexpense 4. 2 ee eee 


5 Losses from foreign sources . . « 


6 Add lines 2, 30, 4 


p4bandS » . «se es 


-s2seel 


Form 1116, Part II - Foreign Taxes Paid or Accrued 


7 Subtract line 6 from line 1a, Enter the result here and on line 15, page 2. 


|)___ Foreign Taxes Paid or Accrued (see instructions) 
Credit Is claimed 


Foreign taxes pald or accrued 


aL ees 


for taxes 
| (ou must check 
= one) In foreign currency InUS. dollars | 
5 | w Gi paw _ 
Bhs CRicanat ates withheld at source on: (oy omer Taxes withheld at source on: “alot [Bie Ania) 
2 reign foraign taxes | scored (add 
id or 

(Date paid | (mp oividends | UY Rents | (oy interest (a) owidends | Ren [eapinterest| accrued = 

‘of accrued: and royalties and royalties (q) through (t)) 
a_ | Se@Additional Data | 
Ey | 

| 
see a PD 


For Paperwork Reduction Act Notice, see instructions. 


Cat, No, 11440U 


Form 1116 (2020) 


Top Left Margin - Alternative Minimum Tax Code: AMT 
Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO 
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(Individual, Estate, or Trust) 2020 
» Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. 

‘Department of the Treasury Attachment 

Intemal Revenus Service (88) 


> Go to www.irs.gov/Form1116 for instructions and the latest information, 
Sequence No.19 


Name 
DONALD J & MELANIA<TRUMP 


Tdentifvina number as shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116, Report all amounts in U.S, dollars except where specified in Part II below. 


a‘) Section 951A category income c (] Passive category income _e (_) Section 901(j) income gC Lump-sum distributions 


b (9 Foreign branch category income d {2 General category income —_f _! Certain Income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part I. If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S, Possession 


Total 
i Enter the name of the foreign country or U.S. A B c [__ (had cots. a, 8, and C) 
possession #2, 1 ee oc UK cH | 


a Gross Income from sources within country shawn above 
and of the type checked above (see instructions) 


la 


24,500,097 


b Check ifline 1a js compensation for personal services as 
an employee, your total compensation fram all sources |s 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions)». 


Deductions and losses (Caution: See instructions.) | 


2 Expenses definitely rel 


fed to the income on line 1a Bios 6: Bo1.153,204 Bs: 
(attach statement)». 6 ee ee ee 


3 Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
Instructions) se eee ee assy 555] 5,55! 


b Other deductions (attach statement). . 2. + | 


cAddlines3aand3b. 2... 2 ee eee 8,58 8,55 6,55 


d Gross foreign source income (see instructions) . 1,220.97. 8,798,494 1 


2 Gross income from all sources (see instructions) | 78,045,564] 78,085,564] 


f Divide line 3d by line 3e (see instructions)... | 0.0156 p.ar274) 


g Multiply line 3c byline 3F ye ee ee 


264 


4 Pro rata share of interest expense (see instructions): | | 


a Home mortgage interest (use the Worksheet for Home | | 
Mortgage Interest in the instructions). . . « 


b Other interest expense». 2 ee ee ee L | | J 


5 Losses from foreignsources. . 2 2. es ~ L | | 


6 Add lines 2, 3g, 4a,4b,and5 . . . ee 309,784 21,154,649] a 6 
29,675,102 


Foreign Country or U.S, Possession 


Total 
i Enter the name of the foreign country or U.S. Db E F | eae cots: a, 8, ana c.) 
possession #.. 0... Oe DR PM AE | 


a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


14,500,097 


B Check if line 1a Is compensation for personal services as 
an employee, your total compensation from all sources is 
250,000 or more, and you used an alternative basis ta 


determine its source (see instructions). . 1! 


Deductions and losses (Caution: See instructions. 


2 Expenses definitely related to the income on line 1a 5 Sb She 0 
(attach statement)... ee ee ee ee 
3. Pro rata share of other deductions not definitely | | 
related: 
a Certain Itemized deductions or standard deduction (see 
Instructions) 3 ee a ee de 2.554 8,55: 8,55: 
b Other deductions (attach statement). . . . « | | 
cAddlines3aand 3b. 6 6 eee ee Bssq oss ase 
d Gross foreign source income (see instructions). . | ist 
© Gross income from all sources (see instructions). 78,045,564 78,045,564 78,045,564 
f Divide line 3d by line 3e (see instructions). . o.0000¢ 0.00000] 0.0055 
g Multiply line 3c byline 3f . . ee ee a 
4 Pro rata share of interest expense (see instructions): | 
a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . 
b Other interest expense « « s 6 6 ee we 
5 Losses from foreign sources. . . + + eo | J 
6 Add lines 2, 39, 4a, 4b,and5 . . . . . - + 23 _sa 2,047] 
29,675,102 
Foreign Country or U.S. Possession 
Total 
i Enter the name of the foreign country or U.S. SG H I 
possession F. . e RQ cA IN 
Ja Gross income from sources within country shown above 
and of the type checked above (see instructions): 
” ee = 7.65 
14,500,097 
B Check if fine 1a Is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative bas 
determine its source (see instructions) » 
Deductions and losses (Caution: See instructions.): | 
2 Expenses definitely related to the income on line 1a Bs; Sood 
(attach statement). 6 ee ee ee ee 
3 Pro rata share of other deductions not definitely | 
related: 
a Certain itemized deductions or standard deduction (see 
WAUDELONE) se oe aT) hte a, Sh te 8,554 6,55 EES | 
b Other deductions (attach statement)... + + 
Add lines3aand 3b. 4 ee ee ee oss ass assq 
d Gross foreign saurce income (see instructions). « 7.854 
€ Gross income from all sources (see instructions). 78,085,564 78,045,564] 75,045,564) 
f Divide line 3d by line 3e (see instructions)... 0.0000q] 9.00000] 2.00039 
g Multiply line 3cbyline3F . . . ee ee 
4 Pro rata share of interest expense (see instructions): 
@ Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . « + 


(Aid cols. 8, B, and C.) 


la 


b Other interestexpense . . 6 ee eee 


5 Losses from foreign sources... 1 ee we | | 
6_Add lines 2, 39, 4a, 4b, and.» + es es sq 24 6 
23,675,102 
Foreign Country or U.S, Possession 
Total 
i Enter the name of the foreign country or U.S. 3 K L (Aad cols. A, B, ana C.) 
possession 4. 2... 1 we OD 15 1D EI 


ia Gross income from sources within country shown above 
and of the type checked above (see instructions): 


688,789 1a 


14,800,097 


b Check if line a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions)». |! 


Deductions and losses (Caution: See instructions. 


2. Expenses definitely related to the income on line 1a Sho} Besa 
(attach statement), 6. ee 2 2 ee ee 


3. Pro rata share of other deductions not definitely | 
relates 


a Certain itemized deductions or standard deduction (see 


instructions). 6 6 6 6 ee we ee 8,555 8,55: 5,555 
b Other deductions (attach statement)... . | | 
cAddlines3aand3b. 2... 2 2 2 ee | | 8,555] 

d Gross foreign source income (see instructions) . . 5,808,784 
© Gross income from all sources (see instructions), 78,035,56. 78,045,56: 78, 088,56: 
f Divide line 3d by line 3e (see instructions)... 9.00000, 0.00000) 0.0495: 
g Multiply line 3c byline 3F 2 ee ee ee l | 424 


4 Provata share of interest experise (see instructions); | | 


a Home mortgage Interest (use the Worksheet for Home 
Mortgage Interest in the Instructions) » s+ + + + 
b Otherinterestexpense . 6 ee ee ee 


5 Losses from foreignsources. . 2. - ee i i 


6 Add lines 2, 39, 4a, 4b, and 5 


Foreign Country or U.S, Possession 


Total 
i Enter the name of the foreign country or U.S. M | N ° (Add cols, a, 8, and C,) 
possession Fo. ke Tw l uy oc 


2a Gross Income from sources within country shown above 
and of the type checked above (see instructions): 


14,500,097 


& Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 of more, and you used an alternative basis to 


determine its source (see instructions)». > 


Deductions and losses (Caution: See jnstructions.): | 


2. Expenses definitely related to the income on line 1a 
(attach statement). 6 6 ee ee ee 


3. Pro rata share of other deductions not definitely | 
related: 


a Certain itemized deductions or standard deduction (see 
Instructions) ©. ee eee ee ee 5.554 


cAddjines3aand3b. . 2. ee ee 


b Other deductions (attach statement). . . - + 


d Gross foreign source income (see instructions). 


@ Grass income from all sources (see instructions) - 


78,045,554 73,045,564) 


F Divide line 3d by line 3e (see instructions). . 


0.0001 «00009 


g Multiply line 3cbyline3f . . ew ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions) . +. «+ 


5 Losses from foreign sources. . . + es ee 


je tae bara as OS ect: de Bue y 


6 Add lines 2, 39, 4a, 4b,and5 . . . - 1 


‘om line 1a. Enter the result here and on line 1! 


Foreign Taxes Paid or Accrued (see instructions 


715,175,005 


Credit is claimed 
for taxee: Foreign taxes pald or accrued 
(you must check 
& one) In foreign currency In U.S. dollars 
S| w @ ea 
a) Teves withheld at source on (p) other Taxes withheld at source on (9otner | eva 
& |W Cl accoas treo, wate | teen 
( Date paid 1h) Rents taxes pai 1 Rents paid or ped 
| eracentes | (om Dividends | vats (0) interest (a) Dividends | ancdroyaties |()interest} accrued | (a) esurh )) 
See Additonal Dalal 
L Table 


For Paperwork Reduction Act Notice, see instructions. 


Cat. No. 114400 


Form 1116 (2020) 
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(individual, Estate, or Trust) 2020 
Department of the Treasury 


> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. 
& Go to www.irs.gov/Form1116 for instructions and the latest information, ‘Attachment. 
Intomal Revenue Service (99) Sequence No.19 


Name 7 Seiinn member as Shown On page 1 Of your tax return 
DONALD J & MELANIA<TRUMP 

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only ane box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part II below. 


a Cl section 951A category income ¢ [2 Passive category income —_e _! Section 901(}) income g \! Lump-sum distributions 


bi.) Foreign branch category income _ d‘_) General category income _f __! Certain income re-sourced by treaty 


fh Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A In Part II. If you paid taxes to more than 
one foreign country or U.S. possession, use a separate column and line for each country or possession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession 


Total 
i Enter the name of the foreign country or U.S. A 


iz c | (Aad cols a, 8, and ©.) 
possession Fy. ee ee Oc AD PM | 


1a Gross income from sources within country shown above 
and of the type checked abave (see instructions): 


da 


b Check i line 4a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) . . 


Deductions and I 


es (Caution: See instructions,): | 


2. Expenses definitely related to the income on line 1a 1,507 
attach statement)... + bt ee ee 


3. Pro rata share of other deductions not definitely | | 
related: 


Certain itemized deductions or starard deduction (see 
inetructiony TN ke ee ee are 


8.554 8,555] 8.559 


b Other deductions (attach statement). . . . « 


cAddlines3aand 3b. 6 we ee ee 8,55: 8,555] 


d Gross foreign source income (see instructions) . 7a 


Gross Income from all sources (see instructions). 78,045,564] 78,045,564] 73,045,564 


F Divide line 3d by line 3e (see instructions)... | 0,00009] o,00004 


g Multiply line 3cbyline3F . we ee 4 i 


4 Pro rata share of Interest expense (see instructions): | | 


‘@ Home mortgage interest (use the Worksheet for Home | 
Mortgage Interest in the instructions)... 4+ 


b Other interestexpense 2. se ee ee 


1 } 
= J 


5 Losses from foreignsources . . ss ee a 


6 Add lines 2, 3a, 4a, 4b,and5 « . . + se 74,809 Ls 
Foreign Country or U.S. Possession 
Total 
i Enter the name of the foreign country of U.S. | D E F (Ada cols. a, 8, and C.) 
fortasebon Bi be ee as & Lf TW cA QA 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis ta 


determine its source (see instructions). . 


Deductions and losses (Caution: See instructions,): | | | 


2 Expenses definitely related to the income on line 1 
(attach statement)... ee ee ee 


3. Pro rata share of other deductions not definitely | | | 


related: 
a Certain itemized deductions or standard deduction (see 
8.559 8,55: 8,55: 


Instructions). + ee ee ee 
b Other deductions (attach statement)... . - | | | 
cAddiines3aand3b. 2 ee we ee | 8554 pe 
d Gross foreign source income (see instructions) . | | 
Gross income from all sources (see instructions), | 76,085,564] 78,045,564] 78,085,564 


f Divide line 3d by line 3e (see instructions). . l 0.00004] 0.00201] 0,000 
g Multiply line 3c by line 3f . ee ee ee »| 


4 Pra rata share of interest expense (see Instructions): | | | 


a Home mortgage interest (use the Worksheet for Home | 
Mortgage Interest in the instructions). . . + + 


jatar inks ete eT ORR Fw te 
5 Losses from fareignsources. . + + + + 4 


6 Add lines 2,39, 4a,4b,and5 . » - s+ + - | 20,315| 


Foreign Country or U.S. Possession 


Total 
i Enter the name of the foreign country or U.S. G 4 I 
possession 2... 1 1 we we Om CH RN DR 
1a Gross Income from sources within country shown above 
and of the type checked above (see instructions): 


B Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources Is 
$250,000 or more, and you used an alternative basis to 


determine Its source (see Instructions)». & (J 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on line 1a 


i 


(attach statement). 6 6 ee ee ee 
3 Pro rata share of other deductions not definitely | | 
related: 
a Certain itemized deductions or standard deduction (see 
Instructions) 406 4 2 8 ee ee 8,55: as5q 
b Other deductions (attach statement) . 6 6 4 | 
cAddlines3aand 3b. 6 ee ee ee L ass 8,555) 8554 
d Gross foreign source income (see instructions) . . 
© Gross income from all sources (see instructions). 76,045,564 78,045,564] 78,085,564 
Divide line 3d by line 3e (see instructions). . . | 2.0000 9.00000] o,0000q 
g Multiply line 3cbyline3f 2 2 ww ee | 
4 Pro rata share of interest expense (see instructions): | 
‘a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). - .« + « 


\ b Other interestexpense . . ee pe ee 


5 Losses from foreignsources. - - . ew 


14,500,097 
'b Check if line 1a |s compensation for personal services as 

an employee, your total compensation fram all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions) « .  &.! 


G_Add lines 2, 39, 4a, 4b, and. ss sq L 4 6 
29,676,064 
Foreign Country or U.S. Posses: 
Total 
i Enter the name of the foreign country or U.S. 3 kK L (Add cols. A, B, and C.) 
possession .F. .. 2 ee 1s 1D a 
1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


Deductions and losses (Caution: See instructions.): | 


2 Expenses definitely related to the income on line 1a 
(attach statement). 2. 6 ee ee ee 


3. Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
instructions) 6s yew ee ee 


cAddlines3aand3b. . 1 ee we te 


f Divide line 3d by line 3e (see instructions). . 


g Multiply line 3c byline SF. we ee ee 


18,55: 


d Gross foreign source income (see instructions) . . | 


18,555} 


b Other deductions (attach statement). . , . 


18,55: 


2,830,704 


Gross income fram all sources (see instructions). 78,427,829 


78,427,629] 


78,427,624 


0.00061 


0,000] 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest in the instructions). . . . 


6 _Add lines 2, 39, 4a, 4b, and § 


jee anlsietent shares Era SIR drs 


5 Losses from foreign sources. . - ee ew ee L 


73,676,948 
Foreign Country or U.S. Possession 
Total 

i Enter the name of the foreign country or U.S. M N ° (add cols. 4, 6, and 6.) 

possession ¥.. 1... we Tu 1] UY ‘oc 
a Gross Income from sources within country shown above 

and of the type checked above (see instructions): 

8,366 rseazq ta 


14,500,097 
b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 

$250,000 or more, and you used an alternative basis to 


determine its source (see instructions). . ® J 


Deductions and losses (Caution: See instructions,): 


2 Expenses definitely related to the income on line 1a 
{attach statement). ee ee ee 


3. Pro rata share of other deductions not definitely 
related: 


a Certain itemized deductions or standard deduction (see 
instructions} 6 6 6 ke ee ee 


18,555] 


| 


4 Pro rata share of interest expense (see instructions); 


Deductions and losses (Caution: See instructions.): | | 
2 Expenses definitely related ta the income on line 1a Sq S) 

(attach statement). 2 2 ee es ee ee 
3 Pro rata share of other deductions not definit | 

related: 

a Certain itemized deductions or standard deduction (see 

ostritctions} so! vy GS ww we al we ie eho 15,554 18,55: 18,55: 
b Other deductions (attach statement). » + + « | | 
cAddlines3aand3b. , 6 2 ee ee ee | 19,55 16,58: Pe | 
d Gross foreign source income (see Instructions) . + | | 
€ Gross Income from all sources (see instructions) |= 78,427,624 75,427,62: 78,427,624, 
f Divide line 3d by line 3e (see instructions) . . ~ L ,0000¢| 0,0055q, 
g Multiply line 3cbyline3f . 1 ee ee ee l 104 


a Home mortgage interest (use the Worksheet for Home | 
Mortgage Interest in the instructions)... . + 
b Other interestexpense . . se + eee 


5 Losses from foreignsources . « + «© © © « © 
6 Add lines 2, 39,4a,4b,and5 . . s+ +s | 73d sf 2304 6 


28,676,944 
Foreign Country or U.S. Possession 
Total 
i Enter the name of the foreign country or U.S. 6 H | I {Add cols. A, B, and C.) 
possession %, 6 2 ee ee ee RQ CA IN 
a Gross income from sources within country shown above | | | | 
and of the type checked above (see instructions): 


14,500,097 


B Check If line 1a is compensation for personal services as 
an employee, your total compensation from all sources Is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions). . >» C) 


Deductions and losses (Caution: See instructions.): | | 
2. Expenses definitely related to the income on line 1a Bs Sho: 
(attach statement). 6 ee ee ee 
3. Pro rata share of other deductions not definitely | | | 
related: 
a Certain itemized deductions or standard deduction (see 
(ostructions).s ye vee ee es ee 15,554 13,555) 15,55: 
b Other deductions (attach statement)... «+ | | 
cAddlines3aand 3b. 6 2 ee ee ee 18554 18, =f asf 
d Gross foreign source income (see instructions) . | | 
e Gross income from all sources (see instructions). {i 78,427,624 78,427,525] 78,427,624 
f Divide line 3d by line 3e (see instructions). . + I ,0000qf 0.00900) o.c00iq 
g Multiply line 3cbyline3f 2. ee ee | l q 
4 Pro rata share of interest expense (see instructions): | | | 
a Home mortgage interest (use the Worksheet for Home | | | 
Mortgage Interest in the instructions). . . . + 


b Other deductions (attach statement)... 6. 


cAddlines3aand3b. 2 2 2. ee ee 


d Gross foreign source jncome (see instructions) . 


© Gross income from all sources (see instructions) . 
f Divide line 3d by line 3e (see instructions)... 


9 Multiply line 3c byline3F . ee ew 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet for Home 
Mortgage Interest inthe instructions)... + + 


b Other interestexpense . . 2. ee ee 
5 Losses from foreign sources. . se ew + 


G Add lines 2, 39,4a,4b,andS . . . + 1 


ee 


78,427,624 78,427,629 


0.00013] 5.0900 


23,675,984 


7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 
Foreign Taxes Paid or Accrued (see instructions 


Credits claimed 
ai ce Foreign taxes pald of accrued 
Br] oumust check 
‘one} In foreign currency In U.S, dotars 
5 | 2 pow 
i 
Total fore 
i} C Taxes withheld at source on (p) Other Taxes witvield at source on (ote | Mona 
8 |) © accrued on torn taxes | 208 Pd ot 
(i) Date paid (n) Rents, (9) Rents Lsceofe? cols. 
Macerhed, | (mpDividenas | AV Rae | (0) interest (a) Dividends | aretroyaties [()interest] accrued | a) yearn yy 
A ‘See Additional Data] 
Table 


For Paperwork Reduction Act Notice, see instructions, 


Cat. No. 114400 


Form 1116 (2020) 


Form 1116 (2020) Page 2 
iguring the Credit 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
far the category of income checked above PattI.. ee ee eee 


10 Carryback or carryover (attach detailed computation) . 2... . e+ = [20 


{If your income was section 951A category income (box a above Part 1), leave line 10 


blank.) 
42 Add lines Sand 10 2. i ek am re ee me Oe we 11 6,848,213) 
12 Reduction in foreign taxes (see instructions) . . 6 6 2 ee ee ee 12 {L ) 
13. Taxes reclassified under high tax kickout (see instructions)... . 2... [43 41,685] 


14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes available forcredit . . . . . +. [44 889,898 


15 Enter the amount from line 7. This is your taxable income or (lass) from sources 
outside the United States (before adjustments) for the category of income checked 
above PartI (see instructions) =... 2 ee ee ee 15 ~15,175,847| 


16 Adjustments to line 15 (see instructions) , . 2 2 ee eee ee 16 Bh, acs 919] 


17 Combine the amounts on lines 15 and 16, This is your net foreign source taxable 
Income. (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 24. However, if you are filing 
more than one Form 1116, you must complete line 20.) . . 4 ee ew 17 ~5,710,928 

18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR, or 
1040-NR, Estates and trusts: Enter your taxable income without the deduction for 
yourexemption . 6 ne ne me He ee ge ee ee 18 Ql 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 


19 Divide line 17 by line 18. If line 17 is more than line 18, enter”... . . ke ee 19 


20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16 and Schedule 2 (Form 1040), line 2. If you are a 
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040), line 2. Estates and 
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-1, Part II, lines 2, 3, 4, 
and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line16 . . . . we 


20 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions, aa 

21 Multiply tine 20 by line 19 (maximum amount of credit). . s,s eee ee ee 21 

22 = Increase in Limitation (section 960(¢)) . 2. ww ee te ee eh he 22 

38 Add NALIN E Sa Sent Bige eT OE. Fea eM Bod SH BAS we Be 23 


24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and 
enter this amount on line 33, Otherwise, complete the appropriate line in Part IV (see instructions) 24 

Summary of Credits From Se; 

25 Credit for taxes on section 951A category income... ee ee ee 

26 Credit for taxes on foreign branch category Income , . 2. ee ee 


27° Credit for taxes on passive category income Sve HS ae che ne ee hee 
28 Credit for taxes on general categoryincome . . . 2 ee ee te 
29 Credit for taxes on section 901()) income gg we ee 


30 Credit for taxes on certain income re-sourced by treaty. 2... 1 ee ee 
34 Credit for taxes on lump-sum distributions, . . 6 ee ee ee 
32 Add Wines 2Sthrough32 5k ee Ge 8 ee ee 
33° Enter the smaller of line 20 orline32 , 6 ww we ee 
34 Reduction of credit for international boycott operations, See instructions forline12. . 1 we we ee 


35 Subtract line 34 from line 33. This Is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 1; 
Form 1041, Schedule G, line 2a; or Form 990-T, Part Ill, linela ww ww ee ee ee ee LS 


Form 1116 (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part I, Line i- Foreign Income High Taxed Kickout Code: HTKO 


Form 1116, Part II ~ Foreign Taxes Paid or Accrued 


Credit Is claimed 
for taxes 
(you must check 

one) In foreign currency IWS. dollars 


1 
Foreign taxes paid or accrued 


) © Paid (ay Total fe 
o Teron wie a pourew on (p) Otter Tied yield ol Sovnoe or ower ede 
0 pccrued fereign foreign taxes | Secred (acd | 


W Date paid aa Rens wea | mene caus | (Rents Paid cn | 
btaccrued (m) Dividends | andrayalies | (O)interest Joracciued) (a) Dwidends | androyalies |(6) interest] accrued | (a) gwough (i) | 


Al 12-31-2020] | Bay Ey | 
8] 12-31-2020} 
Cl 12-31-2020] 
| 1231-2020} 
G 1231-2020} 
F| 1231-2020} 
Gl 12-31-2020} 
H 

1 

J 

k| 

u 
MW 

N 


Country 


42-31-2020 


42-31-2020] 15) 185 


42-34-2020] 


| 

I 

12-31-2020 | 
12-31-2020] 
l 


121-2020] 
| 12-31-2020} 


| 42-31-2020] 


Part I, Line i - Foreign Income High Taxed Kickout Code: HTKO 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
Foreign Tax Credit OMB No. 1545-0121 
rom 1116 g 


(Individual, Estate, or Trust) 2020 
Department of the Treasury 


» Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. te 
i i Attachment 
Inamal Revenue Sorere 2) > Go to www.irs.gov/Form1116 for instructions and the latest information. eink 


Name 
DONALD 1 & MELANIA< TRUMP 


jing number as shown on page 1 of your tax return 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 
1116, Report all amounts in U.S. dollars except where specified in Part II below. 


a _! Section 9514 category Income c passive category incame —e _! Section 901(j) income g —! Lump-sum distributions 
b 


Foreign branch category income  d {General category income _f _! Certain income re-sourced by treaty 


h Resident of (name of country) ® US 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and line A in Part Il. If you paid taxes to more than 
one foreign country oF U.S. possession, use a separate column and line for each country or passession. 


Taxable Income or Loss From Sources Outside the United States (for Category Checked Above) 
Foreign Country or U.S. Possession 


Total 

i Enter the name of the foreign country or U.: A B c [__ (aaa cots, A, 8, and c.) 
possession Fo... ee oc UK cH | 

2a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


5,796,494) F| la 


14,500,097 
b Check if line 1a is compensation for personal services as 

an employee, your total compensation from all sources is 

$250,000 or more, and you used an alternative basis to 


determine its source (see instructions)». _|..! 

Deductions and losses (Caution: See instructions.): | | 

2 Expenses definitely related to the income on line 1a ‘Wao9,65: 21,183,564 Bey 
{attach statement). . 2 2 ee ee ee 

3 Pro rata share of other deductions not definitely | | 
relate 


@ Certain itemized deductions or standard deduction (see 

TTMTLAGRIONN oF cs ah Set Cay eke a ele dy ve 18,55! 18,555] 36,55: 
b Other deductions (attach statement). . . 4 « | 
C Add linesdaand 3b. 6 ee ee ee 15,554 18,555} 18,55 


d Gross foreign source income (see instructions). « 1,220,974 

e Gross income from all sources (See instructions). | 78,427,625 78,427,625) 78,427,62: 
¥ Divide line 3d by line 3e (see Instructions)... | 0.01557] 21219] 2.000094 
g Multiply line 3cbyline3F 6 ew we ee l 259 2,082] | 


4 Pro rata share of interest expense (see instructions): 


‘@ Home mortgage interest (use the Worksheet for Home | | 
Mortgage Interest in the instructions). . . . 
b Other interest expense. 6 6 ee ee ee Lb 1 | J 
5 Losses from foraignsources, » » « sw ss L lt | 
6_Add lines 2,39, 4a,4b,andS . ss - . se 21,255,956 sf 6 
25,878,904 
Foreign Country or U.S. Possession 
Tot 
i Enter the name of the foreign country or U.S. D E F {Add cols. A, 8, and ©.) 
possession #........084 6 DR PM AE 


1a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


14,500,097 
b Check if fine 1a Is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 


determine its source (see instructions). » 


Credit is claimed 
for taxes 
(you must check 

one) In foreign currency in US. dollars 


Foreign taxes pald or accrued 


) @ Psa = 
(kh) 02 Accrued ‘Taxes withheld at source on: (o) Other ‘Taxes withheld at source on: aft omer OT Ton eon 
7 coop prey res accrued (add 
ad oF 
W Date paid 1m) Rents mon | ESPad Giep ° ued 
or accrued altreraites | (interest Joraccried| (@) Dividends | st royatnes |(Pinterest| accrued | ia) ewough (t)) | 


Country 


{m) Dividends 


1231-2020] 25 298 
1231-2020} 


12-31-2020] 


1231-2020] 


1231-2020] 


1231-2020] 


12-31-2020] 


1231-2020] 


e|_|zla}a|m|olo}a|> 


| 
| 
| 
| 
1231-2020] : 2a BE 


1231-2020] 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 


10 Carryback or carryover (attach detailed computation) . . 4 6 ee ee ee 


21 Addlines9and10 2. we 
12 Reduction in foreign taxes (see instructions)... ee ee ee ee 
13° Taxes reclassified under high tax kickout (see Instructions), . se ee ee 


44 Combine lines 11, 12, and 13, This is the total amount of foreign taxes available forcredit . 2. 2. 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources 


46 Adjustments to line 15 (see instructions)... ee ee ee fast 


17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 


18 Individu 


19 Divide line 17 by line 18, If line 17 is more than line 18,enter"2" . we ee 
20° Individus 


21 Multiply line 20 by line 19 (maximum amount ofcredit) . . 0. 2 ee ee ee ee ee 
22 Increase in Limitation (section 960(c)) . . ee ee ee ee 
27 Add tines 2tand22 op ie RRR A Re SE eR Be ee ks 
24 Enter the smalller of line 14 or line 23. IF this Is the only Form 1116 you are filing, skip lines 25 through 32 and 


Form 1116 (2020) Page 2 


Fi 


juring the Credit 


for the category of income checked above Partl . . se ee pe ete 


{If your income was section 951A category income (box a above Part 1), leave line 10 
blank.) 


outside the United States (before adjustments) for the category of income checked 
above PartI (see instructions) =... ee ee eh 15 


Income, (If the result Is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I. Skip lines 18 through 24. However, If you are filing 
more than one Form 1116, you must complete line 20.) . 5 ss es ee 


Enter the amount from line 15 of your Form 1040, 1040-SR, or A 


1040-NR. Estates and trusts: Enter your taxable income without the deduction for 
YOUREXOMIBON oa ke ek ee ee ee Ge 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 


Enter the total of Form 1040 or 1040-SR, line 16 and Schedule 2 (Farm 1040), line 2. If you are a 
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040), line 2. Estates and 
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part II, lines 2, 3, 4, 
and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, line16 . , . 1 ew 


Cautio 


f you are completing line 20 for separate category g (lump-sum distributions), see instructions. 


enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see instructions) wa & 


25 Credit for taxes on section 951A category income... we ee ee 
26 Credit for taxes on foreign branch category income . 2. 5 ee ee ee 


27° Credit for taxes on passive category income = ee 
28 Credit for taxes on general category income 2 2. ee ee 
29 Credit for taxes on section 901() Income. we ee 


30 Credit for taxes on certain income re-sourced bytreaty., . ee eee 
31° Credit for taxes on lump-sum distributions». 0. 6 6 ee ee ee ee 
32 Add lines 25 through St. 6 os ee ee 
33° Enter the smaller ofline 20 orline32. , ww we ee 
34 Reduction of credit for international boycott operations. See instructions forline12 . . 1. ee eee 
35 Subtract line 34 from line 33. This Is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 1; 


c Y _Summary of Credits From Separate Parts III (see instructions) 


Form 1041, Schedule G, line 2a; or Form 990-1, Part III, fine ta. ee ee eee ee 


Form 1116 (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


b Other interestexpense . 2. 2. 2. 2 L 


5 Losses fromforeignsources. . » . » - + | 


6 Add lines 2, 39, 4a,4b,andS . . . . s+ 


na 6 


Foreign Country or U.S. Po: 


session 


K 


Total 
i Enter the name of the foreign country or U.S. 3 
possessions sa gy ea oc 


L | (ed cols. A 8) na c.) 


2a Gross income from sources within country shown above 
and of the type checked above (see instructions): 


la 


b Check if line 1a is compensation for personal services as 
an employee, your total compensation fram all sources Is 
$250,000 or more, and you used an alternative basis to 


determine Its source (see instructions) « «> 


Deductions and losses (Caution: See instructions.) | 


2. Expenses definitely related to the income on line 1 
(attach statement). 5. ee ee ee 


3° Pro rata share of other deductions not definitely | 
related: 


@ Certain itemized deductions or standard deduction (see 
WetruCHONs) 8 Gere le Sm eye a 


b Other deductions (attach statement). . . . « | 


es aa! 


L 


cAddlines3aand3b. 6. ee ee ee 


d Gross foreign source income (see instructions) . 


Gross Income from all sources (see instructions). 
f Divide line 3d by line 3e (see instructions). . 


g Multiply ine 3cbyline3t wee ee 


4 Pro rata share of interest expense (see instructions): 


a Home mortgage interest (use the Worksheet far Home 
Mortgage Interest in the instructions)... + + 


b Other interestexpense . . ee we eee 


5 Losses fromforeign sources. . 6. 4 ee 


SS 
| 


22; 


6 Add lines 2, 39, 4a, 4b,and5 . . ss we 


sas 


Form 1116, Part II - Foreign Taxes Paid or Accrued 


7 Subtract line 6 from line 1a, Enter the result here and on line 15, page 2 


Foreign Taxes Paid or Accrued (see instructions) 


Cred elaed Foreign taxes pld or accrued 
2 | wou must check 
= one) {foreign currency IUS. dollars 
S| 0 @ pad 
[o) Oo ‘Taxes withheld at source an: (p) Other Taxes withheld at source an’ (t) Other feet 
& Lm © secrues foreign foreign taxes Let 
es id paid oF — 
() Date paid vider {n) Rents jaan pak pi ‘tole 
be eontued {m) Dividends and royalties {o) Interest or accrued | (q) Dividends (s) Interest accrued (a) through () 
4. | See Additional Data 
Table 
B 
c 


For Paperwork Reduction Act Notice, see instructions. 


8 Add lines A through C, column (u). Enter the total here and online 9, page2 , 


Cat. No. 114400 


Form 1116 (2020) 


aera Sea | 
2D] (vou must check | 
= ‘one) In foreign eurrency In US. dollars | 
S| w © psa tal reign | 
F) S Taxes withheld at source on: (p) Other Taxes withheld at source on: (t Other | 2 Total fersign 
8 tat Ora cs woman | Seas | 
) Date paid {n) Rents feenpes (H) Rents paid or cols. 
wreciniad (m) Dividends | and royalties fo) Interest. | or accrued] (9) Dividends | seg royalties | (S)interest) accrued (a) trough () 
Al 12-31-2020] | 235] 7s 
BI 12-31-2020} 
¢ 1231-2020 
ro 12-31-2020] if 
mz, 42-31-2020] il EES 
[Ff 12-31-2020] | | | 
= 12-41-2020 [ [ | 
Hl 12-31-2020] I | ! I 
f 12-31-2020 I I [ ul 
i] F) 12-31-2020] | I l I | 
Form 1116 (2020) Page 2 
Figuring the Credit 
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of income checked above Patt... 2s es ee ee 
10 Carryback or carryover (attach detailed computation)... 6 2 ee eee 
(If your income was section 951A category income (box a above Part I), leave line 10 
blank.) 
12 Add'tnes 9 entd0 gb ek ee de 
12 Reduction in foreign taxes (see instructions) , . . 4 ye ee ee ee 
13° Taxes reclassified under high tax kickout (see instructions). 6. 2 ee ke 
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 
15 Enter the amount from line 7. This |s your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 
above Parti (seeinstructions) =... ee ee ee ee 
16 Adjustments to line 15 (see instructions) . . . 2 1 eee ee ee 
17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
income, (If the result is zero or less, you have no foreign tax credit for the category of 
income you checked above Part I, Skip lines 18 through 24. However, if you are filing 
more than one Form 1116, you must complete line 20.) , . 2 ee ee 
18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR, or 
1040-NR, Esta’ and trust inter your taxable income without the deduction for 
YOUr@KemptlOn 4. tw te 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19 Divide line 17 by line 18, if line 17 is more than line 18, enter"" , , . . . . eee ee 
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16 and Schedule 2 (Form 1040), line 2. If you are a 
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040), line 2. Estates and 
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part II, lines 2, 3, 4, 
and 6. Foreign estates and trusts should enter the amount from Form 1040-NR, finei6 . . . we 
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions, 
21 = Multiply line 20 by line 19 (maximum amount of credit)... 6 ee eee ee ee 
22. Increase in Limitation (section 960(c)) . 6. 6 ee ee te 
BS. AMAL DA ANd T2 Fo Oe pe iene) fe mR Sake Boe eg ph se eS ae bre 
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and 
enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see instructions) 5. 
2 Summary of Credits From Separate Parts III (see instructions) 
25 Credit for taxes on section 951A category Income 3, 2 1 we ee ee 25 
26 Credit for taxes on foreign branch category Income , . . 6 ee ee ee 26 
27 =~ Credit for taxes on passive category income ee er ee ee 27 
28 Credit for taxes on general category income . . 1 2 se ee ee ee 28 
29° Credit for taxes on section 901() income ww we ee ee ee ee LO 
30 Credit for taxes on certain income re-sourced by treaty, . . . e 2 es es we 30 
31 Credit for taxes on lump-sum distributions. 2. 1 6 6 ee ee ee 31 
32 AdG Anes 2Sthredeh At . ke ee Ae RAT ee ee ke Sew Sw 2 
33° Enter the smaller ofline20orline32 6 6 ee ee 
34 Reduction of credit for international boycott operations. See instructions forlinei12 , , 2 we ew ew ee 
35 Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Farm 1040), line 1; 


Form 1041, Schedule G, line 2a; or Form 990-T, Part III, linela . ee ee ee ee ee es | 8S 


Form 1116 (2020) 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Form 1116 (2020) page 2 
iguring the Credi 


9 Enter the amount from line 8. These are your total foreign taxes paid or accrued 
for the category of Income checked above Partl , . . ee ee ee ew ee LD 84,895] 


10 Carryback or carryover (attach detailed computation) . 2... 2. . ss | 0 


(If your income was section 951A category income (box a above Part I), leave line 10 
blank.) 


42 Addlines9and10 , . ce ee ee ee es at 84,895 
12 Reduction in foreign taxes (see Instructions) 2. 6. se ee ee ew ee 2 [E ) 
13° Taxes reclassified under high tax kickout (see instructions) =... . 2. . + [a3 41,685 


14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 


580 


15 Enter the amount from line 7. This Is your taxable income or (loss) from sources 
outside the United States (before adjustments) for the category of income checked 


above Part I (see instructions). ee ee 15 ~15,175,005} 
16 Adjustments to line 15 (see instructions)... ee ee ee 16 SH 606.427 


17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable 
Income. (If the result fs zero or less, you have no foreign tax credit for the category of 
income you checked above Part I, Skip lines 18 through 24. However, if you are filing 
more than one Form 1116, you must complete line 20.) . wk ee 17 5,560,578 


18 Individuals: Enter the amount from line 15 of your Form 1040, 1040-SR, or 
1040-NR, Estates and trusts: Enter your taxable income without the deduction for 


YOUPEREMPLION G5 gaa ce oe Hoe) Se) ee Sta ie eee ue Fe ve 18 o 
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions. 
19° Divide line 17 by line 18, If ine 17 is more than line 18, enter"2" . . . . ee 19 
20 Individuals: Enter the total of Form 1040 or 1040-SR, line 16 and Schedule 2 (Form 1040), line 2. If you are a 
nonresident alien, enter the total of Form 1040-NR, lines 16 and Schedule 2 (Form 1040), line 2. Estates and 
trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, Part Il, lines 2, 3, 4, 
‘and 6. Foreign estates and trusts should enter the amount from Form 1040-NR,line16 . . . wee 30 
Caution: IF you are completing line 20 for separate category g (lump-sum distributions), see instructions. 
24 Multiply line 20 by line 19 (maximum amount of credit) 2 5 6 6 ee ee 2a 
22. Increase in Limitation (section 960(c)) 6 6. ee ee ee 22 
23 Addlinestand22 6 sce ce ee ee 23 
24 Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25 through 32 and 
enter this amount on line 33. Otherwise, complete the appropriate line in Part IV (see instructions) =. .  & | 24 0 


Summary of Credits From Separate Parts III (see instructions) 
25 Credit for taxes on section 951A category income... we ee 
26 Credit for taxes on foreign branch category income , . . .  e 


27° Credit for taxes on passive category Income aE a oy ee: Ky ok EY Rig 
28 Credit for taxes on general category income =... ke ke 
29 Credit for taxes on section 901(j) income gk kk 


30 Credit for taxes on certain income re-sourced by treaty 
31 Credit for taxes on lump-sum distributions, . 
32 Add lines 25through31 . . . 6 ee 
33) Enter the smaller of line 20orline32 0, 5 we ee eee ee 
34 Reduction of credit far international boycott operations, See instructions for line12 wk we ee 


35 Subtract line 34 from line 33. This Is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 1; 
Form 1041, Schedule G, line 2a; or Form 990-T, Part III, line 1a 


Form 1116 (2020) 


Software I 
Software Version: 
SSN: 

Spouse SSI 
Name: DONALD J & MELANIA<TRUMP 


Top Left Margin - Alternative Minimum Tax Code: AMT 
Part I, Line i- Foreign Income High Taxed Kickout Code: HTKO 
Form 1116, Part II - Foreign Taxes Paid or Accrued 


Credit is claimed 
for taxes Foreign taxes pald or accrued 


(you must check | 
ne) Wn felon eurrency nS. dallore 
) G pai 


(a) Total foreigr 


Taxes withheld at source on {p) Other ‘Taxes withheld at source on (Other tares pail Or 


EO) accrue 
ey = Accrund Ao frst tanes | Sued a 

(Date paid {h) Rents poy (f) Rents Lach cols, 

i Gate nai althovaties | (@)lntrest |oraccrued| (a) Oridencs | A2KeIE. is)interest] accrued | ia) yon ay) | 
12-31-2020] may 
1231-2020] 
12-31-2020] 


| 

12-31-2020] al 7 
| 
| 


(mm) Dividends: 


1231-2020] 


1231-2020) 


‘A 

BI 

¢ 

D 

E 

F 

G 12:34-2020] 
H 12-31-2020 
1 

4] 

i 

U 

Hi 

N 

i) 


12-31-2020 ra 
12-31-2020 \f 
12.31.2020 
12-31-2020} 
12-31-2020} 
12-31-2020 
121-2020 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
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Attachment 
Intemal Revanus Service (99) 


General Business Credi 


} Go to www.irs.gov/Form3800 for instructions and the latest information, 


> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. ‘Sequence No. 22 


Wame(s) shown on return Tdentifying number 


DONALD J & MELANIA<TRUMP 
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) III before Parts I and I1) 

General business credit from fine 2 of all Parts III with box A checked ewe ee Tie VS © 1 

Passive activity credits from line 2 of all Parts III with box B checked 


Enter the applicable passive activity credits allowed for 2020, See instructions 9. se ee ee ee |S 
Carryforward of general business credit to 2020, Enter the amount from line 2 of Part III with box C 

checked. See instructions far statement toattach + + + 2 ee ee ee ee ee ee La 1,002,621 
Check this box if the carryforward was changed or revised from the original reported amount». s+ e+ + ee ee eB 


puUNH 


5 Carryback of general business credit from 2021, Enter the amount from line 2 of Part II with box D 
checked) Sea instructions ke ee ee ee ee we |S 


eee ee ee ee ee ae oe ee ee ee es oe eee eee ee | 1,002,621 
Allowable Cre 


7 Regular tax before credits: 
+ Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR, line 

16, and Schedule 2 (Form 1040), line2 + + + ee + 4 ° 

+ Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2; or the 
applicable line of your return. sw ke te ee ee * = 

+ Estates and trusts, Enter the sum of the amounts from Form 1042, Schedule G, lines 12 
and 1b; or the amount from the applicable line of your return. . 6 se + + 


8 Alternative minimum tax: 
+ Individuals. Enter the amount from Form 6251,line11 . . 6 + ee we 
* Corporations. Enter-O- «ese ee ee ee Zs aiy ce 
* Estates and trusts. Enter the amount from Schedule I (Form 1041), line 54. 


P= lade ah TAN B er ict een are oe nets e ge oreo Oe oe ee ee ee TEM 


TOs Foren enced pe ee RTH ORE EY 
b Certain allowable credits (see Instructions) 9. 6. 2 ee ee ee 
GC Add WnestozanddOb ei ee ee ee He ee ee [Oe 


11 Net income tax, Subtract line 10c from line 9, If zero, skip lines 12 through 15 and enter 


12 Net regular tax. Subtract line 10c from line 7, If zero or less, enter-O-. 


13. Enter-25% (0,25) of the excess, if any, of line 12 over $25,000. See instructions. 


14 Tentative minimum tax: 
+ Individuals. Enter the amount from Form 6251, line 9 =. 
* Corporations. Enter-0- . « . ora 
+ Estates and trusts, Enter the amount fram Schedule 1 (Form 
COS INOSS ig esa 2h ew Fh 


15 Enterthegreaterofline13orline14 6 6 ee ee ee 
16 Subtract line 15 from line 11. If zero orless, enter-O- 6 ss 6 ee ee ee 
17 Enter the smaller oflineGorline16 «6 6 we ee 


C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or 
reorganization, 


For Paperwork Reduction Act Notice, see sepa Cat. No, 12392F Form 3800 (2020) 
Form 3800 (2020) Page 2 


Allowable Credit (Continued) 
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (0.75). See instructions «+ s+ ee ee 
19 Enter the greater of line 13 of line 18 SP tikys wed Seat 
20. Subtract line 19 from line 11, If zero orless, enter-O- . . 2. ss 
21 Subtract line 17 from line 20. If zero orless,enter-0- . . . . . 2s 
22 Combine the amounts from line 3 of all Parts IIT with box A, C, ar D checked 
23 Passive activity credit from line 3 of all Parts TIT with box B checked 


24 Enter the applicable passive activity credit allowed for 2020, See instructions 


QS Addiines and 24 6 we sk ee ee ee ee 


26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or line 25| 26 0 


27 Subtract line 13 from line 11. If zero orless,enter-O- . - - - 2 - 2+ ee ee eee ee | 7 a 


ZB) PANGS TPONEZS ia dee Pe eek a we dam ore seta Jo a Ek [8 


29 Subtract line 28 from line 27, If zeroorless,enter-O- . - - - 2 eee 2 ee ee ee ee | 8 
30 Enter the general business credit from line 5 of all Parts IIT with box Achecked . . - - . . + + + | 30 36,933 


BE Retr i 4 ee RM EK Ne Oe ek 8 Oe Degree Bere & PSE 


32 Passive activity credits from line 5 of all Parts III with box B checked 32 33,662] 


33 Enter the applicable passive activity credits allowed for 2020, See instructions 9. « . «+ ee ee | 33 


34 Carryforward of business credit to 2020. Enter the amount from line 5 of Part TIT with box C checked 
and line 6 of Part III with box G checked. See Instructions for statement toattach . . +. + + + + | 34 12,652,853 


ose Q 


Check this box if the carryforward was changed or revised from the original reported amount . , . - - 


35 Carryback of business credit from 2021. Enter the amount from line 5 of Part [II with box D checked 
Seelnstructions 2 gee we Re ee ee oe we ee | 8S 


36 


Add WES AO, 3534) AAS ok RR ee ae eh ee 
37 Enter the smaller ofline 29 orline36 0. ee ee 
38 Credit allowed for the current year. Add lines 28 and 37. 


Report the amount from line 38 (if smaller than the sum of Part], line 6 and Part II, lines 25 and 36, see 
Instructions) as indicated below or on the applicable line of your return: 


+ Individuals. Schedule 3 (Form 1040), line 6 eer: 
+ Corporations, Form 1120, Schedule J, PartI,line5c . . se + ee ee ee a eke Sa 
+ Estates and trusts. Form 1041, ScheduleG,line2b 2... ee ee 


12,689,786 


Form 3800 (2020) 


Form 3800 (2020) 


Page 3 


Name(s) shown on return ‘Peentitying number 


DONALD 2 & MELANIA<TRUMP. 


General Business Credits or Eligible Small Business Credits (see insu... 


Complete a separate Part III for each box checked below (see instructions). 
cl 


© C1 reserved 
FO Reserved 


General Business Credit From a Non-Passive Activity 
General Business Credit From a Passive Activity 
& () Eligible Small Business Credit Carryforwards 


General Business Credit Carrybacks 4 OO Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 111 combining amounts from 
all Parts IIT with box A or B checked, Check here if this isthe consolidated PartIT . . . ee ee ee ee 


General Business Credit Carryforwards 


B 
c 
D 
r 


a] 


(a) Description of credit (b) [G) 


If claiming the credit | Enter the appropriate 


Note: On any line where the credit is from more than one source, a separate Part III 
h ugh enti 
Investment (Form 3468, Part II only) (attach Form 3468) 


from a pass-through 
nti 


amount 


Reseda fe se Sue WR Rw & Mal Rot Same 8 


Increasing research activities (Form 6765) 00 Bad. Aen NGA eAe 


Low-income housing (Form 8586, Part I only) 08 Ti Ov ph a SEF 


Disabled access (Form 8826) (see instructions for limitation) on eet 
Renewable electricity, refined coal, and Indian coal production (Form BB35) 


Indian employment (Form B845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 


b 
© 
qd 
e 
f 
9 
h 
i 

i 


Instructions for limitation) 


Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 


k Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) a erreaiia ae eee we ee a 


Biodiesel and renewable diesel fuels (attach Form 8864) 


mm Low sulfur diesel fuel production (Form 8896). 6 ee ee 
‘Distilled spirits (Form 8906) aS ere er ea 
©. Nonconventional source fuel (carryforward only) « . 6 ee ee ee 
P Energy efficient home (Form 8908) bh Gd ty Woe aE eee sd 
q Energy efficient appliance (carryforward only)» 6 ee ee ee ee 
F Alternative motor vehicle (Form 8910). se ee ee 
's Alternative fuel vehicle refueling property (Form 8911) 5 ww ee ee 
t Enhanced oll recovery credit (carryforward only)... ee ee ee 
u Mine rescue team training (Form 8923) BS at ge G Greed e 
¥ Agricultural chemicals security (carryforward only). + 6 + ee ee we 
w Employer differential wage payments (Form 8932) Be gee Boog 
x Carbon dioxide sequestration (Form 8933) Fe hep Se reeks Brg 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) > Yih Be 
2 Qualified plug-in electric vehicle (carryforward only). - - - 2 2 2 2 ee 
ja Employee retention (Form 5BB4-A) Sah Pankey Mine C 


bb General credits fram an electing large partnership (carryforward only) 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) 


Add lines 1a through 1zz and enter here and on the applicable line of Part I 


3. Enter the amount from Form 8844 here and on the applicable line of Part If 
4a. Investment (Form 3468, Part 111) (attach Form 3468) SHG tir oe SE py 
b Work opportunity (Form 5884) oO Op gan mas 
© Biofuel producer (Form 6478) ee ee ee ee 
d_ Low-income housing (Form 8586, Part f1) ee ae 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
£ Employer social security and Medicare taxes paid on certain emplayee tips (Form 
8846) 2 EN Roe gS Gi iay oe cee EW eae jag nea ge ae 70,595 
3 Qualified railroad track maintenance (Form 8900) LN OR 49 
fh Small employer health insurance premiums (Form 8941) oer ee an 
i Increasing research activities (Form6765) 9... - - ee eee rT 
{Employer credit for paid family and medical leave (Form 8994)... a 
PONG s8 ne SH 9 Sie OTS eee ED Hae ord oe 
Add lines 4a through 42 and enter here and on the applicable line of Part IT 5 70,595 
6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part I1 fees CS 70,595 


Form 3800 (2020) 


Form 3800 (2020) 
Page 3 


Name(s) shown on return 


DONALD 7 & MELANIA<TRUMP 


[dentifying number 


General Business Credits or Eligible Small Business Credits (see in...) 


Complete a separate Part III for each box checked below (see instructions). 
A [2 General Business Credit From a Non-Passive Activity £ OT reserved 
F 1 Reserved 


8 General Business Credit From a Passive Activity 
© () General Business Credit Carryforwards 
D 
I 


(1 General Business Credit Carrybacks HOD reserved 


Eligible Small Business Credit Carryforwards 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 


all Parts TIT with box A or B checked, Check here if this (s the consolidated Part IIT . 


(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Pa 
is needed for each pass-through entity. 


da Investment (Form 3468, Part IT only) (attach Form 3468) ajar eter ae 


(b) (c) 
If claiming the credit | Enter the appropriate 
rt IIL | from a pass-through amount 
entity, enter the EIN 
[22 


Gifiteged cc ee en ee hoes eS a Bhs ae ae 
Increasing research activities (Form 6765) Sr gph nse gute ej, iete 
d_ Low-income housing (Form 8586, Part I only) ar hap CRE a aye Ie 
© Disabled access (Form 8826) (see instructions for limitation) ayaye 3 < ihe 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) FG 
g Indian employment (Form 8845) Ry ES oe & Bh ee ever |e 
fh Orphan drug (Form 8820) Sy BEI rStasry & wise ey tty SLO 
i New markets (Form 8874) erie pt FDS eh nt Py Roop ieee fae 
J small employer pension plan startup costs and auto-enrallment (Form 8881) (see 
instructions for limitation) Pr ist sei ae PEN PA Te eee LP 
k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Fi Guin bop GN Ryle. leg NE den AeA Gh Th Oy | SE, 
1 Biodiesel and renewable diesel fuels (attach Form 8864) S50 aes @ anid 
m Low sulfur diesel fuel production (Form 6896). . - . . - + + + ~~ fam 
1 Distilled spirits (Form 8906) te ee eee ee ee ee Pan] 
© Nonconventional source fuel (carryforward only) » ~ + + + + + + + + + [a0 [ 
p Energy efficient home (Form 8908) fe Se Hoare Wie. Bue | 
q Energy efficient appliance (carryforward only) » + + + + + ee ee ew | 
r Alternative motor vehicle (Form 8910) Diverse sciwsg wt ad | 
Alternative fuel vehicle refueling property (Form 8911). . we eee I 
t Enhanced oil recovery credit (carryforward only). . 2 ss ee ee ee [ 
u_ Mine rescue team training (Form 8923) ae ere: oe ee ee I 
¥ Agricultural chemicals security (carryforward only) . 4 se 6 ee eee I 
w Employer differential wage payments (Form 8932) Ba vik Gp he SR 
x Carbon dioxide sequestration (Form 8933) isin ag er nie ie Sak Shiv 
Y Qualified plug-in electric drive motor vehicle (Form 8936) Bh Geen oh a vg 
2 Qualified plug-in electric vehicle (carryforward only)... + ee ee ee 


‘aa Employee retention (Form 5884-A) 2: Joe ks Men Ag et PUM Hey car 0g 
bb General credits from an electing large partnership (carryforward only) 


2z Other. Oll and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) VS ALA Dice Sainte hee 3h AG 


Add lines 1a through 122 and enter here and on the applicable line of Partl. 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a Investment (Form 3468, Part III) (attach Form 3468) be at Sari nie rg 
Work opportunity (Form 5884) a ee ee ee 
Biofuel producer (Form 6478) ee Fe pet wo 6 are Bere fel o @ 
Low-income housing (Form 8586, Part 11) Fisaiod cP euRG PO os 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) SA RES Sutter © NSM MRP ok Lae a ees 65-0567671 
9 Qualified railroad track maintenance (Form 8900) SiN) deb ory a. Sit gard 
h_ Small employer health insurance premiums (Form 8941) ore 245 PAE 
i 
i 
z 


~eoae 


Increasing research activities (Form6765) os ee wee ee 
Employer credit for paid family and medical leave (Form 8994). . . . se 


CH ws SA Raw ae Bate Bw Gm, Hee eS ow 


5 Add lines 4a through 42 and enter here and on the applicable line of Part I 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return ~ [identifying number 


DONALD J & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see 


Complete a separate Part III for each box checked below (see Instructions). 


A © General Business Credit From a Non-Passive Activity EO reserved 

B () General Business Credit From a Passive Activity F OO reserved 

© (2) General Business Credit Carryforwards S (© eligible Small Business Credit Carryforwards 

D () General Business Credit Carrybacks HO Reserved 

1 IF you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts IIT with box A or B checked, Check here if this is the consolidated PartIl . 1 es ee ee ee ee ee ee ME 


(a) Description of credit (b) (c) 
If claiming the credit | Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. nter the EIN 

La Investment (Form 3468, Part II only) (attach Form 3468) =... .. . . | da 

bi Retened a Kar gs ead ae Rede Gos aR we eae & |B 

© Increasing research activities (Form 6765) 3. ok ee Pipes ye oe IT 

d= Low-income housing (Form 8586, Part I only) Shoe. Se Pan wae > ae 

© Disabled access (Form 8826) (see instructions for limitation) eee 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g Indian employment (Form 8845) ie hae Ee oh Fas ee sae Be 

hh Orphan drug (Form 8820) O18 Psy ar eh Vette Hahah ae'e 

i New markets (Form 8874) C6 ee ee bee ee er ee st 

J Small employer pension plan startup costs and auto-enrallment (Form 8881) (see 

instructions for limitation) 218 ble SR oS Ne Mole a 
k_Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) i 1By iP Aap A ab bp coh or et WF clara ta Meee a 

1 Biodiesel and renewable diesel fuels (attach Form 8864) i ieee ey 

m Low sulfur diesel fuel production (Form 8896) ee Meee oe ee 

n_ Distilled spirits (Form 8906) eS: Se oe eo oe ee er 

9 Nonconventional source fuel (carryforward only) - 2. 2 2 ee ee ee 

p Energy efficient home (Form 8908) ee oe ee ee 

@ Energy efficient appliance (carryforward only) » » s+ + + ee ee ee 

r Alternative motor vehicle (Form 8910) see et et ee 

5 Alternative fuel vehicle refueling property (Form 8911) oy Bin fe BS ase 

t Enhanced oil recovery credit (carryforward only). 2 2 + + 2 ee ee 

u Mine rescue team training (Form 8923) ws ke cte web et ol a ws 

¥ Agricultural chemicals security (carryforwardonly) . 2 + + + 2 2 eee 

w Employer differential wage payments (Form 8932) oS rie ig aa aoa 

x Carbon dioxide sequestration (Form 8933) de Be per yy ataiehal oh rat 4 


yY Qualified plug-in electric drive motor vehicle (Form 8936) paras I) 
2 Qualified plug-in electric vehicle (carryforward only) «6 6 ee ee ee 
aa Employee retention (Form 5884-A) Brin 2h ae aan e 
bb General credits from an electing large partnership (carryforward only) 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Le pe Oe 
Add lines 1a through 122 and enter here and on the applicable line of Part. a 
Enter the amount from Form 8844 here and on the applicable line of Part I1 
4a_ Investment (Form 3468, Part III) (attach Form 3468) Ip wae 
b Work opportunity (Form 5884) SHS Aas ee PH 
© Biofuel producer (Form 6478) + ee te ee ee ee 
d_ Low-income housing (Form 8586, Part II) aS fe Re HE rote 2 4d 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Suits Op 5-18. set Bh ep am NES EO Soe A a ay Aedes 2 
9 Qualified railroad track maintenance (Form 8900) Nia. Spare 4g 
h Small employer health insurance premiums (Form 8941) Eset ah 
i Increasing research activities (Form 6765) 5. 6 fe ee ee ai 
4 Employer credit for paid family and medical leave (Form 8994)... . 4 
SN 6 Ma ie OS SS Sale ae PS ee az 
‘Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 12 
6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part II . 6 12 


Form 3800 (2020) 


Form 3800 (2020) 
Page 3 


Wame(s) shown on return 


DONALD J & MELANIA<TRUMP 


General Business Credits or EI 


Complete a separate Part III for each box checked below (see instructions). 


(4 General Business Credit From a Non-Passive Activity € C1 Reserved 
8 (°) General Business Credit From a Passive Activity FO reserved 
© () General Business Credit Carryforwards Sf 
DL) General Business Credit Carrybacks 4D Reserved 
I 


Eligible Small Business Credit Carryforwards 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II combining amounts from 
all Parts 111 with box A or B checked. Check here if this {s the consolidated Part III . 


(a) Description of credit 


Note: On any line where the credit is fram more than one source, a separate Part III 


is needed for each pass-through entity. 


ja 
Roketvad: “pik gy waar <a reye Bh 
Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part I only) 


Investment (Form 3468, Part I! only) (attach Form 3468) 


were te ane 


Disabled access (Form 8826) (see instructions for limitation) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) eo oer 
Orphan drug (Form 8820) Rip shih DP onthe .e 
New markets (Form 8874) putnagh wh coe ENS 


instructions for limitation) 


= 


limitation) 


Biodiesel and renewable diesel fuels (attach Form 8864) 


Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) vide y regia 
Wonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) ay 4 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910). 


Enhanced oll recovery credit (carryforward only) 
Mine rescue team training (Form 8923) r 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon dioxide sequestration (Form 8933) 


Alternative fuel vehicle refueling property (Form 8911) 


‘Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 


Qualified plug-in electric drive motor vehicle (Form 8936) Sire 
Qualified plug-in electric vehicle (carryforward only)». 6 4 6 ee 
‘aa Employee retention (Form 5884-A) wes deren he depds @ 


n<xgeececrntravsesg 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) Feit he Sel a aw bas 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part 


Enter the amount from Form 8844 here and on the applicable line of Part Ii 


Employer-provided child care facilities and services (Form 8882) (see instructions for 


(b) 


4a_ Investment (Form 3468, Part III) (attach Form 3468) ye i te Ae 
b Work opportunity (Form 5884) hia: Mb ch eee te 
© Biofuel producer (Form 6478) ww ee ee ee 
d Low-income housing (Form 8586, Part II) ep ee oe hs 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) SY wey bE belt arest en lewea'e Raking a re at 27-ARGT08. anasa 
@ Qualified railroad track maintenance (Form 8900) LEE Goh G e 4g 
hh Small employer health insurance premiums (Form 8941) i oh S, satioe 4h 
i Increasing research activities (Form 6765). eee ee ai 
Employer credit for paid family and medical leave (Form 8994). 2 . . 4j 
Shee soe Sted exe ol a hee he Boal dt eras: as az 
Add lines 4a through 42 and enter here and on the applicable line of Part 1 5 21,854 
6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part II _-|eé 21,854 


For 


rm 3800 (2020) 


Form 3800 (2020) 
Page 3 


Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see instrutuuns, 


Complete a separate Part III for each box checked below (see instructions). 


® General Business Credit From a Non-Passive Activity e reserved 

B (J General Business Credit From a Passive Activity FO Reserved 

C (7) General Business Credit Carryforwards Eligible Small Business Credit Carryforwards 

D (") General Business Credit Carrybacks HO reserved 

I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 


all Parts III with box A or B checked. Check here if this is the cansolidated PartIIT . - ee ee eee et ee 
(a) Description of credit (b) (c) 


Note: On any line where the credit is from more than one source, a separate Part III 
=I ih entity, 
2a Investment (Form 3468, Part II only) (attach Form 3468)». s+ + | da 


Festival 6 ie ee ee eS SR ee Ree ow PB 


Increasing research activities (Form 6765) Suc te & ene eth Pep, hte 
Low-income housing (Form 8586, Part I only) Pe hee gece e oo [ae 


Disabled access (Form 8826) (see instructions for limitation) Soa wre pT 
Renewable electricity, refined coal, and Indian coal praduction (Form 8835) 


Indian employment (Form 8845) RA msec, OPT 7 fe 
Orphan drug (Form 8820) ye a a DE. Oe Gaeg Se Ee ge re ae 
New markets (Form 8874) ATA y OIE A Ay oA9 PS 


were te ane 


‘Small employer pension plan startup costs and auto-enraliment (Form 8881) (see 
instructions for limitation) oo Bae Be HE a oD & ie ue 


Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) fol We es AN ete Ot © prey ames) Bar Oe 


® 


Biodlesel and renewable diesel fuels (attach Farm 8864) er 
Low sulfur diesel fuel production (Form 8896) 6 se se ee 
Distilled spirits (Form 8906) ww ee ee 


Nonconventional source fuel (carryforward only) » + + + + 2 ee eee 
Energy efficient home (Form 8908) fae ee ee se 2 ee 
Energy efficient appliance (carryforward only). + + ee ee ee 
Alternative motor vehicle (Form 8910) wy ee ee 
Alternative fuel vehicle refueling property (Form 8911) a a ee ee ee 
Enhanced oll recovery credit (carryforward only) «+ 6 + eee ee ee 
Mine rescue team training (Form 8923) eth cad go ee Fee 


7 ates g 


Agricultural chemicals security (carryforward only) . . - +. +e ee 
Employer differential wage payments (Form 8932) be ea ee 
Carbon dioxide sequestration (Form 8933) ee a eee 
Qualified plug-in electric drive motor vehicle (Form 8936) me He we 
Qualified plug-in electric vehicle (carryforward only) . . - - - + 2 eee 
aa Employee retention (Form 5884-A) ee ee ee ee 
bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Oe Ree ee wen 


nexecerw 


2 Add lines 1a through 122 and enter here and on the applicable line of Partl. 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 

4a Investment (Form 3468, Part III) (attach Form 3468) ee ed 
bb Work opportunity (Form 5884) aPisthesy wuahe is i Sot the wen} cm OF 
© Biofuel producer (Form 6478) Phe ee let hoe mere @ ee 
Low-income housing (Form 8586, Part It) goidhg haan fs BPR OR am 
e 
f 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Th, Tiger RY RA Use EA Sha Ree Nal Ae! Se 274162256 
Qualified railroad track maintenance (Form 8900) i ABcPay irae 08} cod 


Increasing research activities (Form 6765). se ee ee 7 ee ee | aD 
Employer credit for paid family and medical leave (Form 8994) - . + + + + | 4j 


9 
hh Small employer health insurance premiums (Form 8941) cee 
i 
i 
z 


ORR <2 ie Peas baie te Bm mee dium aba ce ee ow ei tm [Live 


5 Add lines 4a through 4z and enter here and on the applicable line of Part I 5 22 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IL -.[6 22 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Wame(s) shown on return [identifying number 


DONALD J & MELANIA<CTRUMP 
f General Business Credits or Eligible Small Business Credits (see inou u.-..-, 


Complete a separate Part III for each box checked below (see Instructions). 


A 4 General Business Credit From a Non-Passive Activity = C1 Reserved 
B [5] General Business Credit From a Passive Activity FO reserved 
© (2) General Business Credit Carryforwards G [2 Eligible Smal Business Credit Carryforwards 
D_ [2 General Business Credit Carrybacks 4 1 reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts IIT with box A or B checked. Check here if this Is the consolidated Part III. eee ee ee ee ee ee ee OED 
(a) Description of credit (b) © 
If claiming the credit }Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part ITI | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
‘La Investment (Form 3468, Part II only) (attach Form 3468) =. ss + ~~ | ta | 
b Reserved Ak ee he ee ee eee [ia] 
€ Increasing research activities (Form 6765) bk ee eee ee Pte | 
d Low-incame housing (Form 8586, Part T only) SR Fahy ou en PS Bray lf 
© Disabled access (Form 8826) (see instructions for limitation) ere ie 
Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
9. Indian employment (Form 8845) ee are ae 
hy Orphan drug (Form 8820) Ot RR. 28S avi ee 
i New markets (Form 8874) Bos te tien hE ae Ree 
4 Small employer pension plan startup costs and auto-enrallment (Form 8881) (see 


instructions for limitat 


n) Ele ge Ste Ae Quy se) be ew mol | aS 


k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) SAF tee ENA PS arth Ee Aa all aie 
I Biodiesel and renewable diesel fuels (attach Form 8864) Sp8 wy be cies a TE 
m Low sulfur diesel fuel production (Form 8896)... . se. e+ + fam 
A Distilled spirits (Form 8906) Bind Byer AaB Suh feo a} ob CP tenet Mey Ma 
© Nonconventional source fuel (carryforward only). . . . 2 2 ee es Pt 
P Energy efficient home (Form 8908) Br ich ee bie Bie Se Me. Bll 
q Energy efficient appliance (carryforward only)... - + se es ew es | ae 
F Alternative motor vehicle (Form 8910). 6 eee ee ee ee ee Pe 
5 Alternative fuel vehicle refueling property (Form 8511) . ....... as 
t Enhanced oll recovery credit (carryforward only). - . 2 2 2 2 ee ee | oat 
uu Mine rescue team training (Form 8923) oS Te a Diet a gy 2 |e 
¥ Agricultural chemicals security (carryforward only). . . se ee + + [av 
w Employer differential wage payments (Form 8932) ee a gp we a | ew 
x Carbon dioxide sequestration (Form 8933) BORER henge ebay S| fe 
y Qualified plug-in electric drive motor vehicle (Farm 8936) a ete al 
2 Qualified plug-in electric vehicle (carryforward only) . . . - 2 2 + es = | ae 
aa Employee retention (Form 5884-A) Se oe oe a 
bb General credits from an electing large partnership (carryforward only) bb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see Instructions) Pe Bee Waa Fw Gy sill gee 
2 Add lines 1a through 1zz and enter here and on the applicable line of Patt =. =. | 2 0 
3° Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part III) (attach Form 3468) Dak Speed eX fae 
b Work opportunity (Form 5884) SB Ge ek She eg kh [aw 
© Biofuel producer (Form 6478). 2 ee ee ee ee ee ee |e 
d_ Low-income housing (Form B86, Part IT) Se BR EH eile 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Hs AEGAN die GY a ite pn thes ye Re Age he WEE CY 65-0750446 2,698 
9 Qualified rallroad track maintenance (Form 8900) Boe ee ab rd oe 
fh Small employer health insurance premiums (Form 8941) 6 eS 
1 Increasing research activities (Form 6765). se ee ee ee 
4 Employer credit for paid family and medical leave (Form 8994)... ee 
Sian deve Wry a ae fee NS ae oe RS 
Add lines 4a through 4z and enter here and on the applicable line of Part IL 2,698 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II : 2,698 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Wame(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP_ 
General Business Credits or Eligible Small Business Credits (see insu ux. 
Complete a separate Part III for each box checked below (see instructions). 


(2 General Business Credit From a Non-Passive Activity © OO reserved 
8 (1 General Business Credit From a Passive Activity FO reserved 
© (*) General Business Credit Carryforwards a Eligible Small Business Credit Carryforwards 
D_[") General Business Credit Carrybacks 4 C1 Reserved 
1 If you are filing more than one Part II with box A or B checked, complete and attach first an additional Part II combining amounts from 
all Parts III with box A or B checked. Check here if this |s the consolidated PartIl . . + ee eee te ee ee ee OLY 
(a) Description of credit (b) (e) 
If claiming the credit] Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-thr nti ntity, enter the EIN 
1a Investment (Form 3468, Part Il only) (attach Form 3468) ed 
Be RMSAEINTY ea cgay: Sore cae ea Be ORR oe BER et ie hg 
Increasing research activities (Form 6765) a ee ee} 
d Low-income housing (Form 8586, Part I only) Oe oo ee Oem 
© Disabled access (Form 8826) (see instructions for limitation) Sgt Gy let 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g indian employment (Form 8845) 7B) De AD egy Se etek Ke wh vis 
hh Orphan drug (Form 8820) oa ae mh & WW be Bue ay er Ae 
i New markets (Form 8874) oD we deka SD acd depos s 
i Small employer pension plan startup costs and auto-enrallment (Form 8881) (see 
Instructions for limitation) 5 APD. Gap a SON ag ok ae We eer 
k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) aS be 6 ee ee se a mh ee De 
| Biodiesel and renewable diesel fuels (attach Form 8864) fa revere 'z 
m Low sulfur diesel fuel production (Form 8896) Ce 
fn Distilled spirits (Form 8906) 9h he oe he de Cee Wh ar hs ne eH ew 
© Nonconventional source fuel (carryforward only) . . 2. 2 ee ee ee 
p Energy efficient home (Form 8908) th, BBL: MS Be eee nae 
q Energy efficient appliance (carryforward only). - 6 ee ee ee ee 
r Alternative motor vehicle (Form 8910) Ce Re Ie Reem A ace © 
Alternative fuel vehicle refueling property {Form 8911). we ee ew 
t Enhanced oil recovery credit (carryforward only) . . . 2 ee ee ew 
u Mine rescue team training (Form 8923) Ce a Sr Tad 
¥ Agricultural chemicals security (carryforward only) +. se ee ee 
w Employer differential wage payments (Form 8932) ee eee 
x Carbon dioxide sequestration (Form 8933) eae te Ae et re 
y Qualified plug-in electric drive motor vehicle (Form 8936) Susie grt 
2 Qualified plug-in electric vehicle (carryforward only)». 2. ee ee ee 
aa Employee retention (Form 5884-A) aol re Dyer tend ane Rae & 
bb General credits from an electing large partnership (carryforward only) 
zz Other. Oj and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) i By AOS pew ead Dy # ae gs Ora & 
‘Add lines 1a through 122 and enter here and on the applicable line of Partl D 
Enter the amount from Form 6844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part HI) (attach Form 3468) Dokdo OS 
b Work opportunity (Form 5884) GS Pele cite ae 


© Biofuel producer (Form 6478) 9» +e + ee ee ee ee ee ee [ae 
d_ Low-income housing (Form 8586, Part It) Sane S Duh oe phy Ea 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) oe Gide 8 ee tas S faye tint tee Dilip) eS Abe ay LSE a7-aewEG. 46 

g Qualified railroad track maintenance (Form 8900) ac teg fy ny | 
hh Small employer health insurance premiums (Form 8941) weds geod Pn Sl BB 
i Increasing research activities (Form 6765)» ee ee eee ee ee | SE 


Employer credit for paid family and medical leave (Forms994) . . . . . « | aj 


2 Other csi tee twee te Ee be hw ew we s Le 
Add lines 4a through 42.and enter here and on the applicable line of Part IT 5 76 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT - 6 76 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return identifying number 


DONALD } & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 
© 1) General Business Credit From a Non-Passive Activity © C1 reserved 


General Business Credit From a Passive Activity F OO Reserved 
{J General Business Credit Carryforwards GS [2 Eligible Small Business Credit Carryforwards 


{1 General Business Credit Carrybacks 4 OO Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIL combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated PatII - - - - 2 6 2 ee et et te ee 


(a) Description of credit (b) (c) 


Hong 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. entity, enter the EIN 
da Investment (Form 3468, Part II only) (attach Form 3468) aa eas I 


Reserved sce ee ee Te Re 
Increasing research activities (Form 6765) DH win wie hye ae 
Low-income housing (Form 8586, Part I only) ef oie Goo od 


Disabled access (Form 8826) (See instructions for limitation) fe ions SB 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) Se aia ev Ora AE” Sc Be Ske wh 
Orphan drug (Form 8820) iF er he eg D Vyas ¥ 
New markets (Form 8874) gia Gy Duby oet he A, Say 


werere ane 


Small employer pension plan startup casts and auto-enroliment (Form 8881) (see 
instructions for limitation) oy Ge Ra Gl we EF SPR ab T Hg 


kk Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) + Ee Se eG VIO ay wig eee 


Biodiesel and renewable diesel fuels (attach Form 8864) ihm agg s 
Low sulfur diesel fuel production (Form 8896). ey ee ee ee ee 
Distilled spirits (Form 8906) Oe er ee ee ee 
Nonconventional source fuel (carryforward only) «6 6 + ee ee 
Energy efficient home (Form 8908) eee ttaw sme aesee 
Energy efficient appliance (carryforward only). . 6 ts ee we ee 
Alternative motor vehicle (Form 8910) ee ee ee ee 
Alternative fuel vehicle refueling property (Form 8911) ee? 
Enhanced oll recovery credit (carryforwardonly) . + + + ee ee eee 
Mine rescue team training (Form 8923) ae OMe eee ae 
Agricultural chemicals security (carryforward only)... ee ee ee 
Employer differential wage payments (Form 8932) oe 
Carbon dioxide sequestration (Form 8933) pre Pere enw @ 
Qualified plug-in electric drive motor vehicle (Form 8936) re 


e< xe eee THO eB te sg 


Qualified plug-in electric vehicle (carryforward only)... + ee ee ee 
aa Employee retention (Form S8B4-A) ee a i ee ee 
bb General credits from an electing large partnership (carryforward only) 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) SF Gcg HM mre Fe te dhe fe © 


2 Add lines 1a through 122 and enter here and on the applicable line of Part =. 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a_ Investment (Form 3468, Part I11) (attach Form 3468) a earyie w ods 
b Work opportunity (Form 5884) eres ee eee 
© Biofuel producer (Form 6478). we ee 
d_ Low-income housing (Form 8586, Part 11) i Santa a VGH SD Bere 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Hie RS MALG ge DE eth a) ee RON Tey kt potted cel Tk 274162356 $58 
9 Qualified railroad track maintenance (Form 8900) ce ee ee Lag | 
hh Small employer health insurance premiums (Form 6941) Lewes aes [ah | 
i Increasing research activities (Form 6765). se + ee ew ee ee | C4 | 
i Employer credit for paid family and medical leave (Form 8994). . . - es | 4j I 
BONER! os. gous Gra feria es ie eee ake) Se kee or doe oak ee PY 
5 Add lines 4a through 4z and enter here and on the applicable line of Part TT 5 | | 138 
6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 ae | 138 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return Pidentifying number 
DONALD J & MELANIA<TRUMP 
~=./1) General Business Credits or Eligible Small Business Credits (see insti wwurs) 
Complete @ separate Part III for each box checked below (see instructions). 
A (General Business Credit From a Non-Passive Activity = C1 reserved 
8 © General Business Credit From a Passive Activity F OD reserved 
© {3 General Business Credit Carryforwards S [2 eligible Small Business Credit Carryforwards 
D (© General Business Credit Carrybacks 8 OO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III... . 2 ee eet et ee ee PO 


(a) Description of credit 


+ reditis frorm-mere- 
NeRauS Ta aL pe soah panera een form aac) ee i ia 


b Reserved . . LAMA s 


(b) (c) 
If claiming the credit |Enter the appropriate 
ec 


enter the EIN 


¢ Increasing research activities (Form 6765) 2-2, Wy EE wets 
d_ Low-income housing (Form 8586, Part I only) Lines 6. tiaras eet 
© Disabled access (Form 8826) (see instructions for limitation) Sa ht Srerg 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
@ Indian employment (Form 8845) Say we Sow ha Ge ale He & 
fh Orphan drug (Form 8820) 5. ech ried: Gea Knfeean en eh ere 
i New markets (Form 8874) Ss Binge Ga eae aera nes Bo Bade 
i Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) eR a ray a ae ae 
k_Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) SPig 1S eee Beh gigs ah we a ar re ele tp ws 
1 Biodiesel and renewable diesel fuels (attach Form 8864) is ai BAG LOLS 
m Low sulfur diesel fuel production (Form 8896). we ee 
1 Distilled spirits (Form 8906) Be gk Lav alt <a Oe We as Qos oh $ 
© Nonconventional source fuel (carryforward only)... ee ee ee ee 
P Energy efficient hame (Form 8908) ke aihtare os Sa ASS 
@ Energy efficient appliance (carryforward only). 6s 6 6 se ee ee 
+ Alternative motor vehicle (Form 8910) 5 ye ee ee ee 
5 Alternative fuel vehicle refueling property (Form 8911) wwe ee ee 
t Enhanced oll recovery credit (carryforward only)». 2 se + ee ee 
u Mine rescue team training (Form 8923) Ss Ph BGs OOS we ne trek nov © 
Agricultural chemicals security (carryforward only). - ee ye ee ew 
w Employer differential wage payments (Form 8932) Sip Rohs Hew 
x Carbon dioxide sequestration (Form 8933) ts Bie PE HERS 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) Pein apt 
2 Qualified plug-in electric vehicle (carryforward only). . 6 ee ee ee 


Employee retention (Form 5884~A) De Ms Pee HOLY 
bb General credits from an electing large partnership (carryforward only) 


zz Other, Gil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 


2 Add lines 1a through 122 and enter here and on the applicable line of Partl s+ 
Enter the amount from Form 8844 here and on the applicable line of Part IT 


4a Investment (Form 3468, Part III) (attach Form 3468) aere Re Riess 

b Work opportunity (Form 5884) ep irie eo Hee Sy 

© Blofuel producer (Form 6478) ww ee ee 

d_ Low-income housing (Form 8586, Part II) a Sy prs a 4G in a 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f prayer social security ond Medicare taxes pati on certain Simphayas Nips (Ferm . 
Qualified railroad track maintenance (Form 8900) a F Sele oS 
Small employer health insurance premiums (Form 8941) Lae SS 
Increasing research activities (Form 6765). ke ee ee 


Employer credit for pald family and medical leave (Form 8994)... . . « 


(OR fia ual SNS Bo ae OR, he EIS REL WES Ble Deh eay e 


a 
ae = ae 


Add lines 4a through 4z and enter here and on the applicable line of Part I 150 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part IL or 150 

Form 3800 (2020) 
Form 3800 (2020) Page 3 
HWame(s) shown on return [dentifying number 


DONALD J & MELANIA<TRUMP. 
General Business Credits or Eligible Small Business Credits (see in__ 


Complete a separate Part III for each box checked below (see instructions). 


A C1 General Business Credit From a Non-Passive Activity € OO reserved 

8 (© General Business Credit From a Passive Activity F OO Reserved 

© (1 General Business Credit Carryforwards S (2 Eligible Small Business Credit Carryforwards 

D [1 General Business Credit Carrybacks HL reserved 

I Ifyou are filing more than one Part III with box A or 8 checked, complete and attach first an additional Part 111 combining amounts from 


all Parts IIT with box A or B checked. Check here if this is the consolidated Part III... 6 st et ee tt te ee ee 


(a) Description of credit (b) [G) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN | 
1a Investment (Form 3468, Part II only) (attach Form 3468) we a ee a la 
b& Reserved 26 ee me eh ee wee we we | SB 
¢ Increasing research activities (Form 6765) APT ove > Fee oo rte ic 
d= Low-income housing (Form 8586, Part I only) Head OTF Sm id 
© Disabled access (Form 8826) (see instructions for limitation) fe kare te 
f Renewable electricity, refined coal, and indian coal praduction (Form 8835) if 
9 Indian employment (Form 6845) wre caren ee el ae oh cae gy [TD 
fh Orphan drug (Form 8820) +a to ee w wel eh ® Ore ih 
i New markets (Form 8874) he ey Sr ee Owe woe ree li 
i Small employer pension plan startup costs and auto-enrallment (Form 8881) (see 
instructions for limitation) bla hw ete 6 We A oe mo | 
kk Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) se INES oe A & la oy ate ue ae nae 
1 Biodiesel and renewable diesel fuels (attach Form 8864) re u 
m Low sulfur diesel fuel production (Form 8896) Sem gee oh Cor pet ce tEIS im 
n Distilled spirits (Form 8906) i Bie bm De fe we Be Sl eS in 
@ Nonconventional source fuel (carryforward only) 2 6 6 2 6 ee ew ee lo 
Pp Energy efficient home (Form 8908) He YO oe hee BOR St Bree & eg 
q Energy efficient appliance (carryforward only) . . es + 2 ee ew ee | dg 
rT Alternative motor vehicle (Form 8910) i ed ar 
's Alternative fuel vehicle refueling property (Form 8911) es 2% tee HS is 
t Enhanced oll recovery credit (carryforward only) . . - se ee ee ee it 
u Mine rescue team training (Form 8923) Pi a A ee A Ne tu 


¥ Agricultural chemicals security (carryforward only) . + + 2... +s = [av 
w Employer differential wage payments (Form 8932) TAs Fs & + & iw 
* Carbon dioxide sequestration (Form 8933) = he % S Boe oe bs ix 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) Stipe & age 
% Qualified plug-in electric vehicle (carryforward only)... se + ee es | de 
aa Employee retention (Form S884-A) Pe eee ea ee ee 
bb General credits from an electing large partnership (carryforward only) bb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Be io tn Webs yy IG rene es [eee 
2 Add lines 1a through 1zz and enter here and on the applicable fine of Part I se 2 o 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a Investment (Form 3468, Part IIT) (attach Form 3468) Soe ee eee 4a 
b Work opportunity (Farm 5884) ob ew bh of OS Se 6 ee 
© Biofuel producer (Form 6478) Hee be hw Oe an eS ee ac 
d_ Low-income housing (Form 8586, Part II) oa Ok dh Soe Pad 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) [ae 
£ Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Bn GL ey ee Pe ah ets cet eRe Seok ra tage Oc Po 27-4162308 3,683 
9 Qualified railroad track maintenance (Form 8900) Cea ee ean ny 
hh Small employer health insurance premiums (Form 8941) stesso te AR 
i Increasing research activities (Form 6765). 6 se ee ee ee ee Pat 
j Employer credit for paid family and medical leave (Form 8994) woe ee ee 4 
BORGES ou A A A am Ph hy @ ed! Geren gab Dy Tet oe Sena [ae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 3,683 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ~-[s6]| 3,683 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP. 
E General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A (2). General Business Credit From a Non-Passive Activity EO reserved 

B (2 General Business Credit From a Passive Activity F CO reserved 

© {J General Business Credit Carryforwards S (2 Eligible Small Business Credit Carryforwards 

D (CJ. General Business Credit Carrybacks 4 C1 Reserved 

I Ifyou are filing more than one Part III with box A or 8 checked, complete and attach first an additional Part 11 combining amounts from 


all Parts 111 with box A or B checked. Check here if this is the consolidated Part UT... 6 6 6 ee ee we ee eee ML 
(a) Description of credit (b) 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through 


is needed for each pass-through entity. entity, enter the EIN 


1a Investment (Form 3468, Part II only) (attach Form 3468) ww we ee 


pcRerarved cece 5.8) ay bet ce a Pe PH he 
© Increasing research activities (Form 6765) Lad GED SR es 
d Low-income housing (Form 8586, Part I only) pase Ye 8% 
© Disabled access (Form 8826) (see instructions for limitation) eae 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g Indian employment (Form 8845) Re ae tote 
hh Orphan drug (Form 8820) 0 oy thre. Try ly pater ey ene 
i New markets (Form 8874) i gS rbcy Aye es hs a Wy re arid 98h eva 
4. Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) ct eee ee ee ee em ee 
k Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) pe aFee. hy ce hay WS ae PRs ca ah Ae 9 A 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ose 8 Howe 
m Low sulfur diesel fuel production (Form 8896)» se ee we ee 
1 Distilled spirits (Form 8906). we 
© Nonconventional source fuel (carryforward only) «+ s+ ee ee ee 
p Energy efficient home (Form 8908) Gry Song at US ee ae ye He He 
q@ Energy efficient appliance (carryforward only) . . - 2 e+ 6 ee ee ee 
F Alternative motor vehicle (Form 8910) Ce ee ee ir 
S Alternative fuel vehicle refueling property (Form 8911). «we ew ee | a8 — aaa, 
t Enhanced oil recovery credit (carryforward only) . . «© «© © 2 © ee ee it 
u Mine rescue team training (Form 8923) oi hw el we ee ee iu 
¥ Agricultural chemicals security (carryforward only) ss ss e+ ee + ee [ay 
w Employer differential wage payments (Form 8932) Le we et iw 
x Carbon dioxide sequestration (Form 8933) ee ee ee ix 
y Qualified plug-in electric drive motor vehicle (Form 8936) oe So oe iy 
2 Qualified plug-in electric vehicle (carryforward only) . 2 + 2 ee + ee + | dz 
1a Employee retention (Form 5884-A) ee iC 
bb General credits from an electing large partnership (carryforward only) bb 
zz Other. Gil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ee ene em ee Pee ize 
Add lines 1a through 122 and enter here and on the applicable line of Part I Bs 2 oO 
3 Enter the amount from Form 8844 here and on the applicable line of Part 11 3 
4a_ Investment (Form 3468, Part IIT) (attach Form 3468) oe ee a 4a 
b Work opportunity (Form 5884) ASD S06 008 4 A Ses PE 
¢ Biofuel producer (Form 6478) Pe ee ac 
dd Low-income housing (Form 8586, Part IT) a ee oe | 4a 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Sp ta Ge abe Sip A Fok ar ae Pal Care Oa oe we gha || Sae 27-4162256 tea 
9 Qualified railroad track maintenance (Form 8900) 6°20 we am ee 49 
hh Small employer health insurance premiums (Form 8941) es fe Be ek RE 
if toWieing fesaarth actWReS (RN ETES)) 4 se awe a tae lanl, 
J Employer credit for paid family and medical leave (Form 8994) . .... - | 4j 
SB) Oeler ase Aw SK Rd tee ah ecm lo lap wh oe Se we he, ve 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 [ 182 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT ee 182 


Form 3800 (2020) 


Form 3800 (2020) Page 3 


Name(s) shown on return [dentifying number 


DONALD 3 & MELANIA<TRUMP 


General Business Credits or Eligible Small Business Credits (See insu uw. 


Complete a separate Part III for each box checked below (see instructions), 


® {1 General Business Credit From a Non-Passive Activity © C1 reserved 

5 General Business Credit From a Passive Activity FO reserved 

© (1 General Business Credit Carryforwards S © Eligible Small Business Credit Carryforwards 

D [© General Business Credit Carrybacks 4 L Reserved 

I. If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II combining amounts from 


all Parts II with box A or B checked. Check here If this is the consolidated Part II... se ee eee ee ee ee ee BL 


N 
is 


(a) Description of credit (b) (e) 
If claiming the credit |Enter the appropriate 
jote: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


needed for each pass-through entity. enter the EIN 


a Investment (Form 3468, Part II only) (attach Form 3468) he epee ta ae || Sa. 


+ + [ab 
Increasing research activities (Form 6765) ar OS fe ce oatye NER 


REMIT 45: HSL a: foi whe Sea apes Gags he ede 


Low-income housing (Form 8586, Part I only) 4d ae gay | laa 


Disabled access (Form 8826) (see Instructions for limitation) race a eee ee 
Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
Indian employment (Form 8845) ee eee ee eee al 
Orphan drug (Form 8820) Ba Sy PAG veh a wD alt here See PA 
New markets (Form 8874) MEd OCR ae ad Oe be! (SE 


eo sere an 


Small employer pension plan startup costs and auto-enrollment (Form B881) (see 
Instructions for limitation) pS Shee ey HP ete MA TGRE WSs 


k Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) HR deays Sigh Smee A ET pede ate 


Biodiesel and renewable diesel fuels (attach Form 8864) ary rel ae, Bs 


Low sulfur diesel fuel production (Form 8896) 5. we ek 
Distilled spirits (Form 8906) $e th ayis e apeare aye armgy Sue 
Nonconventional source fuel (carryforward only)... ee ee ee 
Energy efficient home (Form 8908) bee Fo Sede ere tered 3 


Energy efficient appliance (carryforward only) . ss se ee ee ee 
Alternative motor vehicle (Form 8910) ee ee 


Alternative fuel vehicle refueling property (Form 8911). 5 ee ee 
Enhanced oll recovery credit (carryforward only) «sss ee ee 
Mine rescue team training (Form 8923) oP MOEA stb eae 


Agricultural chemicals security (carryforward only) s+ 4 se ee wee 
Employer differential wage payments (Form 8932) Brown wet ae 
Carbon dioxide sequestration (Form 8933) wins! Ae Ge ean Se oe RS 


Qualified plug-in electric drive motor vehicle (Form 8936) igi a Rad 


n<xxgecceraraztesg 


Qualified plug-in electric vehicle (carryforward only)» 6 6 ee ee ee 
Employee retention (Form 5884-A) ok Piaget eo Bags 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Wk Py Me Ryle, a Gelb 


Add lines 1a through 122 and enter here and on the applicable line of PartT . 
3 Enter the amount from Form 8844 here and on the applicable line of Part 11 


4a_ Investment (Form 3468, Part III) (attach Form 3468) ohne ge ainee & 
b Work opportunity (Form 5884) Se Grids MeRy Baae he ao 
© Biofuel producer (Form 6478). we ee ee ee 
d_ Low-income housing (Form 8586, Part I) aye amare cub S 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
£ Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Ble ye hTS Wee de alta we Bg koe mia || ee 27-4162308 7a 
9 Qualified railroad track maintenance (Form 8900) oo Se dd ee e.g 
fh Small employer health insurance premiums (Form 8941) oe ab Lab 
i Increasing research activities (Form 6765)» se ee ee ee ee | 
Jj Employer credit for paid family and medical leave (Form 8994)... 2. . [ aj 
SOI a Big A eke BD vg me we yo trl [AS 
5 Add lines 4a through 4z and enter here and on the applicable line of Part 11 712 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ~ io |, 712 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return Feentifving number 


DONALD J & MELANIA<TRUMP 


General Business Credits or Eligible Small Business Credits (see i 


Complete a separate Part III for each box checked below (see instructions). 


A (1 General Business Credit From a Non-Passive Activity © C1 reserved 

B (General Business Credit From a Passive Activity F OD reserved 

© (1) General Business Credit Carryforwards GS £2 eligible Small Business Credit Carryforwards 

D {) General Business Credit Carrybacks HD Reserved 

I Ifyou are filing more than one Part III with box A or 8 checked, complete and attach first an additional Part IIT combining amounts from 


all Parts ITT with box A or B checked. Check here if this is the consolidated Part IT. 6 + + ee pte te ee ee ee 


(a) Description of credit (b) (2) 
If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 

1a Investment (Form 3468, Part II only) (attach Form 3468) Tn en | 

BiReseived a ae a a ere we Re we ale sw Poh | 

© Increasing research activities (Form 6765) enh emis OE oie [ide 

d_ Low-income housing (Form 8586, Part I only) ee ee ee 

© Disabled access (Form 8826) (see instructions for limitation) sot tee le 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 

g Indian employment (Form 8845) adhd pee pr ar kay Landi as eis rGy ae ae eh 

h Orphan drug (Form 8820) states et ar telisy noted ong ad raafarsgien [ER 

i New markets (Form 8874) 2 Bett ated & SABE na 0g By vnie or fh 


4 Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) SNS TER EE eee De Sale se! EE 

kk Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) ob sinha s ha Fe eS Pie Se 

1 Biodiesel and renewable diesel fuels (attach Form 8864) Be se Ci er SPA oe AT 

m Low sulfur diesel fuel production (Form 8896). ss ew ee we [im 

‘Distilled spirits (Form 8906) Pre RP ad ewe Se a ace pan 

© Nonconventional source fuel (carryforward only) . . - - - + +++ ++ | ae 

P. Energy efficient home (Form 8908) 550% h Even Gee eS We 

q Energy efficient appliance (carryforward only) - » . + ss + ee ees | ag 

F Alternative motor vehicle (Form 8910). ee ee ee ee ee ee ae 

5 Alternative fuel vehicle refueling property (Form 8911)... . .. . s [as 

t Enhanced oil recovery credit (carryforward only) « . . . ss ee wee | at 

4 Mine rescue team training (Form 8923) wants te Pha a «fae 

¥ Agricultural chemicals security (carryforward only). ss + + ee ew 

w Employer differential wage payments (Form 8932) aie eat Coe Gus 

x Carbon dioxide sequestration (Form 8933) 9 eo a AAD 

¥ Qualified plug-in electric drive motor vehicle (Form 8936) PORE RE 

2 Qualified plug-in electric vehicle (carryforward only)... . ewe eee 

aa Employee retention (Form 5884-A) Fay Hy Krewe wp ab sas 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) a ahr ef bcbg ad tee rele ike an 


2 Add lines 1a through 1zz and enter here and on the applicable line of PartI . 
3 Enter the amaunt from Form 8844 here and on the applicable line of Part IT 


4a_ Investment (Form 3468, Part III) (attach Form 3468) ie Ree tes 
b Work opportunity (Form 5884) pe & pects ash 
© Biofuel producer (Form 6478). ee ee ee ee 
d_ Low-income housing (Form 8586, Part II) Fgh ar are GUD 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Biri Oe Tata ean ww eR “an ae oh gh a) DoS on 2724160308 
9 Qualified railroad track maintenance (Form 8900) Pe wR Ne ig 
fh Small employer health insurance premiums (Form 6941) a Bo, 
i Increasing research activities (Form6765) . see ee ee ee 
4 Employer credit for paid family and medical leave (Form 8994). . . 2. 
2-Other Ge eee Bway SS We 6 Fw Oe ee 


5 Add lines 4a through 42 and enter here and on the applicable line of Part I 


6 _ Add lines 2, 3, and 5 and enter here and on the applicable tine of Part 11 te 354 
Form 3800 (2020) 
Form 3800 (2020) Page 3 


Wame(s) shown on return [identifying number 


DONALD ) & MELANIA<TRUMP_ 
a General Business Credits or Eligible Small Business Credits (see insu un, 


Complete a separate Part III for each box checked below (see instructions). 


® (7) General Business Credit From a Non-Passive Activity EO reserved 
8 @ General Business Credit From a Passive Activity FO reserved 
C {) General Business Credit Carryforwards S (9 Eligible Small Business Credit Carryforwards 


General Business Credit Carrybacks 4 C1 Reserved 


I Ifyou are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts ITT with box A or B checked, Check here if this is the consolidated Pat IIT... ee ee ee ee ee ee ee LD 


(a) Description of credit (b) (©) 


Note: On any line where the credit is from more than one source, a separate Part III amount 


n a 
da Investment (Form 3468, Part IT only) (attach Form 3468) ww we we 


RE oon Ge UN Ge Ae Goes Fe ee 
Increasing research activities (Form 6765) bf hat Seiten 


Low-income housing (Form 8586, Part I only) SRL: ed rh 


Disabled access (Form 8826) (see instructions for limitation) Hai} Pada 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) Fb ea. Brak ad" Oe ead ds 
Orphan drug (Form 8820) eb ag 20 atn Rede ns Bee gs 
New markets (Form 8874) GO ek tee ey Wa ah ge en LID 


zewteane 


J Small employer pension plan startup casts and auto-enrollment (Form 8881) (see 
instructions for limitation) i te ia te gee a Be ey 


kk Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Se at rw fer ee A eas deh ag OR De ok Aly 


Biodiesel and renewable diesel fuels (attach Form 8864) ba es els 
Low sulfur diesel fuel production (Form 8896). . 6. we ee ee 
Distilled spirits (Form 8906) mites Fees ST a hip & 
Nonconventional source fuel (carryforward only)... 1 ee ee ee 
Energy efficient home (Form 8908) boa P Ea tb awe 


Energy efficient appliance (carryforward only)... 2. 2 + ee we 
Alternative motor vehicle (Form 8910) we we ee ee 
Alternative fuel vehicle refueling property (Form 8911). ee ee ee 
Enhanced oll recovery credit (carryforward only). 


Mine rescue team training (Form 8923) oS OB ed he ok oo) [A 


rm 
© 


Agricultural chemicals security (carryforward only). 
Employer differential wage payments (Form 8932) be ep ce ce te | 
Carbon dioxide sequestration (Form 8933) ay BE ow Se wie fiee 
Qualified plug-in electric drive motor vehicle (Form 8936) hag tite | lie 


n<xeecrwrav.|8 3g 


Qualified plug-in electric vehicle (carryforward only). - . - + + + + + + [ dz 
aa Employee retention (Form 5884-A) See boy rae pe eae 
bb General credits from an electing large partnership (carryforward only) 1bb 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Sue Bug Cm Kel merae Gm bef tat pare 


Add lines 1a through 122 and enter here and on the applicable line of Patt =. . | 2 | o 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 3 | 


4a_ Investment (Form 3468, Part IT) (attach Form 3468) sree eerste re 
b Work opportunity (Form 5884) 5B GE oR Gat Ba Sd BS 
© Biofuel producer (Form 6478). we ee 
d_ Low-income housing (Form 8586, Part II) BP LARA SS OS 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
F Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) OP aS eae, SO eee ere Dee RES hte Fealavaie: 3,393 
9 Qualified railroad track maintenance (Form 8900) 5 tstnieeaey Secs 
fh Small employer health insurance premiums (Form 8941) boa hb fh 24 
i Increasing research activities (Form 6765) we ee ee 
Employer credit for paid family and medical leave (Form 8994). 2. eee 
SORE i ede x WN ord. 2 Abe BAB ce SRG S & Vas 
5 Add lines 4a through 42 and enter here and on the applicable line of Part II 3,393 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT ita 3,393 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return [entifying number 


DONALD 1 & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see 
Complete a separate Part IIT for each box checked below (see instructions). 


General Business Credit From a Non-Passive Activity E DO Reserved 
General Business Credit From a Passive Activity F OO reserved 
General Business Credit Carryforwards GS (© Eligible Small Business Credit Carryforwards 
General Business Credit Carrybacks 4 DD reserved 


I If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part 111 combining amounts from 
all Parts I11 with box A or B checked, Check here if this is the consolidated PartIIl . . . 6 es ee ee ee ee es 


(a) Description of credit (b) (c) 


Note: On any line where the credit is from more than one source, a separate Part III 

is needed for each pass-through entity, 

Ja Investment (Form 3468, Part 1 only) (attach Form 3468). sy 
Pilhanwreed) R68 e Be RPE GG GS Pe PR ee Ged 
© Increasing research activities (Form 6765) oF he Sheers 
d_ Low-income housing (Form 8586, Part I only) FR Ride Hi OAC ory 
© Disabled access (Form 8826) (see instructions for limitation) Sep a 
¥ Renewable electricity, refined coal, and Indian coal production (Form 8835) 

@ Indian employment (Form 8845) 2 ap The Wa a 
h Orphan drug (Form 8820) oo RTA eds Ay sin Ve ate saa eal dab ta 
i New markets (Form 8874) ee ee eee 
J Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 

instructions for limitation) Beta oF irre ic mre era ie 
k_ Employer-provided child care facilities and services (Form 8852) (see instructions for 
limitation) TAS Gare, VON Sahm sith DS we He iB Hl @ 

1 Biodiesel and renewable diesel fuels (attach Form 8864) Sole Beane ene 
'm Low sulfur diesel fuel production (Form 8896). 6 ee ee 
1 Distilled spirits (Form 8906) ee ee ee ee ee ee 
@ Nonconventional source fuel (carryforward only) 2. 6 6 ee ee ee 
P Energy efficient home (Form 8908) 2 Pe Ae Bees ge ar eon ae 
q Energy efficient appliance (carryforward only)». s+ ee ee ee 
f Alternative motor vehicle (Form 8910) we ee we ee 
S Alternative fuel vehicle refueling property (Form 8911) . +... +... | as 
t Enhanced oil recovery credit (carryforward only). 6. 6 ee ee 
uw Hine rescue leam training (Farm 8923) Stal fs heh ele Ge ara ad 
¥ Agricultural chemicals security (carryforward only). 6. + se ee ee 
w Employer differential wage payments (Form 8932) tne Sew wa iy ra 
x Carbon dioxide sequestration (Form 8933) Se oat 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) an Ree Av 
2 Qualified plug-in electric vehicle (carryforward only)... 6 we ee 
aia Employee retention (Form 5884-A) he ite Bed LSet bak 


bb General credits from an electing large partnership (carryforward only) 


zz Other, Oil and gas production from marginal wells (Form 6904) and certain other 
credits (see instructions) Be He a) BS faye 0 he he OTe Ae 


2 Add lines 1a through 1zz and enter here and on the applicable line of Parti. 
3. Enter the amount from Form 8844 here and on the applicable line of Part IT 


4a_ Investment (Form 3468, Part I1I) (attach Form 3468) LOW hosing Rod 
b Work opportunity (Form 5884) 2S Ryde e ante we Ser 
© Biofuel producer (Form 6478) 6 ww ee 
Low-income housing (Form 8586, Part {1) SMe PAE Lg 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
BeSBS ape ah ay Sate died en Ee dee | NC. 27-4162308 941 
9 Qualified railroad track maintenance (Form 8900) 5) aoe be Mat ot [ee 
h_ Smail employer health insurance premiums (Form 8941) $e Be on oh [Pea 


Increasing research activities (Form 6765). se ee ee ee ee | i 


4 Employer credit for paid family ard medical leave (Form 8994)... . ws | aj 


BCH Se hei oe OURS coy HGR om SPR Pig to GAL Mlle 
Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 941 
6 Add fines 2, 3, and 5 and enter here and on the applicable line of Part IT IN. Bai 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return [identifying number z 


DONALD J & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (S62 Insu usury 


Complete a separate Part III for each box checked below (see instructions). 


A (7) General Business Credit From a Non-Passive Activity E LO reserved 
B  & General Business Credit From a Passive Activity F OO reserved 
EC s 


General Business Credit Carryforwards “= Eligible Small Business Credit Carryforwards 


D (J General Business Credit Carrybacks HO Reserved 


I If you are filing more than one Part II! with box A or B checked, complete and allach first an additional Part III combining amounts from 
all Parts III with box A or B checked, Check here If this is the consolidated Patt . - . 2 ee ee et ee ete ee LY 


(a) Description of credit (6) (6) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. entity, enter the EIN 


2a Investment (Form 3468, Part II only) (attach Form 3468). ww we ee 


a a a ee ee a 


Increasing research activities (Form 6765) BAe GS pen OPS a die vere 
Low-income housing (Form 8586, Part I only) abaya, Day RE arya pas Tee oa 


Disabled access (Form 8826) (see instructions for limitation) ee 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) Sr Gl yal eS poe: Sarde Bee 
Orphan drug (Form 8820) at dag 3 fo RS Lhe me Sn SSM fe & 
New markets (Form 8874) PRES INET EM Bed oe 


“svete ane 


i Small employer pension plan startup costs and auto-enroliment (Form 8881) (see 
instructions for limitation) Csr Wd Slee onde Ba he We oem 


k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) 6, cater a poe CL Ie law ks ene ey Wha we hh Oe 


Biodiesel and renewable diesel fuels (attach Form 8864) t#ebans 


Low sulfur diesel fuel production (Form 8896) ee ee ee 
Distilled spirits (Form 8906) ee ee ee ee 
Nonconventional source fuel (carryforward only) . - + + + + 2 ee ee 


Energy efficient home (Form 8908) 2h Yank SP SEH 


Energy efficient appliance (carryforward only) « «6 6 4 ee we 


a avesgm 


Alternative motor vehicle (Form 8910). 5 es ee 


Alternative fuel vehicle refueling property (Form 8911). ew ee 


Enhanced oil recovery credit (carryforward only) » ss 6 + + ee ee 
Mine rescue team training (Form 8923) Big oa cig tae id ah owe gen vay fad 


Agricultural chemicals security (carryforward only). + + + + ee eee 
Employer differential wage payments (Form 8932) ee Gel co: bo Ses Jue 9 
Carbon dioxide sequestration (Form 8933) or a vet ce i @) te & 
Qualified plug-in electric drive motor vehicle (Farm 8936) fois Bele 


nex ec Emo 


Qualified plug-in electric vehicle (carryforward only) «+ + ee ee ee 
aa Employee retention (Form 5884-A) baat: aips © A Spice Me Mores 
bb General credits from an electing large partnership (carryforward only) 


2z Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see Instructions) erat at Wen Ser ak 


2 Add lines 1a through 12z and enter here and on the applicable line of Partl . 
3° Enter the amount from Form 8844 here and on the applicable line of Part If 

4a Investment (Form 3468, Part I11) (attach Form 3468) 5 oe eh eae ee 
Work opportunity (Form 5884) 2K hs oe mh dae 
Biofuel producer (Form 6478) see ee 
Low-Income housing (Form 8586, Part I) $ oWEM hehe, Oo Er 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) PDe Gree ee rag hy @ ectNe we Berd: Bo ere 27-4462256 
Qualified railroad track maintenance (Form 8900) fe Fes cB gy Boys: fp 


seooge 


‘Small employer health insurance premiums (Form 8941) eh eb 
Increasing research activities (Form 6765). se se te 
Employer credit for paid family and medical leave (Form 8994)... . ss 


DUE as sty pcos wd. oes gly Beate: Rhee 
Add lines 4a through 4z and enter here and on the applicable line of Part IT 71 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT eres 71 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Wame(s) shown on return Paentifying number 


DONALD J & MELANIA<TRUMP. 
General Business Credits or Eligible Small Business Credits (see in-.. 


Complete a separate Part III for each box checked below (see instructions). 


a 
ie Sr ih He 


A (General Business Credit From a Non-Passive Activity © C1 reserved 

B £2 General Business Credit From a Passive Activity F OD reserved 

© (2) General Business Credit Carryforwards & ©) Eligible Small Business Credit Carryforwards 

D ([) General Business Credit Carrybacks HO Reserved 

I Ifyou are filing more than one Part III with box A or B checked, complete and attach first an additional Part IT combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated PartIIT . 1). 6 ee ee eee ee ee ee ML] 


(a) Description of credit (b) (ce) 
If claiming the credit Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. entity, enter the EIN | 


1a Investment (Form 3468, Part I only) (attach Form 3468) =... sy | da 


Rearyed see Lc awe ee RA soe eae o fae 


Increasing research activities (Form 6765) ih Sed dea es, ay Ike 
Low-income housing (Form 8586, Part I only) ee ee ee 


Disabled access (Form 8826) (see instructions for limitation) ee a 


Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
Indian employment (Form 8845) Ba aw ie jolene WSs i ve em ae 
Orphan drug (Form 8820) Be ae a heey Biobabok Gah bs RE alkt ay "Pan 


New markets (Form 8874) A a ee eee ee eee 


were ste aoe 


‘Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) ee ee kn 


Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) be Bical 2 Ra sere wee slew tera og Me 


x 


Biodiesel and renewable diesel fuels (attach Form 8864) ey ee ae 
Low sulfur diesel fuel production (Form 8896) + + ee ee ee 
Distilled spirits (Form 8906) oe eee es 
Nonconventional source fuel (carryforward only) - +. ee ee ee 
Energy efficient home (Form 8908) cu web goer ang » ap 
Energy efficient appliance (carryforward only). «2 +. 2 2 ee ee ef 


avoag 


F Alternative motor vehicle (Form 8910). ew ee ew ee ee wee fe 


5 Alternative fuel vehicle refueling property (Form 8911). wwe ee ee | as 
t Enhanced oil recovery credit (carryforward only)». . . » 2 + ss es | at 
i Mine rescue team training (Form 8923) Se eee ees 
¥- Agricultural chemicals security (carryforward only) 2. ss 2 2 ee ee fay 
w Employer differential wage payments (Form 8932) ec ee aca al © 
x Carbon dioxide sequestration (Form 8933) Rs oh ee ey Bk ae 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) mee eee [Ry 
% Qualified plug-in electric vehicle (carryforward only) . . 2. 2 1 es es | ae 
aa Employee retention (Form 5884-A) Sod Ss Fes gd ap Bg Gre | [Ee 
bb General credits from an electing large partnership (carryforward only) bb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) EL ESS He Re oe base 
Add lines 1a through 127 and enter here and on the applicable line of Patt =. . [| 2 a 
Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a Investment (Form 3468, Part III) (attach Form 3468) Date ae ace [ae 
b Work opportunity (Form 5884) ear es a ee 
© Biofuel producer (Form 6478) 5 wee ee ee ee ee ee | cS 
d_ Low-income housing (Form 8586, Part IT) Rk dpi ite SoS | AB 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
f Employer social security and Medicare taxes pald on certain employee tips (Form 
8846) Rae a a ab De are Wi get le ry oF ae eae: See a7 AiGnese 
9 Qualified railroad track maintenance (Form 8900) bse Terars os 
h Small employer health insurance premiums (Form 8941) PS Dba s 
1 Increasing research activities (Form 6765)» se se ee ee 
i Employer credit for paid family and medical leave (Form 8994). . . we 
UCIT bok RRs we Rn ee ee ee 
5 Add lines 4a through 42 and enter here and on the applicable line of Part 1 29 
6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part I his of 29 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Name(s) shown on return Tdentifying number 


DONALD 3 & MELAMA<TRUMP, 
General Business Credits or Eligible Small Business Credits (see instrucuuns, 
Complete a separate Part III for each box checked below (see instructions). 


4 (1) General Business Credit From a Non-Passive Activity © OD reserved 

5 2 General Business Credit From a Passive Activity F OC Reserved 

C (]) General Business Credit Carryforwards S [Eligible Small Business Credit Carryforwards 

D () General Business Credit Carrybacks HOD Reserved 

I If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts IIT with box A or B checked, Check here ifthis Isthe consolidated PartIIT se ee ee ee ee ee ee 


(b) (c) 

If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 

is needed for each pass-through entity. __| entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) rie a ae ea la 


(a) Description of credit 


FABACVAR witha Ne cs: ae a tating ie oy io B Ee ie we age aie bay Ye 
Increasing research activities (Form 6765) fe environ ie: of 
Low-income housing (Form 8586, Part I only) WaT OR whe id 
Disabled access (Form 8826) (see instructions for limitation) Ss oe 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) ee dy sly che Saf ep oy SHE 
Orphan drug (Form 8820) re eee ot een ere 
New markets (Form 8874) We F AGA t oS ete es 


wore ste ane 


Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
Instructions for limitation) BS AG 5 IST nKe Ie ht ldakga ee 


= 


Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Sy 8G Qa ce we ae Glew ish in Wem he a I 


Biodiesel and renewable diesel fuels (attach Form 8864) bees Ne oes 
Low sulfur diesel fuel production (Form 8896). 1 ew ee 
Distilled spirits (Form 8906) Vig DLS gk oan @y Spree ce rm 
Nonconventional source fuel (carryforward only)... 4 es ee ee 


Energy efficient home (Form 8908) ee oe eee ae ae 


Energy efficient appliance (carryforward only)». + ee ee we ee 
Alternative motor vehicle (Form 8910) we ee ee 
Alternative fuel vehicle refueling property (Form 6911). ww ee ee 
Enhanced oll recovery credit (carryforward only) «6 6 ee ee ee 
Mine rescue team training (Form 8923) eA ae Qube AP ne wD 


wat 05g 


Agricultural chemicals security (carryforward only). 6 6 4 ee ee 
Employer differential wage payments (Form 8932) Je se Se cd 
Carbon dioxide sequestration (Form 8933) SPE RET a ake ae 


Qualified plug-in electric drive motor vehicle (Form 8936) swe oe tun [SS 


N<xxeececora 


Qualified plug-in electric vehicle (carryforward only) . . . . se + e+ [az 
‘aa Employee retention (Form 5884-A) bare sue toe eo ee Be 
bb General credits from an electing large partnership (carryforward only) bb 


‘zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Fant hb anche Shed Wea ae a 


Add lines 1a through 12z and enter here and on the applicable line of Part. D 


3. Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a Investment (Form 3468, Part TIT) (attach Form 3468) wih te & & [am 
Work opportunity (Form 5884) ae See ee ee ea 
Biofuel producer (Form 6478). we ee ee ee ee we | ae 
Low-income housing (Form 8586, Part II) fy sheston Be thik, aay |e 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 


Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) b BAT oP Sse Pee Me od a hig OM med oh 


~eone 


af 27-4162256 38 
Qualified railroad track maintenance (Form 8900) 2 Syn > oeoA ae 


‘Small employer health insurance premiums (Form 8941) 3: sg Su See De [isa 


- 70 


Increasing research activities (Form 6765) = ee ee ee ee ee | 


{Employer credit for paid family and medical leave (Form 6994)... . . - [ aj 

ZOE gn SA fn ad tate omy pa al papier’ tee ets Bd Se 
‘Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 38 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part It as [oe 38 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Name(s) shown on return 


DONALD ] & MELANIA<TRUMP 
General Business Credits or EI 


ible Small Business Credits (See insu usr, 


Complete a separate Part III for each box checked below (see instructions). 


® (1 General Business Credit From a Non-Passive Activity € C1 reserved 
a General Business Credit From a Passive Activity F DO reserved 
© () General Business Credit Carryforwards & © Eligible Small Business Credit Carryforwards 
D {) General Business Credit Carrybacks 8 OO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 111 combining amounts from 
all Parts ITI with box A or B checked. Check here if this is the consolidated PartIIT . . - + 2 + © + © © © ee ee ee PL 


(a) Description of credit (b) 


from a pass-through 
r the IN 


(c) 


Note: On any line where the credit is from more than one source, a separate Part III 


is needed for each pass-through entity. 


amount 


La Investment (Form 3468, Part II only) (attach Form 3468). we ee 
Gime be tk A TW Boe PRIA GS SE SHG 
¢ Increasing research activities (Form 6765) 5 eh eS Sgr SHO 
d_ Low-income housing (Form 8586, Part I only) 5 Ange pcmat Be hee 
© Disabled access (Form 8826) (see instructions for limitation) Lim BIS 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g Indian employment (Form 8845) Bs ode Es Tears ag 
fh Orphan drug (Form 8820) en ee eta ee 
i New markets (Form 8874) ep hee ye te Faw ERR PS s 
4 Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 


instructions for limitation) Sie Go eh RG OW a gk, wy 


* 


Employer-provided child care facilities and services (Form 8882) (see Instructions for 
limitation) Dice Pim a ye ee ban ge lg oe ee 


Biodiesel and renewable diesel fuels (attach Form 8864) SD ce Sosa & 
Low sulfur diesel fuel production (Form 8896) 5 se ee ee ee 
Distilled spirits (Form 8906) ww ee ee 
Nonconventional source fuel (carryforward only) « » + 2 © © © © eww 
Energy efficient home (Form 8908) oe ee ee 
Energy efficient appliance (carryforward only)» + + + + ee ee 
Alternative motor vehicle (Form 8910) CP ee br bk Cobre = Ee 
Alternative fuel vehicle refueling property (Form 8911). we we ee 
Enhanced oll recovery credit (carryforward only)» + + + + ee ee ee 
Mine rescue team training (Form 8923) er 


Agricultural chemicals security (carryforward only). - se ee ee ee 
Employer differential wage payments (Form 8932) Wa pews ws 
Carbon dioxide sequestration (Form 8933) er ee 
Qualified plug-in electric drive motor vehicle (Form 8936) ve RHE S 
Qualified plug-in electric vehicle (carryforward only) . - - . se ee ew 


Nk EK CP HOT BT Os 


a Employee retention (Form S884-A) 
bb General credits from an electing large partnership (carryforward only) 


zz Other, Oll and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) a Pa oe oe ee 


2 Add lines 1a through 1zz and enter here and on the applicable line of Partl . 
3. Enter the amaunt from Form 8844 here and on the applicable line of Part If 

4a_ Investment (Form 3468, Part III) (attach Form 3468) owe wa 
Work opportunity (Form 5884) Whe Nh arbre He Bee 
Biofuel producer (Form 6478) swe ee ee 
Low-income housing (Form 8586, Part It) tere ee ee lee 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 


~e aoe 


8846) Wary Be De LE wns biel Fone ae Ee ereeres 
9 Qualified railroad track maintenance (Form 8900) eee ob ob ace 
fh Small employer health insurance premiums (Form 8941) see eee [ah 
i Increasing research activities (Form 6765)... se es ee eee | at 
J Employer credit for paid family and medical leave (Form 8994)... . . « | 4j 
Oa aad Raa tdy patra vents Sec be Aah oy Suge Faust, mo fet 3) PARE 
5 Add lines 4a through 4z and enter here and on the applicable line of Part If 5 3,589 
Add lines 2, 3, and § and enter here and on the applicable line of Part I ee Ke 3589 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return [entifying number 
DONALD 3 & MELANIA<TRUMP 
- General Business Credits or Eligible Small Business Credits (see ins... 
Complete a separate Part III for each box checked below (see instructions). 
A (1) General Business Credit From a Non-Passive Activity E C1 reserved 
BG General Business Credit From a Passive Activity F C1 Reserved 
© (2) General Business Credit Carryforwards S © etigible Small Business Credit Carryforwards 
D [) General Business Credit Carrybacks 4 DD Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIT combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated PartIIT . . . . 2 ee ee ee ee ee ee PLD 
(a) Description of credit (b) [o) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
ia Investment (Form 3468, Part II only) (attach Form 3468). =... - + + | da 


Reeeyed .ca et Pe ee ee GA we eg aden: ae 


Increasing research activities (Form 6765) a ees a arom se [ite 
Low-income housing (Form 8586, Part I only) aa eS Srges ge imal 


aang 


Disabled access (Form 8826) (see instructions for limitation) 2, arta! ai 


f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) BOW Write goat a te ape ld ie 
fh Orphan drug (Form 8820) Spirtegt SS ers oe ag) Wh ie te at ge Ob de 
New markets (Form 8874) i. abet aS gatTey ast eetiaa oF ote wot oni Aa fl oA 
Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) See Sait BOISE 1a ee et LT 
k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) ke FOS aR CES te SD ME Ie Br OTe wt te Sey AEE 
| Biodiesel and renewable diesel fuels (attach Form 8864) ree eer eI 
m Low sulfur diesel fuel production (Form 8896)... ee ee ee ee fam 
1 Distilled spirits (Form 8906) DD ee Dae ners Ron wh ae 
© Nonconventional source fuel (carryforward only). 2 - + se ee ee | to 
P Energy efficient home (Form 8908) Sgt har PG RCE ee oy, [ae 
q Energy efficient appliance (carryforward only). . . . 2... + + faq 
fr Alternative motor vehicle (Form 8910) we ew we ee ee ee ee | oe 
5 Alternative fuel vehicle refueling property (Form 8911). sw ew eee fas 
t Enhanced oll recovery credit (carryforward only) . + + + s+ + + + es | at 
u Mine rescue team training (Form 8923) dete tah. te} 6 SG ws Io, eS ge | 
agricultural chemicals security (carryforward only)... + + + + + ++ | tv 
w Employer differential wage payments (Form 8932) hos bap hie, 25 
x Carbon dioxide sequestration (Form 8933) IB rateg Ds ahes EN DN EE 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) ke Stay WEG 
z Qualified plug-in electric vehicle (carryforward only). - ss 2 2 ee ee 
aa Employee retention (Form S884-A) Sd fe Sheath Se ead Lee es 
bb General credits from an electing large partnership (carryforward only) 
zz Other, Oll and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 3S 5 ae & Ca arg ar a yee a 
Add lines 1a through 122 and enter here and on the applicable line of Patt. 
Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a. Investment (Form 3468, Part II) (attach Form 3468) 78 FA Bt 
Work opportunity (Form 5884) Sis le SSA St 
Biofuel producer (Form 6478) ww we ee 
Low-income housing (Form B586, Part 11) ee re | 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 


sean 


8846) TMP RR Ge ere Nee ey Poe meee | cap 27-4162308 3,078 
9 Qualified railroad track maintenance (Form 8900) Se ee Ae 
fh Small employer health insurance premiums (Form 8941) Fb oe Da 
1 Increasing research activities (Form 6765). ew ee ek 
4 Employer credit for paid family and medical leave (Form 8994). 2 we ee 
ERI ara oy pir Me Ag Male So tas inh ei lg uatetn ah agah aaah 


‘Add lines 4a through 4z and enter here and on the applicable line of Part I 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 


3478 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Name(s) shown on return [identifying number 


DONALD 3 & MELANIA<TRUMP. 
General Business Credits or Eligible Small Business Credits (see insu ww) 
Complete a separate Part III for each box checked below (see instructions). 


A (1 General Business Credit From a Non-Passive Activity € O reserved 
B General Business Credit From a Passive Activity F OO reserved 
© (©) General Business Credit Carryforwards S © eligible Small Business Credit Carryforwards 
D (°) General Business Credit Carrybacks HO Reserved 
1 Ifyou are filing more than one Part III with box A or 8 checked, complete and attach first an additional Part I11 combining amounts from 
all Parts 111 with box A or 8 checked. Check here if this isthe consolidated PartIIT . . 6 6 ee ee we et ee ee ee L 
(a) Description of credit (b) (e) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
isneeded for each pass-through entity. _ entity, enter the EIN 
mney on 3468, Part Ii only) (attach Form 3468) St eee aw [0 0} 
Reserved 2 5 ss ee ee ee we ee he ee PO 
Increasing research activities (Form 6765) Pe et es ee oe rca 
Low-income housing (Form 8586, Part I only) ee cr eC | id 
Dlcsbiesacase (Fan 8526) (en netrucsne firemen) gs a» [Gel 
Renewable electricity, refined coal, and Indian coal production (Form 8835) af 
Indian employment (Form 8845) See ee a a ee are a 
Orphan drug (Form 8820) oPe> Gi Whe! 2a diye) bigrd eta ec 
New markets (Form 8874) hs, Spe vwitar fer ct onadae Nemapwivter Ta ate aE 
‘Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) Bede Farin tee a ym ad) lp pe here a | La 
\e Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) 2 BM a a Daa Bier hw ont te eee [gp 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ee ne & S au 
m Low sulfur diesel fuel production (Form 8896). 2. we ee ee ee fam 
Distilled spirits (Form 8906) wed we ea ee oe 
© Nonconventional source fuel (carryforward only) » + + + + + + + + ee | do 
p Eneray efficient home (Form 8908) Mae ROW CRUE & evo. Mee 
q Energy efficient appliance (carryforward only). . - . 6 se ee eee [dg 
fr Alternative motor vehicle (Form 8910) ca 6 BAS 6 Wk «8/4 Ueas 
'5 Alternative fuel vehicle refueling property (Form 8911). ......- [as 
t Enhanced oil recovery credit (carryforward only) . . - . . ee ee ee | oat 
u Mine rescue team training (Form 8923) ee ee eee 
¥ Agricultural chemicals security (carryforward only)». . e+ ee ee Lav 
w Employer differential wage payments (Form 8932) is pip sfevatv as gy Ww, NE 
x Carbon dioxide sequestration (Form 8933) ee ix 
y Qualified plug-in electric drive motor vehicle (Form 8936) ee ee ae 
2 Qualified plug-in electric vehicle (carryforward only)». 2 s+ ss eee fae 


‘aa Employee retention (Form 5884-A) Sato BER Lartet ee ap pee Sad satis 


bb General credits from an electing large partnership (carryforward only) [abb I 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Y ASeS Fue Gi areas tre. tch! dee 
2 Add lines 1a through 1zz and enter here and on the applicable line of Patt. . [| 2 o 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 
4a_ Investment (Form 3468, Part IIT) (attach Form 3468) $ con a ney co: pe! Ay 
b Work opportunity (Form 5884) 3 Sih Sika Sky Ria -2 py aR 
© Biofuel producer (Form 6478) 5 wee ee ee ee ee fe 
d_ Low-income housing (Form 6586, Part 11) oo ap nema g! haa Pad 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
beatles SB) DUS Neh RY a AE SEE ME EG OE ah 27-4162308 10,188 
9 Qualified rallroad track maintenance (Form 8900) ao iy i a a a ose eo aD 
fh Small employer health insurance premiums (Form 8941) Pao Rowan [ae 
i Increasing research activities (Form 6765). . se ee ee ee ee | AE 
j Employer credit for paid family and medical leave (Form 8994). . . . . « | aj 
SORE cay a Mir cad ae jhe te vas Shee oh Beret ck ay Qu Ge ode coh 
5 Add lines 4a through 4z and enter here and on the applicable line of Part 11 5 10,188 
6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part II -«[6 10,188 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return Faentifying number 


DONALD 3 & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see insu viwonsy 


Complete a separate Part II] for each box checked below (see instructions). 


® (General Business Credit From a Non-Passive Activity € O reserved 

7 General Business Credit From a Passive Activity FO reserved 

© (2 General Business Credit Carryforwards & (1 Eligible Small Business Credit Carryforwards 

D {J General Business Credit Carrybacks 4 DD Reserved 

T If you are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part III combining amaunts from 


all Parts IIT with box A or 8 checked. Check here if this Is the consolidated PartI . . . + + + ee eee ee ee ee ML 


(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity : entity, enter the EIN 
La Investment (Form 3468, Part II only) (attach Form 3468)... «ss + | do 
RRA Kes gt ta eA ToS Ate a HOS a LR we Se a Se 
© Increasing research activities (Form 6765) ann Ry & ise wie wo eh EARS 
d_ Low-income housing (Form 8586, Part I only) ree % oe Be Alfa 
© Disabled access (Form 8826) (see instructions for limitation) Sle ae Ras be << 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
9 Indian employment (Form 8845) ea eS k SES ke aw 
bh Orphan drug (Form 8820) & ehodviss So Gisn te Eee pw gre 4 LE 
i New markets (Form 8874) bah ee By Shag we a Me ey Re Oe IE 
i Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) SVE cS Seo) Le Meee le wey FE 
k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) bea york De Te hee sere stm eh Ore Tears ee Lae 
1 Biodiesel and renewable diesel fuels (attach Form 8864) see eee Pat] 
m Low sulfur diesel fuel production (Form 8896). + + + eee ws + fam] 
n Distilled spirits (Form 8906) 24 eu oe aoe & @ | in | 
© Nonconventional source fuel (carryforward only) . - . . + ee ee ee cr | 
p Energy efficient home (Form 8908) hit & wav S. 6 wid diane (a 
q Energy efficient appliance (carryforward only). - + + + 2 2 ee ee I | 
r Alternative motor vehicle (Form 8910) Pee Ha ae Gh oes ey | 
s Alternative fuel vehicle refueling property (Form 8911) ee ee ee Cry 
t Enhanced oll recovery credit (carryforward only)... + + + 2 ee ee fat~ 
Mine rescue team training (Form 8923) ale Ove) Me ee | 
¥ Agricultural chemicals security (carryforward only) . . 2. 2 eee es fav] 
w Employer differential wage payments (Form 8932) ee ee a a | 
x Carbon dioxide sequestration (Form 8933) Rar th 9-695 5 = 
¥ Qualified plug-in electric drive motor vehicle (Farm 8936) oe be ants iy +t 
2 Qualified plug-in electric vehicle (carryforward only)... . «sw eee | de 
aa Employee retention (Form 5884-A) ee ee ee ee a eo 
bb General credits from an electing large partnership (carryforward only) ibb 
zz Other, Oll and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) sire WER wee bre 8 oh [es 
2. Add lines 1a through 1zz and enter here and on the applicable line of Patt. . | 2 0 
2 Enter the amount from Form 8844 here and on the applicable line of Part If 3 
4a_ Investment (Form 3468, Part ITT) (attach Form 3468) Aa dere aon [ee 
b Work opportunity (Form S884) a ee eee 
© Biofuel producer (Form 6478) 6 ww ee ee ee ee | ae 
d_ Low-income housing (Form 8586, Part It) Fe Fp Cae  D oe Ba ge i ony Ne 
© Renewable electricity, refined coal, and Indian coal production (Farm 8835) 4e 
f Employer social security and Medicare taxes pald on certain employee tips (Form 
8846) St Chan Wi ee a ie & yl ae 27S 1,903 
9. Qualified railroad track maintenance (Form 8900) eee 
hh Small employer health insurance premiums (Form 8941) ee eee 
i Increasing research activities (Form 6765). «se ee eee ee | aE 
Employer credit for paid family and medical leave (Form 8994)...» . | aj 
CET Sis sa ateig, Seay Sat oa She are oe ood wee age Pe 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 5 1,903 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part If oa 1,903 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return [identifying number 


DONALD 3 & MELANIA<TRUMP 
Pasi) General Business Credits or Eligible Small Business Credits (see insu wwe, 


Complete a separate Part IIT for each box checked below (see instructions). 


A (") General Business Credit From a Non-Passive Activity & OO reserved 
5 (2 General Business Credit From a Passive Activity F OO reserved 
© ()) General Business Credit Carryforwards S (1 eligible Small Business Credit Carryforwards 
D (2) General Business Credit Carrybacks HOO Reserved 
I If you are filing more than one Part IIT with box A or B checked, complete and attach first an additional Part ITI combining amounts from 
all Parts IIT with box or B checked, Check here if this is the consolidated Part IIT... 2 + © 2 2 2 8 we ee ee ee BL 
(a) Description of credit (b) [G) 
If claiming the credit] Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) iy aa; & Soe se 
be Reseed yt toe FE tg oy OE HR ERA e WCE eG Lae 
€ Increasing research activities (Form 6765) ae re et are ee | ie 
d_ Low-income housing (Form 8586, Part I only) ee ee ae eee 
© Disabled access (Form 8826) (see instructions for limitation) Been 295,00 "[ ae 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g_ Indian employment (Form 8845) 5 Meir tories “ates po ee nat laste! Pate, 
fh Orphan drug (Form 8820) 5,S SACS jo'3] BS to's Ge hese 
i New markets (Form 8874) cr A 
i Small employer pension plan startup costs and auto-enroliment (Form 8881) (see 
instructions for limitation) Bw Pky pad Wile Hes, we Steal aE 
ke Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Pee Se ee er ee er ee er ay 
1 Biodiesel and renewable diesel fuels (attach Form 8864) 1 DHF g 
m Low sulfur diesel fuel production (Form 8896). - we ee ee 
1 Distilled spirits (Form 8906) ne ee ee ee ee 
© Nonconventional source fuel (carryforward only) . 6 we ee ee 
p Energy efficient home (Form 8908) Ar a Oey ia fe ks e's 
q Energy efficient appliance (carryforward only). . 6 2 2 2 ew ee ee 
ft Alternative motor vehicle (Form 8910) Ce ee es ok 2 
5 Alternative fuel vehicle refueling property (Form 8911) + ee ee ee 
t Enhanced oll recovery credit (carryforward only) » ss ss ee we ew | at 
u_ Mine rescue team training (Form 8923) oe of ha ee 6 du 
¥ Agricultural chemicals security (carryforward only) . . 2 6 + 2 ee ee | av 
w Employer differential wage payments (Form 8932) ¥ Fw aw Hime iw 
x Carbon dioxide sequestration (Form 8933) By Ta Se it Moth igs 4 OE 
y Qualified plug-in electric drive motor vehicle (Form 8936) eb & abet [ray. 
Z Qualified plug-in electric vehicle (carryforward only) . . . ss ss + + + | de 
a Employee retention (Form 5884-A) oF ieee Date & brea Lee 
bb General credits from an electing large partnership (carryforward only) ibb 
zz Other, Oll and gas production from marginal wells (Form 8904) and certain other |_| 
credits (see instructions) ee lzz 
Add fines 1a through 122 and enter here and on the applicable line of Part. 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part IIT) (attach Form 3468) ee rd 
b Work opportunity (Form 5884) Gj.” Ssh se staan God 
© Biofuel producer (Form 6478) ree wee edie & w dna we 
d_ Low-income housing (Form 8586, Part II) by are rh FG tee die 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
BE46) ead PURGE Ome Seon wide S Pca ete eater a 
Qualified railroad track maintenance (Form 8900) en Fee baw 
‘Small employer health insurance premiums (Form 8941) wo ie a ag 


Increasing research activities (Form 6765). se ee ee ee 
Employer credit for paid family and medical leave (Form 8994)... . ee 
DENG 2 ali yc a Dime Bias de yard ns ue eee Gv ae ang 6 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


1 oe 


39 


6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 4h I 39 

Form 3800 (2020) 

Form 3800 (2020) Page 3 
Name(s) shown on return [identifying number 


DOWALD 3 & MELANIA<TRUMP. 
General Business Credits or Eligible Small Business Credits (see ins 


Complete a separate Part III for each box checked below (see instructions). 


A (7) General Business Credit From a Non-Passive Activity e O reserved 

5 (9 General Business Credit From a Passive Activity F OO Reserved 

© (1) General Business Credit Carryforwards © © Eligible Small Business Credit Carryforwards 

D ("| General Business Credit Carrybacks 4 OO Reserved 

I Ifyou are filing more than one Part TIT with box A or B checked, complete and attach first an additional Part 111 combining amounts fram 


all Parts III with box A or B checked. Check here if this is the consolidated Part TIT... ee ee ee ee te te ee 
(a) Description of credit (b) (2) 


If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part 111 | from a pass-through amount 
is needed for each pass-through entity. tity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) os ere > ee 
b Reserved 2 ee ee ee ee ee tb | 
¢ Increasing research activities (Form 6765) A Bud G6 Sa ee 2 ae 
d_ Low-income housing (Form 8586, Part I only) Sot 6% Salli eis 
© Disabled access (Form 8826) (see instructions for limitation) Sob a et Le 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) Se en eae ee ere 
h Orphan drug (Form 8820) Gh vr Bottle, Mine se ih a ated he ay aa he 
i New markets (Form 8874) Borde cirpey we! fete ig: ate) ale oy ae a 
i Small employer pension plan startup casts and auto-enrollment (Form 8881) (see 
instructions for limitation) fei h ee Rie ey Oe op te UT SF 
k Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Dia BYES USL aw Sd Sse BP Leet a ae Cane SP ba 
| Biodiesel and renewable diesel fuels (attach Form 8864) wtb a, & ee [a [ 


m Low sulfur diesel fuel production (Form 6896) + - - - s+ + ss + + [am | 


Distilled spirits (Form 8906) LO RMA RSENS he ee [oe 
Nonconventianal source fuel (carryforward only)». 6 + ee ee ee 


Energy efficient home (Form 8908) Ck a eee er 


Energy efficient appliance (carryforward only)... 2 se se eee 


saves 


Alternative motor vehicle (Form 8910) ee ee ee ee 
Alternative fuel vehicle refueling property (Form 8911). we ee we 


Enhanced oll recovery credit (carryforward only) . . . se ee ee ee 


Mine rescue team training (Form 8923) TR We re Foe we 


Agricultural chemicals security (carryforward only)». ee + ee ee 
Employer differential wage payments (Form 8932) obey oe rene 


Carbon dioxide sequestration (Form 8933) einem sho iam ae 
Qualified plug-in electric drive motor vehicle (Form 8936) in Be Bg 
Qualified plug-in electric vehicle (carryforward only) 5 s+ + ee ee ee 
aa Employee retention (Form 5884-A) SiS Gite & GE ape Mans & 
bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8304) and certain other 
credits (see Instructions) et 2 ORS FH oe eee, 


Nex eccae 


Add lines 1a through 1zz and enter here and on the applicable line of Part! . 


Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a_ Investment (Form 3468, Part III) (attach Form 3468) trig at awe vg 
Work opportunity (Form 5884) Beth otk Sok deo tacia re of 
Biofuel producer (Form6478) » ee ee ee ee te 


Low-income housing (Form 8586, Part 11) ar ek ot a 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Lie ch ey Wick Hag mf te Dae seh gh ee 27-4162256 
9 Qualified railroad track maintenance (Form 8900) fo Wy aera dood vt 
h Small employer health insurance premiums (Form 8941) ae ad 
i 
i 
z 


-~eaane 


Increasing research activities (Form 6765) ss ee ee ee ee 
Employer credit for paid family and medical leave (Form 8994), . . . « « 


OAL eT Rash PE LAE, BES 3 TONES On B08 ce me he 


5 Add lines 4a through 4z and enter here and on the applicable line of Part I 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return [identifying number 


DONALD 3 & MELANIA<TRUMP 
# General Business Credits or Eligible Small Business Credits (see insu u.., 


Complete a separate Part III for each box checked below (see instructions). 


A (J General Business Credit From a Non-Passive Activity E CO reserved 

8 (2. General Business Credit From a Passive Activity FO reserved 

© (J General Business Credit Carryforwards & (1 Eligible Small Business Credit Carryforwards 

D ©) General Business Credit Carrybacks 4 C1 Reserved 

I If you are filing more than one Part ITI with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts ILI with box A or 8 checked. Check here if this Is the consolidated PartIIl . - + + + + ett te ee ee ee OL 


(a) Description of credit (b) (c) 
If claiming the credit Enter the appropriate 
from a pass-through amount 


Note: On any line where the credit is from more than one source, a separate Part IIT 


{is needed for each pass-through entity, 


‘1a Investment (Form 3468, Part I only) (attach Form 3468) =. 
Ralervéd, 6.2 we 3s Bey BT RES wD 


Increasing research activities (Form 6765) oo abe a 
Low-income housing (Form 8586, Part I only) Bo ceb aie oni 


Disabled access (Form 8826) (see instructions for limitation) Kad & ae 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) BS ao F tokea Sipe De & aha 
Orphan drug (Form 8820) ae ot Fo Wate Regen S BIAS De Se 10 ot 
New markets (Form 8874) Sik isyaih a Wp agi Ae ty oh te Me 


Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) ko ae ee ee wip me 


were means 


= 


Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Se Geen coe ch a Cale AM Bq cet eo Ch pe Se re 


Biodiesel and renewable diesel fuels (attach Form 6864) 45% bee oe 


Low sulfur diesel fuel production (Form 8896) 6 6 se ee 
Distilled spirits (Form 8906) ARMS OB BY Toe Ba Yin ie 


Nonconventional source fuel (carryforward only) +s + + + ee ee ee 


Energy efficient home (Form 8908) > Tah Ar ie Ben Sot SR, 
Energy efficient appliance (carryforward only) «+ 6 + ee ee ee 
Alternative motor vehicle (Form 8910) ee ee 
Alternative fuel vehicle refueling property (Form 6911)» we ee we 
Enhanced oll recovery credit (carryforward only) + 6 se ee ee eee 


Mine rescue team training (Form 8923) Sime bela of hap BUM 5 


Agricultural chemicals security (carryforward only). ss 6 4 se eee 
Employer differential wage payments (Form 8932) ab ew ald 


Carbon dioxide sequestration (Form 8933) Male aNie ds ae oe 
Qualified plug-in electric drive motor vehicle (Form 8936) & Wag are 
Qualified plug-in electric vehicle (carryforward only). ss + + ee ee 


Nex ee cr Hw 7B 30s Bg 


Employee retention (Form S884-A) Paid 5 evades bee OS 
bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ee nN Reread ws 8 


Add lines 1a through 1zz and enter here and on the applicable line of PartI. 
3. Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a_ Investment (Form 3468, Part III) (attach Form 3468) ele dee Sc 


Work opportunity (Form 5884) SRY ene SD Bends SF Segp wares 
Biofuel producer (Form6478) «5 ee ee ee et ee 


Low-income housing (Form 8586, Part II) by 2 ter Gna Ne aes 


eaoe 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Ta Me STR Wg Tay Se By Megat we cele hay dete ay (he S74 eeaSe ia 
9. Qualified railroad track maintenance (Form 8900) shay 2 Soak oe ae 
h Small employer health insurance premiums (Form 8941) oR he od. oS 
i Increasing research activities (Form 6765). + se ee ee ee ee | 
4 Employer credit for paid family and medical leave (Form 8994) . . . . . . | aj 
2 hem wes Saree de Ko ee tee 9b F YRS Tae 
‘Add lines 4a through 42 and enter here and on the applicable line of Part II 5 142 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT Se a 1a2 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Wame(s) shown on return [identi 


ing number 
DONALD J & MELANIA<TRUMP 

General Business Credits or Eligible Small Business Credits (see insu wun, 
Complete a separate Part III for each box checked below (see instructions). 


© {1 General Business Credit From a Non-Passive Activity E LD reserved 
5 9 General Business Credit From a Passive Activity FO reserved 
C (\) General Business Credit Carryforwards G £) Eligible Small Business Credit Carryforwards 
P (General Business Credit Carrybacks HO Reserved 
T If you are filing more than one Part IIT with box A or 8 checked, complete and attach first an additional Part III combi 

all Parts III with box A or B checked, Check here if this (s the consolidated Part IT... ee ee ee 

(a) Description of credit (b) 
If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
Ja Investment (Form 3468, Part II only) (attach Form 3468). ss. yw 7 as 

fb Haden SYR. os ord SL SS REA See he ww Sa Aw 

© Increasing research activities (Form 6765) bee FR G58 dade S |e 

d_ Low-income housing (Form 8586, Part I only) Hen wy ee ew id 

© Disabled access (Form 8826) (see instructions for limitation) Fin i cay 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

g Indian employment (Form 6845) Aare Saeed & ee Sm FT 

bh Orphan drug (Form 8820) sare fee eee OS ee we 

i New markets (Form 8874) Sob ea wre ark we are isthe 

4 Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 

instructions for limitation) ab ave te we ee we ee Oe 
kk Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Cy 

1 Biodiesel and renewable diesel fuels (attach Form 8864) ed 

m Low sulfur diesel fuel production (Form 8896) 5 se ee ee 

A Distilled spirits (Form 8906) eae me he hm ee Be oe ore 

© Nonconventional source fuel (carryforward only) + + + + ee we ee 

p Energy efficient home (Form 8908) i, ie Ch et Bee RGA Goes ae 

q Energy efficient appliance (carryforward only)... ee ee ee 

r Alternative motor vehicle (Form 8910) Sb a ie SOS Re me Sok F 
Alternative fuel vehicle refueling property (Form 6911). ww ee ee 

t Enhanced oil recovery credit (carryforward only) . . 6 6 4 ee ee ee 

Mine rescue team training (Form 8923) Seri nhy ded Ok aoe br 

¥ Agricultural chemicals security (carryforward only)» ss ee ee ee 

w Employer differential wage payments (Form 8932) Tins e tree 

x Carbon dioxide sequestration (Form 8933) et ke Se ee 

¥ Qualified plug-in electric drive motor vehicle (Form 8936) eee 

2 Qualified plug-in electric vehicle (carryforward only) + 2 + ee ee ee 

‘aa Employee retention (Form 5884-A) WP CRC aT ee ere te 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Lien ys ay Wh Byer Bh eNO 8 Cae 


2 Add lines 1a through 122 and enter here and on the applicable line of Part =. 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 


4a Investment (Form 3468, Part IIT) (attach Form 3468) ds bah, To La Se 
b Work opportunity (Form 5884) RP Ga ire Sig eas Rg he iy 
© Biofuel producer (Form 6478). ee ee ee ee ee 
d_ Low-income housing (Form 8586, Part IT) He Aye eee 6 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
£ Employer social security and Medicare taxes paid on certain employee tips (Form 
BEAE) ge PS LEE SR ALS TORE OSes Se er ae 27-4162256 14 
9 Qualified railroad track maintenance (Form 8900) RNR Sem aoe [8g 
h_ Small employer health insurance premiums (Form 8941) Baste os ga Tae 
i Increasing research activities (Form 6765). we ee ee ee | ae 
{Employer credit for paid family and medical leave (Form 8994)... . . . | aj 
AONE i ir sh vee FaR aE Gh, bk, LA Bry Dla ea rae 
Add lines 4a through 4z and enter here and on the applicable line of Part II 5 14 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT -+ [Es 14 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return [dentifying number 


DONALD 3 & MELANIA<TRUMP 
¥ General Business Credits or Eligible Small Business Credits (see ir 


Complete a separate Part Ill for each box checked below (see instructions). 


A U1 General Business Credit From a Non-Passive Activity © O reserved 
B (9 General Business Credit From a Passive Activity FO reserved 
© C)_ General Business Credit Carryforwards S © Eligible Small Business Credit Carryforwards 


General Business Credit Carrybacks nO Reserved 


I If you are filing more than one Part ITT with box A or B checked, complete and attach first an additional Part ill combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated PartIIl . 2. ee ee ee ee ee ee 


(a) Description of credit (by [o) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 
ta Investment (Form 3468, Part II only) (attach Farm 3468) rs coo 


b Reserved «5 5 + es ee we ee et ew ee ee | 

Increasing research activities (Farm 6765) oe oe ee ic 

d_ Low-income housing (Form 8586, Part I only) ed id 

© Disabled access (Form 8826) (see instructions for limitation) see le 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) af 

9 Indian employment (Form 8845) pestered «O 2 fe ot [eee 

hi Orphan drug (Form 8820) Pid oo St a Sea ate Ss Si 

i New markets (Form 8874) 3 tears id Was bak sori) 

i Small employer pension plan startup costs and auto-enrallment (Form 8882) (see 
Instructions for limitation) 9 op oe aaah peta ge SR. ae Sale ae | 

k Employer-provided child care facilities and services (Form 8882) (see Instructions for 
limitation) Edrich s Dien eh ePaae & ead oe ane Reed Uae 

1 Biodiesel and renewable diesel fuels (attach Form 8864) ee eee ee a 

m Low sulfur diesel fuel production (Form 8896) ed im 

1 Distilled spirits (Form 8906) Si Sa eer Fe enh Se EE 

© Nonconventional source fuel (carryforward only) . . . . . +. + + + + | fo 

p Energy efficient home (Form 8908) ere ee ee eed os 

q Energy efficient appliance (carryforward only) « « « + + «© + + + + + + | dq 

r Alternative motor vehicle (Form 8910) Pe ee oe oe ee ee ee) ar 

5 Alternative fuel vehicle refueling property (Form 8911). ye ee ee 

t Enhanced oil recovery credit (carryforward only)» + + + ee ee ee 

u Mine rescue team training (Form 8923) oe 6 6 he wp are a le a8 

¥ Agricultural chemicals security (carryforward only)... 2 ee ee ee 

w Employer differential wage payments (Form 8932) hi tae OD He 

x Carbon dioxide sequestration (Form 8933) aa BD OCR Gl ie es 

¥. Qualified plug-in electric drive motor vehicle (Form 8936) oe ee 

2 Qualified plug-in electric vehicle (carryforward only). 6 + + ee ee ee 

‘aa Employee retention (Form 5884-A) alge PE ad ee Ti ek AES 


bb General credits from an electing large partnership (carryforward only) 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) wees ee we aah e N ae 


2 Add lines 1a through 12z and enter here and on the applicable line of Part! =. . | 2 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 

4a Investment (Form 3468, Part III) (attach Form 3468) Soe tip = 
Work opportunity (Form S884) 2 eels a ies ott 
Biofuel producer (Form 6478) 5 yy ee eee ee ee 
Low-income housing (Form 8586, Part II) LE oe oe ane Ge 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 


~pane 


8846) AES rar ae. FP rete ds ae eke LE or aie te ate 
9 Qualified railroad track maintenance (Form 8900) 3S Gpciaen Rotary yr 
h_ Small employer health insurance premiums (Form 8941) TP ie hare 


i Increasing research activities (Form6765) + + e+ eee ee 
4 Employer credit for paid family and medical leave (Form 8994). . ss  « 


BOOP arty Saye Bom me Tae Bee WAS ee ard 
5 Add lines 4a through 4z and enter here and on the applicable line of Part I 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IL 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Name(s) shown on return Identifying number 


DONALD 3 & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see instrucuiurs) 


Complete a separate Part IIT for each box checked below (see instructions), 


A (2) General Business Credit From a Non-Passive Activity © C1 Reserved 

B £2 General Business Credit From a Passive Activity F OO reserved 

© (") General Business Credit Carryforwards & © eligible Smal Business Credit Carryforwards 

D (") General Business Credit Carrybacks 4 C1 Reserved 

1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part II] combining amounts from 


all Parts IIT with box A or B checked, Check here If this is the consolidated PartIIl . ss + ee eet ee ee ee ee ME 


(a) Description of credit (b) (e) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part IIT | from a pass-through amount 


is needed for each pass-through entity. it he EIN 


ta Investment (Form 3468, Part Il only) (attach Form 3468). se ee ee 


Rarervad. 5 eg Rw a ee Fel SE Se ER ES 
Increasing research activities (Form 6765) daw gee PR 
Low-income housing (Form 8586, Part I only) ee ee ee 


Disabled access (Form 8826) (see instructions for limitation) Srmee Be 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) a es Ble we Pde gh iv gp Iq a gry 
Orphan drug (Form 8820) hoy pre ke vibo ie Gera tees Poh Oe dy ok 


New markets (Form 8874) ede Tay Mayers cy ed GR Deh ee 


were sean 


Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) fan eg de eae ae Oe SG 


« 


Employer-provided child care facilities and services (Form 8862) (see instructions for 
limitation) tik & ak se 8 das rds wha of Sw ree Tae Gh ah 


Biodiesel and renewable diesel fuels (attach Form 8864) ea are 
Low sulfur diesel fuel production (Form 8896)» se ee ee te 
Distilled spirits (Form 8906) Pe eee ee a 
Nonconventional source fuel (carryforwardonly) - - . - - 2 ee ee 


Energy efficient home (Form 8908) 2 or ey yateew eee 
Energy efficient appliance (carryforward only)». . + + 2 2 ee eee 


Alternative motor vehicle (Form 8910) ww ee ee ee 
Alternative fuel vehicle refueling property (Form 8911) 5 se ee ee 
Enhanced oil recovery credit (carryforward only) « « « 6 6 6 ee et ee 


Mine rescue team training (Form 8923) eae Fast roe Gaon Vo pace 4 ak 


Agricultural chemicals security (carryforward only) . 2 2 2. 2 ee ee | dv [ 
Employer differential wage payments (Form 8932) $ HES 6.2 5, [ae | 
Carbon dioxide sequestration (Form 8933) PERS AT Sie Se | 


xeeocrnr aves gm 


¥ Qualified plug-in electric drive motor vehicle (Form 8936) vse Get So PS 


% Qualified plug-in electric vehicle (carryforward only)...» ss 2 + ss | de 


aa Employee retention (Form 5884-A) Sob Dib ae Ee a eae 
bb General credits from an electing large partnership (carryforward only) abb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) BA Re aie & FRE tee yo 8 ee 
Add lines 1a through 122 and enter here and on the applicable line of PartI . . | 2 a 
Enter the amount from Form 8844 here and on the applicable ling of Part TI 
a_ Investment (Form 3468, Part IIT) (attach Form 3468) Dheats, & is ae 
b Work opportunity (Form S884) ee ee ee eee fab l 
© Biofuel producer (Form 6478) + + ee ee ee ee ee ee ee | ae] 
d_ Low-income housing (Form 8586, Part II) ccs fc | 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e | 
Employer social security and Medicare taxes paid on certain employee tips (Form 
g Qualified railroad track maintenance (Form 8900) aii bo ah Re jai ae | 
fh Small employer health insurance premiums (Form 8941) Cee ae ae | 
i Increasing research activities (Form 6765) 6 6 ee ee ee I 
J Employer credit for paid family and medical leave (Form 8999). . we 
SP ERMEE MAG a Wagar. Wh > Ge Sue may Ste Bo ea eS 
Add lines 4a through 4z and enter here and on the applicable line of Part 11 7 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1 R42 7 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return Feentifying number 


DONALD 3 & MELANIA< TRUMP ‘ 
General Business Credits or Eligible Small Business Credits (see instrucuons) 

Complete a separate Part II for each box checked below (see instructions). 

A (1 General Business Credit Fram a Non-Passive Activity © C1 reserved 


(@ General Business Credit From a Passive Activity FO reserved 
sS 


© () General Business Credit Carryforwards Eligible Small Business Credit Carryforwards 
© (1 General Business Credit Carrybacks 4D reserved 
I If you are filing more than one Part III with box A or 6 checked, complete and attach first an additional Part IT] combining amounts from 

all Parts I11 with box A or B checked. Check here ifthis isthe consolidated Part Il. . es ee ee ee ee ee LD 
(a) Description of credit (b) {e) 
If claiming the credit | Enter the appropriate 
from a pass-through amount 


Note: On any line where the credit is from more than one source, a separate Part III 
is needed for each pass-through entit) 
1a Investment (Form 3468, Part I only) (attach Form 3468) : 


Reserved Fob eee ee Re RO eS 


Increasing research activities (Form 6765) by Bika Xd 
Low-income housing (Form 8586, Part I only) OG Ree <p Sone ee 
Disabled access (Form 8826) (see instructions for limitation) ets Se 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 

Indian employment (Form 8845) Te i ae 1 Se BES 
Orphan drug (Form 8820) eh OF ob ae Ay OE SS 
New markets (Form 8874) Ud ee or oe ee 


“worere ane 


‘Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
Instructions for limitation) Dt get WOOT, EG. War We See pee 


kc Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) dD me wee ate ee es ee ee Se 


Biodiesel and renewable diesel fuels (attach Form 8864) Phiri: wy eee 
Low sulfur diesel fuel production (Form 8896). se ew eee ee 
Distilled spirits (Form 8906) ie Gh Mera fe & rts 
Nonconventional source fuel (carryforward only). s+ 6 ee ee ee 
Energy efficient home (Form 8908) n2 2G EN VE Pa SS 


Energy efficient appliance (carryforward only) ~ . + + es ee ee ee 
Alternative motor vehicle (Form 8910) 5 ee ee ee ee 
Alternative fuel vehicle refueling property (Form 8911). we ee ee 
Enhanced oil recovery credit (carryforward only)». 5 ee ee ee ee 
Mine rescue team training (Form 8923) Li, Seay de oe 


Agricultural chemicals security (carryforward only) 4. 6 ss ee we 
Employer differential wage payments (Form 8932) er oe ere 
Carbon dioxide sequestration (Form 8933) Pee a oe ee 
Qualified plug-in electric drive motor vehicle (Form 8936) fh vine iy Sate 
Qualified plug-in electric vehicle (carryforward only) «5 6 6 ee wee 
aa Employee retention (Form 5884-A) be ee Rie ep es age a ae 
bb General credits from an electing large partnership (carryforward only) bb 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) BWA ed Ruse agate ate ae 


N< Kee ce M7 ave 3g 


2 Add lines 1a through 122 and enter here and on the applicable line of Patt. . [ 2 0 


Enter the amount from Form 8844 here and on the applicable line of Part If 3 
4a_ Investment (Form 3468, Part II) (attach Form 3468) eas ees [ae 
Work opportunity (Form 5884) See a a ee eee ea tr | 
Biofuel producer (Form 6478) ww ee ee ee ee ee | ae 


Low-income housing (Form B586, Part II) do fe betes & [ad 


Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 


Employer social security and Medicare taxes paid on certain employee tips (Form 
BB46) ee ph SOF allem 8 wg ad gee fu ey wd ake we ch Auk 


~e one 


at 27-4162256 4 
Qualified rallroad track maintenance (Form 8900) ie yi iy ie Ga oe es Sag 


a 
hy Small employer health insurance premiums (Form 8941) ihe iba or oat 
i 
i 
z 


Increasing research activities (Form 6768). se we we ee ee | aE 


Employer credit for paid family and medical leave (Form 8994). . . 2. « | aj 


RRE Fe get wi Sse Bes oe wast baba, Mest Se Ge cele Be nah oe nt nee rons te PR 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 4 


6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part Ii ae a 4 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Name(s) shown on return [Identifying number 


DONALD J & MELANIA<TRUMP 
; General Business Credits or Eligible Small Business Credi 


(Bee ISe ww 


Complete a separate Part III for each box checked below (see instructions). 

A (1) General Business Credit From a Non-Passive Activity & C1 reserved 

(General Business Credit From a Passive Activity F OO reserved 

(3) General Business Credit Carryforwards & © eligible Small Business Credit Carryforwards 

© General Business Credit Carrybacks HC Reserved 

If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 

all Parts III with box A or B checked. Check here if this is the consolidated Part. ss se ee ee ttt tt te 
(a) Description of credit (b) te) 

If claiming the credit | Enter the appropriate 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. 


1a Investment (Form 3468, Part II only) (attach Form 3468)... sss > | te 


“wooo 


REG oe dae Seki ag aoe We ee me Sees Ph 


Increasing research activities (Form 6765) AP KAR Oe ag Pe 


Low-income housing (Form 8586, Part I only) 53 Bact A aietad [Sed 


Disabled access (Form 8826) (see Instructions for limitation) aha! tae nag ca 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) £:@ se Bieta Siar B tod 
Orphan drug (Form 8820) Wt a hp & LG Rie a ow 
New markets (Form 8874) 4% ita t bee a eats Bee 


wore moons 


Small employer pension plan startup casts and auto-enrollment (Form 8881) (see 
instructions for limitation) Re WE OEE © Bah Go wae 


k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) OO ET ay TO BAL BAG) aw MAE OP a AD AUIS 


Biodiesel and renewable diesel fuels (attach Form 8864) a Nah a a epee 


Low sulfur diesel fuel production (Form 8896) ee es ee 
Distilled spirits (Form 8906) se ee et ee ee 


Nonconventional source fuel (carryforward only)» + ee ee ee 
Energy efficient home (Form 8908) iy: od ed FES Df Ta ah Dea se 
Energy efficient appliance (carryforward only)» + s+ se ee ee ee 
Alternative motor vehicle (Form 8910) 5 ee ee ee 
Alternative fuel vehicle refueling property (Form 8911) Pr ae ee er 
Enhanced oll recavery credit (carryforward only). s+ ee ee ee 


7p e353 


Mine rescue team training (Form 8923) aha g Stree ee 


‘Agricultural chemicals security (carryforward only). «6 + ee ee ee 
Employer differential wage payments (Form 8932) eSB a Bore 
Carbon dioxide sequestration (Form 8933) bat are by Sk 
Qualified plug-in electric drive motor vehicle (Form 8936) Sb gy Fak 


s 
t 
u 
v 
w 
x 
y 
z 


Qualified plug-in electric vehicle (carryforward only)». + ee ee ee 
Employee retention (Form 5884-A) in soo ay) «th oD ae 
bb General credits from an electing large partnership (carryforward only) 


22 Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) WI eg Toh pt ewe we ete 


2 Add lines 1a through 122 and enter here and on the applicable line of Partl 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 


4a. Investment (Form 3468, Part II1) (attach Form 3468) Rog we Sy te dead 
Work opportunity (Form 5884) Se ae a ee a oe 
Blofuel producer (Form 6478). + ee ee ee ee 
Low-income housing (Form 8586, Part 11) Pee eas ae ee 


Renewable electricity, refined coal, and Indian coal praduction (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) gree LG ds Ae AD gp a ee Ge wy aaienee 


9 Qualified railroad track maintenance (Form 8900) Tard get Be 
hh Small employer health insurance premiums (Form 8941) rea eae 
i Increasing research activities (Form 6765) «ee ee ee ee 
i 
z 


se oot 


Employer credit for paid family and medical leave (Form 8994). . . se + 


OMe io kok a Wy ee BS A ee ee eR BE 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 36 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part If we 36 


Form 3800 (2020) 
Form 3800 (2020) Page 3 
Name(s) shown on return Tidentifying number 


DONALD J & MELANIA<TRUMP_ 
General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions). 


A (2) General Business Credit From a Non-Passive Activity & C1 Reserved 
5 £2 General Business Credit From a Passive Activity F C1 reserved 
© (2). General Business Credit Carryforwards S (2 Eligible Small Business Credit Carryforwards 
D (3 General Business Credit Carrybacks 4 1 Reserved 


I If you are filing more than one Part III with box A or 8 checked, complete and attach first an additional Part [1 combining amounts from, 
all Parts TIT with box A or B checked. Check here if this is the consolidated PartIIT. 2 ee 6 ee ee eee ee ee PLD 


(a) Description of credit (b) [G) 
If claiming the credit | Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN. 
1a Investment (Form 3468, Part II only) (attach Form 3468) ee 
Restntih. ferue wa carta wil ooo he Rea fea Sm & Pe 
© Increasing research activities (Form 6765) Sage 2.4 tea a0) |e 
d_ Low-income housing (Form 8586, Part T only) ered ce RO her 6 Nias 
© Disabled access (Form 8826) (see instructions for limitation) a 1a ew || Se 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
9 Indian employment (Form 8845) Koos huibiaeE of Sig he Mrd "oF [tae 
fh Orphan drug (Form 8820) ber daees harwe ea > = [ie 
i New markets (Form 8874) Pin aie you alt Sacer [AE 
i Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) dy ae Meceud € HY Gow DOT ee Ab 


ke Employer-provided child care facilities and services (Form 8882) (see instructions for 

limitation) 2k 6 Riki Ee Pa ee AP Aras ON Sd 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Pe acad eo 
mm Low sulfur diesel fuel production (Form 8896)... we ye eee fam 
11 Distilled spirits (Form 8906) 5 5h Be hy Beles} ingke we Sea BE 4: fev gare fia 
© Nonconventional source fuel (carryforward only) . - . +. 1 ee ee + [to 
P Energy efficient home (Form 8908) Pasian gt ROR SH Bila 
q_ Energy efficient appliance (carryforward only). + + s+ + se ee ee fag 
F Alternative motor Vehicle (Form 8910) ww ee ee ee ee ee | oe 
5 Alternative fuel vehicle refueling property (Form 8911). sw we ee | as 
t Enhanced oll recovery credit (carryforward only) . - . . - 2. ss ss | at 
Us Mine rescue team training (Form 8923) Brera Seer tse wall [tay 
Y Agricultural chemicals security (carryforward only)... + ee ee ee | av 
w Employer differential wage payments (Form 8932) pecan ie ote eS, [Se 
X Carbon dioxide sequestration (Form 8933) gu oe Se Sa, 9 Pras 
Y¥ Qualified plug-in electric drive motor vehicle (Form 8936) & pnb wor 
Z Qualified plug-in electric vehicle (carryforward only) . . . + . + + + + = | ae 
aa Employee retention (Form 5884-A) f BB cia Guys ie soon 
bb General credits from an electing large partnership (carryforward only) bb 
‘zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 

credits (see Instructions) OS) iy ae de ae TS TT mH Nes 
2 Add lines 1a through 1zz and enter here and on the applicable line of Patt. . [ 2 0 

Enter the amaunt from Form 8844 here and on the applicable line of Part 11 3 
4a_ Investment (Form 3468, Part II) (attach Form 3468) age ral [oo 
b Work opportunity (Form 5884) te Fg ee ep ed Pah 
© Biofuel producer (Form 6478) ee we ee et et ee ee ee | ce 
d_ Low-income housing (Form 8586, Part 11) ae Ke a he Lad 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) Rigatey Mah fe chek pine dy wie Wea ae 27-4182256 
9. Qualified rallroad track maintenance (Form 8900) pS He 
fh Small employer health insurance premiums (Form 8941) Bh hae 
i Increasing research activities (Form 6765). we we ee 
J Employer credit for paid family and medical leave (Form 8994). . . sy 
SR as ae Saute A n'a ge Asie Burd ie Wee Bs Og 
5 Add lines 4a through 4z and enter here and on the applicable line of Part IT 


6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part I : 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Wame(s) shown on return [identifying number 


DONALD J & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see insu uous) 


® (1) General Business Credit From a Non-Passive Activity E C1 reserved 
8 FD General Business Credit From a Passive Activity F OO Reserved 
© 5) General Business Credit Carryforwards S (1 Eligible Small Business Credit Carryforwards 
D (2) General Business Credit Carrybacks HO Reserved 
If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Il combining amounts from 
all Parts III with box A or B checked. Check here If this is the consolidated Part Ill... + ee tt tt te ee 
(a) Description of credit (b) (e) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity, enter the EIN 
La. Investment (Form 3468, Part II only) (attach Form 3468). =... ss 
RSID, 2B ig eeu Si fear ae ae 1 Se WA Par eh arin to Be 
© Increasing research activities (Form 6765) Ped HF HY 
Low-income housing (Form 8586, Part I only) ORR eS: Rea Bs Se 
© Disabled access (Form 8826) (see Instructions for limitation} ot awe 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
9 Indian employment (Form 8845) A RBA aE oS ear HS 
fh Orphan drug (Form 8820) RE 5 Bs ey Soy GS BS heed 
iNew markets (Form 8874) SEN Woe rh Seid ee ghath a 9 
4 Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) mete ve et cathat as oo 1k loner GM tahat ts 
k_Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Sok DAGLIN Hen Vig KOA ihe ID yh iyeel BGA tp ob 
1 Biodiesel and renewable diesel fuels (attach Form 8864) ee ae 
m Low sulfur diesel fuel production (Form 8896). ye ee ee ee 
1 Distilled spirits (Form 8906) $e Sw ae ws iE ee, see gr ayararen || 
© Nonconventional source fuel (carryforward only) . . 2 s+ + + se ee | do 
B Energy efficient home (Form 8908) Sh Serie Ge Brn el 1O wri ge ean | [ae 
4 Energy efficient appliance (carryforward only). + +s ee ee ee ee Pag 
F Alternative motor vehicle (Form 8910). ee ee ee ee fae 
5 Alternative fuel vehicle refueling property (Form 8911)... . . ss + | as 
t Enhanced oil recovery credit (carryforward only). ss 1s ee ee ee Pat 
us Mine rescue team training (Form 8923) Behe Be ab bits bo fl hy ar, oR cae 
¥ Agricultural chemicals security (carryforward only) . . 2. 2 + ee ee [av 
w Employer differential wage payments (Form 8932) WSS a Ys as |[ ae 
x Carbon dioxide sequestration (Form 8933) Sen h ted & Woy ot [oe 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) sea 2 Se 
Z Qualified plug-in electric vehicle (carryforward only) . . 2. ss se se | ae 
aa Employee retention (Form S884-A) nop mrad Qoob ie yo BAR Rae Bue 
bb General credits from an electing large partnership (carryforward only) bb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) gird eles are Mes Ew a ob S| Gad 
2 Add lines 1a through 122 and enter here and on the applicable line of Patt... [ 2 a 
3 Enter the amount from Form 8844 here and on the applicable line of Part I 3 
4a_ Investment (Form 3468, Part IIL) (attach Form 3468) tad as SAM ae ile 


b Work opportunity (Form 5884) Lad ai Rak are 52 Gb 


© Biofuel producer (Form 6478). ee ee ee ee ee ee eee fae] 

d_ Low-income housing (Form 8586, Part Il) ce ee eee ew ee fad] 

© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 

Employer social security and Medicare taxes paid on certain employee tips (Form 
5846) SEE eh aN Sey coe PD Pup eh thy oh EMR ad Ne ob Self Se a7-4463356 5s 

3 Qualified railroad track maintenance (Form 8900) Och a ty 442, | [eer 

h_ Small employer health insurance premiums (Form 8941) Stik 62) ae 

i Increasing research activities (Form 6765). + ee ee ee ee we | AE 

Jj Employer credit for paid family and medical leave (Form 8994)... sw | aj 

SME “ala Ge i be MB oh tye kG le ee TSE 

5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 19 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II a 19 


Form 3800 (2020) 


Form 3800 (2020) 


Page 3 


Name(s) shown on return 


DONALD J & MELANIA<TRUMP 


General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below (see instructions), 


A () General Business Credit From a Non-Passive Activity € CO reserved 

8 (© General Business Credit From a Passive Activity & C1 Reserved 

© [J General Business Credit Carryforwards G © Eligible Small Business Credit Carryforwards 

D (1) General Business Credit Carrybacks HO reserved 

1 Ifyou are filing more than one Part TII with box A or B checked, complete and attach first an additional Part III combining amounts from 


all Parts III with box A or B checked. Check here if this is the consolidated Part III... 6 ee tt pe te ee ee 


*O 


4a Investment (Form 3468, Part oAg STARE M ESTE) kk 


Is needed fompastopassathuauah @epityzss) 


Low-income housing (Form 8586, Part I only) $ gre Sed ee a 


Disabled access (Form 8826) (see instructions for limitation) eae 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Orphan drug (Form 8820) evan Gus peeing Sow Wie. Se 
New markets (Form 8874) 9 We eS a eae st 


Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
Instructions for limitation) Fer ee ise eS eg OE & B 


kc Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) pee ye ea eye eR RD ew ee 


a 
e 
f 
9 Indian employment (Form 8845) RK oS. Rive ce Gye ae 
h 
i 
i 


Biodiesel and renewable diesel fuels (attach Form 8864) nd res Yatra ala 


Low sulfur diesel fuel production (Form 8896) sw ee ee ee 
Distilled spirits (Form 6906) Souk ae bby, Ae Hedy Be ode ao. 
Nonconventional source fuel (carryforward only) « s+ + se ee eee 
Energy efficient home (Form 8908) Vie ee Fram Gare es 
Energy efficient appliance (carryforward only). 6 4 ye + ee ee 
Alternative motor vehicle (Form 8910) we ee ee ee 
Alternative fuel vehicle refueling property (Form 8911) ee ee 


Enhanced oil recovery credit (carryforward only). - + + ee ee ee 
Mine rescue team training (Form 8923) i eE Se Pages o 
Agricultural chemicals security (carryforward only). + + ee ee ee 
Employer differential wage payments (Form 8932) BAA Ara play 
Carbon dioxide sequestration (Form 8933) a pte Bay Br re cae a ob 
Qualified plug-in electric drive motor vehicle (Form 8936) 66 rari 
Qualified plug-in electric vehicle (carryforward only) «ss se + ew we 


Nex Ek ee Here vTe sa 


aa Employee retention (Form 5884-A) ST de) oe ee 
bb General credits from an electing large partnership (carryforward only) 


zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ey pike Wiad Bogie ek: ones 


2 Add lines 1a through 12z and enter here and on the applicable ine of Partl . 


3 Enter the amount from Form 8844 here and on the applicable line of Part IT 


4a Investment (Form 3468, Part IIT) (attach Form 3468) 6% a rere cw © 
b Work opportunity (Form 5884) Se be eevee mw 2 
© Biofuel producer (Form 6478) 6 6 ee ee ee 
d_ Low-income housing (Form 8586, Part IT) St ecwmee te baw e 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social security and Medicare taxes paid on certain employee tips (Form 


8846) gk ese Kom he Ae whee 27-4162256 
Qualified railroad track maintenance (Form 8900) ofa tee wae 


103 


Increasing research activities (Form6765) 0. we ee ee ee 
Employer credit for pald family and medical leave (Form8994) . . . . « s 


9 
fh Small employer health insurance premiums (Form 8941) are wa 
i 
i 
z 


Other xe ee ee eee 


5 Add lines 4a through 4z and enter here and on the applicable line of Part II 


103 


6 _Add lines 2, 3, and 5 and enter here and on the applicable line of Part I 


103 


Form 3800 (2020) 


Form 3800 (2020) 


Page 3 


Wame(s) shown on return Pentifying number 


DONALD } & MELANIA<TRUMP. 
* 1 General Bu: 


ess Credits or Eligible Small Business Credits (see ir__ _ 


Complete a separate Part III for each box checked below (see instructions). 


A (7) General Business Credit From a Non-Passive Activity = OF Reserved 
B General Business Credit From a Passive Activity F C1 reserved 


© (©) General Business Credit Carryforwards ea fe Small Business Credit Carryforwards 


D (1) General Business Credit Carrybacks HO reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 


1a G0 Hae es Babes edn Gentaarruhthiedeuhe consolidated Pati | yy] eve ee ee ee 


b Reserved , . . , , .€@) Description of credit , 


Bo aver 5 
Note! UA SHV Te WHEE KL SELES $78 more than ohe’sotirce, & a stparate Pa = | amount 
is mbetud inspmscipysins -thnwuGASén fied 1 only) : : Z id _| entity, enter the EIN 
© Disabled access (Form 8826) (see instructions for limitation) ea eoare, Pee 
Renewable electricity, refined coal, and Indian coal production (Form 8835) af 


Orphan drug (Farm 8820) HP TG Taro @ Gab Guay oF | fae 


f 
9 Indian employment (Form 8845) eG Ge uh wie ee oe Steed | oe 
h 
i New markets (Form 8874) BB OF Pia dak Bed ke ey 2 [OE 


J Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
instructions for limitation) Flare wy Share & Ne ba ea eye | SE 


k__Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Sat Ae? Tee EO SRS ge we Starnes ANE 


Biodiesel and renewable diesel fuels (attach Form 8864) 3) n® fasts ge Pa 
Low sulfur diesel fuel production (Form 8896). 1 ee ee ee ee + fam 
Distilled spirits (Form 8906) ee ee ea ee ee 


Nonconventional source fuel (carryforward only) . . + + + + + + + © + | do 


Energy efficient home (Form 8908) Be Ra cata ae ‘at a PSS & hese 1|| ae 


| 

| 

| 

Energy efficient appliance (carryforward only) . . . - - 2 + ee ew +e | aq I 
Alternative motor vehicle (Form 8910). ww ee ee ee ee | oe | 
| 

| 

| 

| 

| 


Alternative fuel vehicle refueling property (Form 8911) =... +... .. | as 
Enhanced oll recovery credit (carryforward only) . . + . + + + + ee « | at 


Mine rescue team training (Form 8923) oo do Be SS ok ccd Se 


Agricultural chemicals security (carryforward only) . . 1 ee ee ee 
Employer differential wage payments (Form 8932) ed 
Carbon dioxide sequestration (Form 8933) eA tis se 2 oom 
Qualified plug-in electric drive motor vehicle (Form 8936) GS & ow uD 
Qualified plug-in electric vehicle (carryforward only) . . . ee ee ee 
1a Employee retention (Form 5884-A) ot BPG Rw ee aS 


Nexgecrcrwarav0eag 


bb General credits from an electing large partnership (carryforward only) 


2 Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 4s djrm teh se wa eee ed 


2 Add lines 1a through 122 and enter here and on the applicable line of Partt .« 
3 Enter the amount from Form 8844 here and on the applicable line of Part I1 

4a_ Investment (Form 3468, Part III) (attach Form 3468) 2. eng tes 
Work opportunity (Form 5884) SE Wes ach idee Hee or es 
Biofuel producer (Form 6478). we ee ee 
Low-income housing (Form 8586, Part IT) za eS Pe 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) i 


se ane 


27-4162256 
Qualified railroad track maintenance (Form 8900) ooh Sealy 


‘Small employer health insurance premiums (Form 8941) as yu Sr 
Increasing research activities (Form6765) «sw ee eee ee 
Employer credit for paid family and medical leave (Form 8994)... 1. 


-~s0 


OUR Sigs ke hoa ge hee aw ee Suk 


5 Add lines 4a through 4z and enter here and on the applicable line of Part I 


Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return [fdentifying numi 
DONALD J & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see in_. 


Complete a separate Part III for each box checked below (see instructions). 


A {) General Business Credit From a Non-Passive Activity EO reserved 
8 (J General Business Credit From a Passive Activity FO reserved 
© 5) General Business Credit Carryforwards S © Eligible Small Business Credit Carryforwards 
D [5] General Business Credit Carrybacks 4 DD Reserved 
I If youare filing more than one Part III with box A or B checked, complete and attach first an additional Part II combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated Part III... ee ee ee ee et 
(a) Description of credit (b) (ce) 
If claiming the credit Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entit entity, enter the EIN 
La_ Investment (Form 3468, Part I only) (attach Form 3468)... ss ss | da 
Bs taserpatd nce ee Bu lh cards oda ye ok Bega ee ee yi eee" | 
© Increasing research activities (Form 6765) PO Sy as dy Bre (Soe! |e 
d_ Low-income housing (Form 8586, Part I only) Lath hw kako Shae 
© Disabled access (Form 8826) (see Instructions for limitation) 5 eit Pye, [te 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) Sa oftth (4S ES fo ue Seon, [ie 
fh Orphan drug (Form 8820) Sana aD Bh Pa tek eh ate [SE 
i New markets (Form 8874) Let Bsa Se fA eee oe 
4 Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
Instructions for limitation) Sh Eta ES BL A aa torts ish a 
k_Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) i ac ll ek der tn ntatten gh Bing aitg Oh See 8 vee IESE 
1 Biodiesel and renewable diesel fuels (attach Form 8864) os Sys & [ee 
m Low sulfur diesel fuel production (Form 8896)... we eee ee fam 
n_ istilled spirits (Form 8906) ot ee tee ae ee [an 
© Nanconventional source fuel (carryforward only)». + 2 ee sw ees | to 
P Energy efficient home (Form 8908) Sey Sy OE we 4, Sw ph eh rg ge ea [ pe 
q Energy efficient appliance (carryforward only)... . - se ee ee | a 
F Alternative motor vehicle (Form 8910) we ww ee ee ee ee fae 
'S Alternative fuel vehicle refueling property (Form 8911)... se se | as 
t Enhanced oil recovery credit (carryforward only)... . es ee ees [at 
u 


Mine rescue team training (Form 8923) fre FED eae cay usy Os, de 


¥ Agricultural chemicals security (carryforward only). ss ss ee wee 
w Employer differential wage payments (Form 8932) GARY bxqitel he Ate, 
x Carbon dioxide sequestration (Form 8933) OA & Oe ad S 
¥ Qualified plug-in electric drive motor vehicle (Form 8936) Ve wes 
2 Qualified plug-in electric vehicle (carryforward only) . s+ + ee we ee 
aa Employee retention (Form 5884-A) ps ha VPs Me OES F 
bb General credits from an electing large partnership (carryforward only) 
zz Other. Oll and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Ce ee ee 
Add lines 1a through 122 and enter here and on the applicable fine of Partl . 0 
3. Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) Ste x hy add 
b Work opportunity (Form 5884) 51S So ea Hie hy be 
© Biofuel producer (Form 6478). wee ee ee 
d_ Low-income housing (Form 8586, Part I) i th Sonar “he We 1by tk 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Ma Gas ees SH Noe tale SF Save 8 eis 2 ete | ae 2i-4i62056 37 
9 Qualified railroad track maintenance (Form 8900) ee ewe eo |e 
fh Small employer health insurance premiums (Form 8941) fuels ek 40 4B 
i Increasing research activities (Form 6765) a nie wee aS aie oe 4 
{Employer credit for paid family and medical leave (Form 8994). . . . = = | 4j 
SOE hh sy ae kee a eases 4, Aue ater © fae 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 7 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II oa 6 37 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return “Pidentifying number 
DONALD 3 & MELANIA<TRUMP 
General Business Credits or Eligible Small Business Credits (see in. --.-. 
Complete a separate Part III for each box checked below (see instructions), 
® IC) General Business Credit From a Non-Passive Activity EO reserved 
5 i General Business Credit From a Passive Activity F CO Reserved 
© [2 General Business Credit Carryforwards [} Eligible Small Business Credit Carryforwards 
D (2) General Business Credit Carrybacks 4 OO Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part 111 combining amounts from 
all Parts IIT with box A or B checked. Check here if this is the consolidated Part II. . ss + + tt eee ee ee ee PO 
(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


Investment (Form 3468, Pa 


rt II only) (attach Form 3468) 


REEVE FE OPS ee eed TP Oy AD hae ee 


b 
© Increasing research activities (Form 6765) eo ee ek 
d_ Low-income housing (Form 8586, Part I only) Puts he ap eR 
© Disabled access (Form 8826) (see instructions for limitation) iter CHB 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
9. Indian employment (Form 8845) Ae Re Ee a RO 
hh Orphan drug (Form 8820) re a 
i New markets (Form 8874) BO, gra a UE RR Sad re rh ania dap [TE 
J Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
Instructions for limitation) ene 6 OR awe ae era a aj 
k Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) 1 Dole me Gi 8 Me a De ve ee ae od | ee 
1 Biodiesel and renewable diesel fuels (attach Form 8864) Oe Biae ShX PAE i-——- 
m Low sulfur diesel fuel production (Form 8896) + ss - + ee eee + am 
‘Distilled spirits (Form 8906) Fee alee Pheu a aed [a 
©. Nonconventional source fuel (carryforward only) . + + + + + + + + + + | do 
p_ Energy efficient home (Form 8908) wp WRENS Se ps ee ay Dae 
q Energy efficient appliance (carryforward only) « « + + + © ee ee we iq 
fr Alternative motor vehicle (Form 8910) ww we eee Pe —— 
Alternative fuel vehicle refueling property (Form 8911). . . «+ «+s | ds Se 
t Enhanced oll recovery credit (carryforward only) . s+ ee + ee + + « | at 
u Mine rescue team training (Form 8923) ee ee ee eo 
¥ Agricultural chemicals security (carryforward only) . . - +. 6 ee ee Lav 
w Employer differential wage payments (Form 8932) iy he ta 00 oe Nay bt a 
x Carbon dioxide sequestration (Form 8933) oe ed ow 1.x 
y Qualified plug-in electric drive motor vehicle (Form 8936) 6 pce & ml SF 
2 Qualified plug-in electric vehicle (carryforward only)» . . 2 + 2 ee ee iz 
aa Employee retention (Form 5884-A) Buds Goat Bi kuisk! fee oo Qe ay A | 


bb General credits from an electing large partnership (carryforward only) bb 
zz Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) Wie ee Eid neti Behe ew, iee 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I - 2 0 
3 > Enter the amount from Form 8844 here and on the applicable line of Part IT 3 
4a Investment (Form 3468, Part IIT) (attach Form 3468) ae 4 0 & 4a 
b Work opportunity (Form 5884) bm be SES Ai du gial > [ak 
© Biofuel producer (Form 6478) wy ee ee ee ee ee eee | 
d= Low-income hausing (Form 8586, Part II) | 4a 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) 17 2 27-4162256 10 
9 Qualified railroad track maintenance (Form 8900) 3th were ah Ba [a 
hh Small employer health insurance premiums (Form 8941) she tas 4h 
i Increasing research activities (Form 6765) eae Bete Se be 4 
4 Employer credit for paid family and medical leave (Form 8994). . . . - - [ aj 
ip DEP alu hk 2 ke She a Ke Ra See ab Se [Fae 
5 Add lines 4a through 42 and enter here and on the applicable line of Part IT 5 10 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT oo 6 10 


Form 3800 (2020) 
Form 3800 (2020) Page 3 


Name(s) shown on return Pedentifying number 


DONALD J & MELANIACTRUMP 
General Business Credits or Eligible Small Business Credits (see i _ 


Complete a separate Part III for each box checked below (see instructions). 


©) General Business Credit From a Non-Passive Activity © C1 reserved 
8 & General Business Credit From a Passive Activity FO reserved 
© 1) General Business Credit Carryforwards S [© Gligible Small Business Credit Carryforwards 
D (1) General Business Credit Carrybacks HO Reserved 
I Ifyou are filing more than one Part 111 with box A or B checked, complete and attach first an additional Part 111 combining amounts from 

all Parts TIT with box A ar B checked. Check here if this Is the consolidated Part. 6. ee ee ee ee LD 

(a) Description of credit (b) {e) 
If claiming the credit |Enter the appropriate 

Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity. entity, enter the EIN 

1a Investment (Form 3468, Part IT only) (attach Form 3468) Soe ges, § Se 

b Reserved 6 6p ee ee ee eh ee ee ee ww fab 

Increasing research activities (Form 6765) Dike ce ge D 

d_ Low-income housing (Form 8586, Part I only) ep hie ee! aS 

© Disabled access (Form 8826) (see instructions for limitation) Sapa iat 

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 

9 Indian employment (Form 8845) HPS IP ae NOLS PRE 

hh Orphan drug (Form 8820) trea py Gp a Le ba 

i New markets (Form 8874) SSeS an Ss a 

4 Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 

instructions for limitation) a Se area NEN Me 
k_Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) Vis Alp at DE STs! ay Py TES Op. Bl th 

1 Biodiesel and renewable diesel fuels (attach Form 8864) Bod args a 

m Low sulfur diesel fuel production (Form 8896). . we ee ee 

1 Distilled spirits (Form 8906) yh ak Ep eS BPR Rw se F 

© Nonconventional source fuel (carryforward only). 5 + ee + ee ee 

P Energy efficient home (Form 8908) Vis. CH eee ST We eG 

q Energy efficient appliance (carryforward only)» «+s + ee pe ee 

Alternative motor vehicle (Form 8910) ss ee ee 

5 Alternative fuel vehicle refueling property (Form 8911). se ee 

t Enhanced oll recovery credit (carryforward only)». ss ee ee ee 

us HMine rescue team training (Form 8923) Rot Ba Mek. ser ow, Gas 

¥ Agricultural chemicals security (carryforward only)... + se ee ee 

w Employer differential wage payments (Form 8932) D Linh hia re: erhe Spee 

x Carbon dioxide sequestration (Form 8933) ie Pe We ards) aoe 

¥ Qualified plug-in electric drive motor vehicle (Form 8936) eee eee 

2 Qualified plug-in electric vehicle (carryforward only)... + ee ee ee 


Employee retention (Form S8B4-A) ate at Oe che ws, a Soho 
bb General credits from an electing large partnership (carryforward only) 


zz Other. Oll and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 7s em eee to ere HE 


2 Add fines 1a through izz and enter here and on the applicable line of Patt. 
3 Enter the amount from Form 8844 here and on the applicable line of Part Li 


4a Investment (Form 3468, Part III) (attach Form 3468) ee es 
b Work opportunity (Form 5884) eo he Bere le me le 
© Biofuel producer (Form 6478) weg ew AD ON 47 or wm. wm me 
d= Low-income housing (Form 8586, Part Il) ee a nee) 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) PID OF Gh, he oy WW RAV AL OS B BNE Berk syaieate 
9 Qualified railroad track maintenance (Form 8900) i ee i ae ery 
hh Small employer health insurance premiums (Form 8941) eee eee 
i Increasing research activities (Form 6765) Te eer ee ee a ak 
4 Employer credit for paid family and medical leave (Form 8994) 2. wk ke 
ACE a fe Altec Ga! cmecd ce he aa tn rate ce dd gene S. oe Pe 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II (eT | 10 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT Peres 1 L 10 
Form 3800 (2020) 
Form 3800 (2020) Page 3 
Wame(s) shown on return [dentifying number 


DONALD J & MELANIA<TRUMP_ 
General Business Credits or Eligible Small Business Credits (see insu wuuns, 


Complete a separate Part Ill for each box checked below (see instructions). 


A (") General Business Credit From a Non-Passive Activity © C1 reserved 
5G General Business Credit From a Passive Activity FO Reserved 
© Cl General Business Credit Carryforwards sd Eligible Small Business Credit Carryforwards 
DI) General Business Credit Carrybacks 4 C1 Reserved 
I Ifyou are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts IIL with box A or B checked. Check here if this is the consolidated PartIII . . 2 2 6 se ee eee ee ee 
(a) Description of credit (b) (e) 
If claiming the credit |Enter the appropriate 
Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 
is needed for each pass-through entity, entity, enter the EIN 
Za Investment (Form 3468, Part I only) (attach Form 3468)... . ss | da 
wD Meseveh AT Pe ee dS ee KT A e 
© Increasing research activities (Form 6765) ae ee ee et ic 
d= Low-income housing (Form 8586, Part I only) & tere brace & & » |e 
© Disabled access (Form 8826) (see instructions for limitation) Syia in eid) [ee 
£ Renewable electricity, refined coal, and Indian coal production (Form 8835) if 
g Indian employment (Form 8845) Sige ary are ig wk tay tA Ee re | PS 
hh Orphan drug (Form 8820) ee eh ed eRe ee ee ih 
i New markets (Form 8874) oe er ee a? ii 


4a_ Investment (Form 3468, Part III) (attach Form 3468) of ay Rapley 


‘Small employer pension plan startup costs and auto-enroliment (Form 8881) (see 
instructions for limitation) ee me Oe He Hm ee 


Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) a) oor Ck senha (9) coe ELE TR vo Corn. Nw ved 0 ly 1S IeP 


ei 


Biodiesel and renewable diesel fuels (attach Form 8864) SP wih ys 
Low sulfur diesel fuel production (Form 8896). - ee ee ee 
Distilled spirits (Form 8906) Lee PQA Zarat pia's 
Nonconventional source fuel (carryforward only) . ss + + 6 ee eee 


Energy efficient home (Form 8908) a th tac tea OR ap cm mar oe ee 


Energy efficient appliance (carryforward only) - «s+ + 6 1 ee ee 


Alternative motor vehicle (Form 8910) ww we ee 


Alternative fuel vehicle refueling property (Form 8911) se ee 


Enhanced oil recavery credit (carryforward only) . + + + + 5 + eee 


Mine rescue team training (Form 8923) Ce De SHRED RE 


Agricultural chemicals security (carryforward only) . . + es ee ee 
Employer differential wage payments (Form 8932) ash ole nee Bie iy 


Carbon dioxide sequestration (Form 8933) 2S. on Budi mm gels 
Qualified plug-in electric drive motor vehicle (Form 8936) ae ae 
Qualified plug-in electric vehicle (carryforward only) . + + e+ ee eee 
‘aa Employee retention (Form 5884-A) + fata es Pred REA) bee 


Nexeccwusresves gm 


bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) eb pe ee we eve ere eo « 


Add lines 1a through 12z and enter here and on the applicable line of Part =. + 
Enter the amount from Form 8844 here and on the applicable line of Part IT 


Work opportunity (Form S884) ee eee ae ee 
Blofuel producer (Form 6478) ss ee ee ee te 
Low-income housing (Form 8586, Part I1) sah aa Aes 3b 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) Pe 2774162256 
9 Qualified railroad track maintenance (Form 8900) ee eee 
hh Small employer health insurance premiums (Form 8941) ee ee 
i 
i 
z 


se one 


Increasing research activities (Form 6765). ee ee ee 
Employer credit for paid family and medical leave (Form 8994)... 1 4 


Othe is ones A Beek Gy AS Vb iw aanls, AT & dew 2 


Add lines 4a through 4z and enter here and on the applicable line of Part II 491 


6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part I rae] I 491 


Form 3800 (2020) 


Form 3800 (2020) Page 3 


Name(s) shown on return [identifying number 


bor 


INALD J & MELANIA<TRUMP 


General Business Credits or Eligible Small Business Credits (see insu vu, 


Complete a separate Part Ii for each box checked below (see instructions). 


A 


woan 


©) General Business Credit From a Non-Passive Activity © C1 reserved 
()_ General Business Credit From a Passive Activity F OO reserved 
General Business Credit Carryforwards S © Eligible Small Business Credit Carryforwards 


(3) General Business Credit Carrybacks HD reserved 
If you are filing more than one Part ITI with box A or B checked, complete and attach first an additional Part [It combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part III 


(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 


me 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity, J entity, enter the EIN} 


Ft 


2 Add lines 1a through 122 and enter here and on the applicable line of PartI «+ 


3 


‘a Investment (Form 3468, Part II only) (attach Form 3468) Lee Sea] 
Reseed fe St Hela me OE De we ee ec | ae 
Increasing research activities (Form 6765) svat abe ee « fag 
Low-income housing (Form 8586, Part I only) Sub em o rd ow Sy [oe 


Disabled access (Form 8826) (see instructions for limitation) see ee te 
Renewable electricity, refined coal, and Indian coal production (Form 8835) af 
Indian employment (Form 8845) ee ey ig 
Orphan drug (Form 8820) S81 ee FH & lh He Oe wre ih 
New markets (Form 8874) ee ee ee ae eee ae 


wore sean 


Small employer pension plan startup costs and auto-enroliment (Form 8881) (see 
instructions for limitation) ee 


= 


Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) wi Shh 6 Ou praere Bw he eS A, 


Biodiesel and renewable diesel fuels (attach Form 8864) chk ie oF 
Low sulfur diesel fuel production (Form 8896) «ey ee ee ee 
Distilled spirits (Form 8906) (sj koe a HY RES Gee 
Nonconventional source fuel (carryforward only)... 2 ee ee ee 


Energy efficient home (Form 8908) eC we Vat tree Oey 


Energy efficient appliance (carryforward only). . 4 + 4 ee ee ee 
Alternative motor vehicle (Form 8910) ww ww ee ee 


Alternative fuel vehicle refueling property (Form 8911) se ee ee ew 


Enhanced oll recovery credit (carryforward only) «s+ 6 ee ee ee 


Mine rescue team training (Form 8923) oe oe ee ae ea 


Agricultural chemicals security (carryforward only)» - ey 2 + eee 
Employer differential wage payments (Form 8932) ae ae 
Carbon dioxide sequestration (Form 8933) Se oe Se ANS 


Qualified plug-in electric drive motor vehicle (Form 8936) ge mist Av 


N<xeccr orate 3g 


Qualified plug-in electric vehicle (carryforward only). . 2 ee ee ee 


a Employee retention (Form 5884-A) ea th Rod ae eed et OTE 
bb General credits from an electing large partnership (carryforward only) 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ea Mag amo Se egnoh ao Dae: Heed, 


1,002,621 
7,002,621 


Enter the amount from Form 8844 here and on the applicable line of Part I 


4a_ Investment (Form 3468, Part II) (attach Farm 3468) Oreos eee 10,408,249 
b_ Work opportunity (Form 5884) Bi 2d Rae eS wy wD Pb 49 
© Biofuel producer (Form 6478). we ee ee ee ee ee | ae 
Low-income housing (Form 8586, Part I!) Roe. eh Gee! Dah! Pet 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e 
Employer social security and Medicare taxes paid on certain employee tips (Form 

8846) Bip. BR Gee ee ee ae a Os SMe RY oe 4,734,419 
9 Qualified railroad track maintenance (Form 8300) B eScctieSe Bictty athe 
fh Small employer health insurance premiums (Form 8941) 5. eae ® 
i Increasing research activities (Form 6765) 5 ss we ee ee 
J. Employer credit for paid family and medical leave (Form 8994), . . . - - 
Ee Gitte Go. eae BR eB A ae AF ep te Re Bak th ee 

5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5 12,142,717 

Add lines 2, 3, and 5 and enter here and on the applicable line of Part IT ws Pe 13,145,338 

Form 3800 (2020) 

Form 3800 (2020) Page 3 


Tame(s) shown on return 


bot 


INALD J & MELANIA<TRUMP, 


General Business Credits or Eligible Small Business Credits (see ir. 


Complete a separate Part III for each box checked below (see instructions). 


A 


wooo 


C) General Business Credit From a Non-Passive Activity © C1 reserved 
() General Business Credit From a Passive Activity F OC Reserved 
(J General Business Credit Carryforwards GS & Eligible Small Business Credit Carryforwards 
[) General Business Credit Carrybacks 8 DD Reserved 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part I1l combining amounts from 
all Parts III with box A or B checked. Check here if this is the consolidated Part IIT... 6 6 ee st te eee ee 


(a) Description of credit (b) (c) 
If claiming the credit |Enter the appropriate 


Note: On any line where the credit is from more than one source, a separate Part III | from a pass-through amount 


is needed for each pass-through entity. entity, enter the EIN 


1 


‘a Investment (Form 3468, Part I only) (attach Form 3468) 4% hee en Se 44,934 
 Rekeried) Fe} Sige Gos ely VE dre hh See & ee ey 


Increasing research activities (Form 6765) Fe Fe ai Eades 
Low-income housing (Form 8586, Part 1 only) fe hse Se 


Disabled access (Form 8826) (see instructions for limitation) & 2, Miser 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) BAe Rae PI ew ee, 


Orphan drug (Form 8820) ee ee a ees ee ee 
New markets (Form 8874) CPA Sat a ep aye 


were read 


Small employer pension plan startup costs and auto-enrollment (Form 8881) (see 
Instructions for limitation) VER USE Gob te Beh eA 


k_ Employer-provided child care facilities and services (Form 8882) (see instructions for 
limitation) oer ee eS SE Fe itl ee Be oe 


Biodiesel and renewable diesel fuels (attach Form 6864) Seer are 
Low sulfur diesel fuel production (Form 8896) «se ee ee 
Distilled spirits (Form 8906) & Bp kine, Fe mag Bh leew Magers ups F 
Nonconventional source fuel (carryforward only) . se 4 ee eee 
Energy efficient home (Form 8908) ih eG fem ae ye arg 
Energy efficient appliance (carryforward only). s+ e+ ee ee ee 
Alternative motor vehicle (Form 8910) se ee ee ee ee 


Alternative fuel vehicle refueling property (Form 8911) wee ee 
Enhanced oil recovery credit (carryforward only) 6. . 6 eee ee 
Mine rescue team training (Form 8923) Sete kn yey 


Agricultural chemicals security (carryforward only). 4 + 6 + ee we 
Employer differential wage payments (Form 8932) B tée ae ere tr ata 
Carbon dioxide sequestration (Form 8933) ee ee ee 
Qualified plug-in electric drive motor vehicle (Form 8936) 2 el bor aT 
Qualified plug-in electric vehicle (carryforward only) «4 ee ee ee 
aa Employee retention (Form S884-A) Be fit mm ere ai ae 


Nexgeccrurate3sg 


bb General credits from an electing large partnership (carryforward only) 
2z Other, Oil and gas production from marginal wells (Form 8904) and certain other 


credits (see instructions) Legh pee } Sh Re yh we arts 
2. Add lines 1a through 1zz and enter here and on the applicable line of PartT . 249,495 
3 Enter the amount from Form 8844 here and on the applicable line of Part IT 
4a_ Investment (Form 3468, Part IIT) (attach Farm 3468) Bos pinavigy Sate" | 
b Work opportunity (Form 5884) aE Fe Par BR vine Wa be ee he 
© Biofuel producer (Form 6478) ww ee ee ee ew | 
Low-income housing (Form 8586, Part If) ws Bs Seyghs Neh GMb Se Be 2 
© Renewable electricity, refined coal, and Indian coal production (Form 8835) ae 
f Employer social security and Medicare taxes paid on certain employee tips (Form 
8846) SE deh oe hsp is Se ioe Koes Ge, aN ake Sak ae lag Sautad 
9 Qualified railroad track maintenance (Form 8900) Te aig wie Dog ot [Ra 
hh Small employer health insurance premiums (Form 8941) Be om ee oo | (ale 
i Increasing research activities (Form 6765). ss ee we ee eee | 


4 Employer credit for paid family and medical leave (Form 8994). 6. ww + | ag 


NER ae Le See a eee Bed ui Bale tents | ae 


5 Add lines 4a through 4z and enter here and on the applicable line of Part 1 5 260,641 
6 _ Add lines 2, 3, and 5 and enter here and on the applicable line of Part It Pa RS 510,135 


Form 3800 (2020) 


Additional Data 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production 


Software Il 
Software Versio! 
ssi 

Spouse SSI 
Name: DONALD J & MELANIA<TRUMP 


6221484788052 


OMB No, 1545-0162 


rom 4136 Credit for Federal Tax Paid on Fuels 


DONALD J & MELANIA<TRUMP 

= Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For 
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the 
claim. For claims on lines 1¢ and 2b (type of use 13 or 14), claimant certifies that a certificate has not been 
provided to the credit card issuer. See instructions for kerosene used in commercial aviation from March 28, 2020, 
through December 31, 2020. 


Caut 


1 Nontaxable Use of Gasoline Note. CRN is credit reference number. 
(a) Type of use| (c) Gallons _[(d) Amount of credit|(e) CRN 
@  Off-highway business use $ .183 101826 
b Use on a farm for farming purposes 183 362 
© Other nontaxable use (see Caution above line 1) 183 
qd Exported 184 411 


2 Nontaxable Use of Aviation Gasoline 


(2) Type of use](b) Rate] (c) Gallons |(d) Amount of credit|(e) CRN 


@ Use in commercial aviation (other than foreign trade) $.15 is 354 
b Other nontaxable use (see Caution above line 1) if 2193 324 
© Exported [194 412 
4 __LUST tax on aviation fuels used in foreign trade 001 433 


3 Nontaxable Use of Undyed Diesel Fuel 


Claimant certifies that the diesel fuel did not contain visible evidence of dye, 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ® = [-) 


(c) Gallons _|(d) Amount of credit|(e) CRN 
2968 


(a) Type of use] (b) Rate 


Nontaxable use 


a 
b Use ona farm for farming purposes Is 721] 360 
€ Use in trains: | 243 | 353 
a 


Use in certain intercity and local buses (see Caution 
above line 1) 


© Exported 


350 
413 


4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation) 


Claimant certifies that the kerosene did nat contain visible evidence of dye 
Exception, If any of the kerosene Included in this claim did contain visible evidence of dye, attach an explanation and check here ® = ¢*) 


@ Nontaxable use taxed at $.244 
b Use on a farm for farming purposes 


¢ Use in certain intercity and local buses (see Caution 
above line 1) 


d Exported 
© Nontaxable use taxed at $.044 377 
Nontaxable use taxed at $.219 369 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 12625R Form 4136 (2020) 


346 


414 


Form 4136 (2020) Page 2 


5 Kerosene Used in Aviation (see Caution above line 1) 
(a) Type of use| (b) Rate] (c) Gallons _|(d) Amount of credit|(e) CRN 
a Kerosene used in commercial aviation (other than foreign 
trade) taxed at $.244 $..200 s 417 
b Kerosene used in commercial aviation (other than forelan 
trade) taxed at $.219 175 355 
© Nontaxable use (other than use by state or local 
Government) taxed at $.244 243 346 
Nontaxable use (other than use by state or local 
government) taxed at §.219 218 369 
© LUST tax on aviation fuels used in foreign trade | 001 433 
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. > 
Claimant certifies that i sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written 
consent of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye, 
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here ® =) 
{b) Rate] (ce) Gallons |(d) Amount of credit] (e) CRN 
@ Use by a state or local government = .243 5 360 
b__Use in certain Intercity and local buses a7 350 
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other 
Than Kerosene For Use in Aviation) Registration No. > 
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent 
of the buyer ta make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye. 
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here ® = (~) 
(b) Rate] (c) Gallons _[(d) Amount of credit|(e) CRN 
@ Use by a state or local gavernment $243 } 
b Sales from a blocked pump [243 Is 346 
© _Use in certain intercity and local buses _az 347 
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. 
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the 
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional 
information to be submitted. 
(a) Type of use[(b) Rate] _(c) Gallons _|(d) Amount of credit] (e) CRN 
a Use in commercial aviation (other than foreign trade) taxed 
at $.219 
b Use in commercial aviation (other than foreign trade) taxed 
at $.244 
¢  Nonexempt use in noncommercial aviation 
d_ Other nontaxable uses taxed at $.244 
© Other nontaxable uses taxed at $.219 
f 


LUST tax on aviation fuels used in foreign trade 


Form 4136 (2020) 


Form 4136 (2020) Page 3 


9 Reserved for future use Registration No.> 
(b) Rate] (c) Gallons of |(d) Amount of credit] (e) CRN 
alcohol 
@ Reserved for future use 
b Reserved for future use 
10 Biodiesel or Renewable Diesel Mixture Credit Registration No.> 
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM. 
D6751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a 
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel 
Reseller, Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable 
diesel), The renewable diesel used to produce the renewable diesel mixture was derived from biomass, met EPA's registration requirements 
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the 
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, |f 
applicable, Statement of Biodiesel Reseller, both of which have been edited as discussed in the instructions for line 10. See the instructions 
for line 10 for information about renewable diesel used in aviation. 
(b) Rate] (c) Gallons of |(d) Amount of credit](e) CRN 
biodiesel or 
renewable 
diesel 
@ Biodiesel (other than agri-biodiesel) mixtures $1.00 Is 388 
b  Agri-biodiesel mixtures $1.00 | 390 
© Renewable diesel mixtures $ 1,00 l 307 
11 Nontaxable Use of Alternative Fuel 
Caution. There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
(a) Type of use](b) Rate] (c) Gallons, or |(d) Amount of credit/(e) CRN 
gasoline or 
diesel gallon 
equivalents 
a Liquefied petroleum gas (LPG) (see instructions) 
b *P Series" fuels 
c Compressed natural gas (CNG) (see instructions) 
d Liquefied hydrogen 422 
e Fischer-Tropsch process liquid fuel from coal (including 
eat) 423 
f Liquid fuel derived from blomass Aa 
g Liquefied natural gas (LNG) (see instructions) 
h__Tiquefied gas derived from biomass 
12 Alternative Fuel Credit 
gasoline or 
diesel gallon 
quivalents 
a petroleum gas (LPG) 
b "P Series" fuels 
© Compressed natural gas (CNG) (see instructions) 
d Liquefied hydrog 
e Fischer-Tropsch process liquid fuel from coal (including 
f Liquid fuel derived from biomass 
9 Liquefied natural gas (LNG 
h Liquefied gas derived from biomass 
i__ Compressed gas derived from biomass 437 


Form 4136 (2020) 
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13 Registered Credit Card Issuers Registration No, > 
(b) Rate] (c) Gallons _[(d) Amount of credit] (e) CRN 
@ Diesel fuel sold for the exclusive use of a state or local government 3.243 is 360 
Kerosene sold for the exclusive use of a state or local government 243 346 
Kerosene for use in aviation sold for the exclusive use of a state or local 
government taxed at $.219 218 369 


14 Nontaxable Use of a Diesel-Water Fuel Emulsion 


Caution, There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions). 
(a) Type of use](b) Rate] (c) Gallons _[(d) Amount of credit] (e) CRN 


a Nontaxable use 197 309 
Exported 198 306 
15 Diesel-Water Fuel Emulsion Blending Registration No. > 


(b) Rate] (c) Gallons _[(d) Amount of credit] (e) CRN 
Blender credit $046 5 310 


16 Exported Dyed Fuels and Exported Gasoline Blendstocks 


(b) Rate] _(c) Gallons _|(d) Amount of credit] (e) CRN 
& Exported dyed diesel fuel and exported gasoline blendstacks taxed at $.001_| § .001 is [a5 
b Exported dyed kerosene 001 [ais 


17 Total income tax credit claimed, Add lines 1 through 16, column (d). Enter here and on Schedule 3 
(Form 1040), fine 12; Form 1120, Schedule J, line 20b; Form 1120S, line 23c; Form 1041, line 25h; or 
the proper line of other returns. + «+ + + + + + + + ee ee ee 17 19,355 


Form 4136 (2020) 


Additional Data 


Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


ogee , - OMB No, 1545-0172 
rom4562 Depreciation and Amortization 
(Including Information on Listed Property) 2020 


attach to your tax return. Attachment 
Sequence No. 179 


Department of he Treasury 
Internal Revenue Service (28) 


Goto www.irs.gov/Form4562 for instructions and the latest information. 
[Business or activity to which this form relates|*entifving number 


Name(s) shown on return 


DONALD J & MELANIACTRUMP 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 


2 Maximum amount (see instructions) + + + + ss ee 1,040,000 
2 Total cost of section 179 property placed in service (see Instructions) = + + + + se ee ee ee 0 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) + + + + + + = 2,590,000 
4 Reduction in limitation, Subtract line 3 from line 2, If zero or less, enter-0-- = + = + + + se ee 0 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 

SR UUANLIERGHR Coe vb CEP od sem Jel Wve gee 8 ame sebeh 1ev artes cei ge Be ote SrA aes 1,040,000 
6 (a) Description of property (b) ae as use (c) Elected cost 


7 Usted property. Enter the amount fromline 29... ss ea ee ew ee LZ] 
8 Total elected cost of section 179 property, Add amounts in column (c),lines6and7 + + + + 6 + + 
9 Tentative deduction, Enter the smaller of line Sorling B+ + +s + 2 st te ee ee ee 
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562. 
14 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See 
RRS. Dia Rae ned ea PK CF ee +A a Oey 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11_ + + + + + 
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > [as 369,913] 
Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Don't include listed property, See instructions.) 


Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year, See instructions. © + + + 6 + 8 eee ee 
15 Property subject to'section 168(f)(1) election 5 + 6 te te ee ee 
16 Other depreciation (including ACRS) = + + + ee tt ef 
MACRS Depreciation (Don't include |isted property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service In tax years beginning before 2020- - - + + - = + + [a7 
18 If you are electing to yroup any assets placed jn service during the tax year into ane or more general asset 


artis; FHA OARS AS kee 2 a Eg te a eo ee eB] 


‘Section B—Assets Placed in Service During 2020 Tax Vear Using the General Depreciation System 
(e) Basis for 


(b) Month and depreciation 
ea a year placed in | (business/investment i earn (e) Convention} —(f) Method hip a ad 


only—see instructions) 


19a 3-year property 
b_S-year property 
© 7-year property 
d_10-year property 
fe 15-year property 
f 20-year property 
g 25-year property 
h Residential rental 
property 
i Nonresidential real 


property MM 
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 
20a Class life 
b 12-year 
© 30-year 


Summary (See instructions.) 

21 Listed property, Enteramountfromline280 + + + + ee ee ee eee ee ee ee 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 

and on the appropriate lines of your return. Partnerships and S corporations—see instructions 


23 For assets shown above and placed in service during the current year, enter the portion] 
of the basis attributable to section 263A costs er Tr er ae 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2020) 


Form 4562 (2020) Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, 
recreation, or amusement.) 

Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 


24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? (lyes lino | 24b IF "Yes," is the evidence written? Ives (JNo 


[} 
) w 
(@) () Business/ Oy Sation |, 1 () () 
rupeorpropery ist [ate places in| investment | costorotner | S2sis fer debrecition hscoverd ysztna | Depreciation! Pins 
vehicles First) service pe bass (ousinesshinvestmant [ried | convention | deduction er 
percentage ul 
25 Special depreciation allowance far qualified listed property placed in service during the tax year 
and used more than 50% in a qualified business use. See instructions... +. + + + + | as 


26 Property used more than 50% in a qualified business use: 


—— ee 


27 Property used 50% or less in a qualified business use: 


—— ae 


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 Ls [ 
29 Add amounts in column (I), line 26, Enterhere and online 7,pagel + + + + + eee ee ee + | OD 


Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, If you pravided vehicles to 
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (d) (2) (n 
Vehicle 1 | Vehicle2 | Vehicle3 | Vehicle4 | Vehicle 5 | Vehicle 6 


30 Total business/investment miles driven during the year 
(don't include commuting miles) « . 6 4 6 eee 


31 Total commuting miles driven during the year sg 
32 Total other personal(noncommuting) miles driven =. ys 
33 Total miles driven during the year. Add lines 30 

HROUTNGE Kon Ilr an wis'e Teg Je gtaaibs AD At us 
34 Was the vehicle available for personal use 

during off-duty hours? s+ ee ee ee 
35 Was the vehicle used primarily by a more than 5% 

owner orrelated person? os s+ we ew ee ee 
36 Is another vehicle avallable for personal use? re 

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related persons. See Instructions. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No 
EMPIOYERE 6 ees hig ae ee oh ol ole ee ete oe we  eF 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners + + + e+ ee we 


39 Do you treat all use of vehicles by employees as personal use?. 5. 6 see ee ee ee ee 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? =. eee ee ee ee 


41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...» + + + + 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," dan't complete Section B for the covered vehicles. 
Amortization 


(a) bn o Amott 

a ate \mortization 

Description of costs amortization Apert Nee or Ariiestnn fr 
begins percentage 


42 Amortization of costs that begins during your 2020 tax year (see instructions): 


43 Amortization of costs that began before your 2020 tax year. «+ + + ee ee ee 
44 Total. Add amounts in column (f). See the instructions for where to report.» + + + + - + 


Form 4562 (2020) 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
Depreciati i: OMB No. 1545-0172 
rom 562 preciation and Amortization 
(Including Information on Listed Property) 2020 
Department of the Treasury 


Intemal Revenue Service (99) Attach to your tax return. Attachment 
Sequence No. 179 


> Goto www.irs.gov/Form4562 for instructions and the latest information. 
[Business or activity to which this form relates[Identifying number 


Name(s) shown on return 
[TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND 

Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 


DONALD J & MELANIA<TRUMP 


2 Maximum amount (see Instructions) = + + se ee et te ee ee ee ee TE 
2. Total cst of section 179 property placed in service (see instructions)» » + + + + + + ee = ++ [2 
3. Threshold cost of section 179 property before reduction in limitation (see instructions) > + + + + + + [3 
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-0-+ + + + + +++ +++ [4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, 
seen iD Sth Rak SECM Beubcie home cenks Wo. WO ie A amy alco, et 
6 (a) Description of property (b) ae se cea) (c) Elected cost 
7 Listed property. Enter the amount fromline 29... ss 4 + se ee 
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 + + ++ +--+ | 8 
9 Tentative deduction, Enter the smaller ofline Sorline+ + + + 2 + ss te ee ee eee [8 
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562. + + + + + + + + + + [40 
14 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See 
SERBS 16, de ctote. nts, Bs © A Pee. Sw Lea, SA, SPRY AS .s bp ol) Sy LOD 
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more thanjine11__+ + + + + + | a2 
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less fine 12 >[asT 


Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 


tax year, See instructions. + + + + 2 5 ee ee ee ee ee ee ee ee ee Le 
15 Property subject to section 168(f)(1) election © = 6 8 ee ee ee ee ee ee ee s Pa 
16 Other depreciation (including ACRS) + + + + 6 eee ee ee ee te ee ee ee | 


MACRS Depreciation (Don't include listed property. See instructions 


Section A 
17 MACRS deductions for assets placed In service in tax years beginning before 2020 
18 If you are electing to group any assets placed in service during the tax year into one or more general asset 


ro 


reciation 5} 


accounts, checkhere, 4 . « + 2 + + 


Section B—Assets Placed in Service During 2020 Tax Year Using the General Dey 


(c) Basis for 


(b) Month and depreciation 
oC of | year placed in | (business/investment Ka) Depreciation’ 
p service use 


only—see Instructions) 


19a 3-year property 


b 5-year property 
© 7-year property 


d_ 10-year property 


e 15-year property 
¥ 20-year property 


h Residential rental 
property 


i Nonresidential real 
property 


20a Class life 


b iz-year 
© 30-year 


Summary (See instructions.) 
2i Listed property. Enter amount fromfine 28+ + = 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21, Enter here 
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 


23 For assets shown above and placed in service during the 
of the basis attributable to section 263A costs 


For Paperwork Reduction Act Notice, see separate instructions. 


e currant year, enter the portion] 


23 


Cat. No, 12906N 


Form 4562 (2020) 


Form 4562 (2020) Page 2 


ted Property (Include automobiles, certain other vehicles, certal ind property used for entertainment, 
recreation, or amusement.) 

Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


aircraft, 


24a Do you have evidence to support the business/investment use claimed? (] yes\_ine | 24b If "Yes,” is the evidence written? yes {JNo 
te 
(e) a 
(@) 0) Businass/ O) gis eiactoyn (9) o 
Test property (ist [Date placedin | investment | Cost orother | Bast for depraciati netneay | Deprecation/ Eee 
vohicles first) service use basis cepa Leite Convention. deduction settian £75 
percentage use only) cost 


25° Special depreciation allowance for qualified listed property placed in service during the tax year 
and used more than 50% ina qualified business use. See instructions... +. + + + + 


26 Property used more than 50% in a qualified business use: 


Se 
Te 
% 


27 Property used 50% or less in a qualified business use= 


a a 
% = 
% = 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 Lz] 


29. Add amounts in column (i), line 26. Enter here andonline7,paget + + + + + + +s + = 7] 29) 


‘Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person, If you provided vehicles to 
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) (e) () 
Vehicle 1 | Vehicle 2 | vehicle 3 Vehicle 5 | Vehicle 6 


25 


Vehicle 4 


30 ‘Total business/investment miles driven during the year 
(don't include commuting miles) 2. + + ee eee 
34 Total commuting miles driven during the years we 
32 Total other personal(noncommuting) miles driven =» 
33. Total miles driven during the year. Add fines 30 
thPOUgH SS a, hf be ys & TK New Hog AD ee 


34 Was the vehicle available for personal use 

during off-duty hours? =... ee ee ee ee 
35. Was the vehicle used primarily by a more than 5% 

owner or related person? os + eee ee 
36 Is another vehicle available for personal use? sighs 


Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related persons. See Instructions. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your No 
employees? + ee ee et tt te ee ee ee ee ee TY 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. + + + + yee 


39 Do you treat all use of vehicles by employees as personaluse?. . - - + + se ee 


40. Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information recelved? me a Fe er Be 8h Se le OS lee oe 


41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions... . 6. 4 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 


Amortization 
(b) () (a) {ey o 
(@) Date Amortizable Code pees il Amortization for 
Description of costs amortization Sa iune i period or 


this year 


percentage 


42 Amortization of costs that begins during your 2020 tax year (see instructions): 


43 Amortization of costs that began before your 2020 tax year» «6 + ee ee eee 
Total, Add amounts in column (f). See the instructions for where to report 


Form 4562 (2020) 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


com 4797 Sales of Business Property a 


(Also Involuntary Conversions and Recapture Amounts 2020 
Under Sections 179 and 280F(b)(2)) 
attachment 


Sequence No. 27 
Identifying number 


Department of he Treasury 
Intemal Revenue Service 


attach to your tax return. 
® Go to www.irs.gov/Form4797 for instructions and the latest information. 


Wame(s) shown on return 
DONALD J & MELANIA TRUMP 


substitute statement) that you are including on line 2, 10, or 20. See instructions . . . « 


7 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Farm(s) 1099-6 or 1089-5 (or | | 
GEN 


Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions) 


(b) Date (e) Depreciation (f) Cost or other 
a (eppescronin | Schuved [C62 2at6 6) ay Groeten alowed ony pus” | (92.Saln or Coss) 
areeoeere (ro day, | (2 30¥ Ha ar aowabie since | improvertents and] Stat (fram the su 
ye) vs) acquisition expense of sale (a) te) 
Sea Aaaional Daa Tae 
Gain, if any, from Form 4684, line39 2 1 we ee we ee he we 
Section 1231 gain from installment sales from Form 6252, line260r37 .« . 6 ee we ee ee ee 


Section 1231 gain or (loss) from like-kind exchanges from Form 8824. , 


Gain, If any, from line 32, from other than casualty ortheft . . 4 6 + 


Nowew 


Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . . . . . « -501,255 


Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule 
K, line 10, or Form 11205, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below, 


Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount! 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain an thel 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
8 —Nonrecaptured net section 1231 losses from prior years. See instructions . . . . - see ee ee we LB 
9 Subtract line B from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. if | 9 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long- 
term capital gain on the Schedule D filed with your return, See instructions... . . ss... > 
Ordinary Gains and Losses (see instructions) 


Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 


FST Rese i anny terre Mtn detec sere ago Vat view ds “Brie ee Ww erat de 


(501,255) 


12 Galn, if any, from line 7 or amount from line 8, applicable . . 6 1 ew a2 


23° Gain, ifany, fromline3t ss 6 ee ee ee ee wee ee LB 

14 Net gain or (loss) from Form 4684, lines 31and 38a. we ee ee ee ee [oe 

15 Ordinary gain from installment sales from Form 6252, line 250r 36. . 2 se eee ee ew ee we [OS 

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824». 2. ye ee ew ew ee we | 16 

27 Combinefines AO throughIG 6 ge ee ee he Ke ee Le -501,255 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
and b below, For Individual returns, complete lines a and.b below, 

@ If the loss on line 11 includes a loss from Form 4684, line 35, colurnn (b)(li), enter that part of the loss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28. The amount from 
property used as an employee cannot be deducted. Identify as from "Form 4797, line 18a.” See instructions, . . | 18a 

b_Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 183, Enter here and on Form 1040, line 14 18b ~S01,255 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861 Farm 4797 (2020) 


Form 4797 (2020) 


Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255 
(see Instructions) 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: in, ty ye Same 


(b) Date acquired |(c) Date sold (mo., 


o}olal> 


Property A [Property B Property C Property D 


20 Gross sales price (Note: See line 1 before completing.) |_20 


21 Cost or other basis plus expense of sale. . . . [ 22 


22 Depreciation (or depletion) allowed or allowable , | 22 


23 Adjusted basis, Subtract line 22 from line 21. . | 23 


24 Total gain, Subtract line 23 fromline 20... | 24 


25 If section 1245 property: 
a Depreciation allowed or allowable from line 22. . | 25a 


b Enter the smaller of line 24 or25a . - . - - | 25b 


26 If section 1250 property: If straight line 
depreciation was used, enter -O- on line 26g, except 
for a corporation subject to section 291. 


Additional depreciation after 1975. See instructions | 26a 


o 


Applicable percentage multiplied by the smaller of 
line 24 or line 26a. See instructions . . . . . | 26b 


Subtract line 26a from line 24, If residential rental 
property or fine 24 isn't more than line 26a, skip 
lines 26d and 26@ «ss ee yw we + | 26€ 


e 


Additional depreciation after 1969 and before 1976 | 26d 


Enter the smaller of line 26cor 26d. . . . . | 26e 


Section 291 amount (corporations only) . . . | 26f 


bere 


Add lines 26b, 26e, and 26f . . . + + + + | 269 


27 =~ If section 1252 property: Skip this section if you 
didn't dispose of farmland or if this form Is being 
completed for a partnership. 


a Soll, water, and land clearing expenses , . . . | 27a 


b Line 27a multiplied by applicable percentage. See 
Instructions =» « «© 8 © © 8 ee eee 


¢ Enter the smaller of line 24 or 27h... + 
28 If section 1254 property: 


a Intangible drilling and development costs, 
expenditures for development of mines and other 
natural deposits, mining exploration costs, and 
depletion, See instructions... yee ee 


b_ Enter the smaller of ine 24 or 28a. . . « . | 28b 
Tf section 1255 property: 


@ Applicable percentage of payments excluded from 
Income under section 126, See Instructions . . | 29a 


b_Enter the smaller of line 24 or 29a, See instructions 


Total gains for all properties. Add property columns A through D, line 24 


31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 ecbeces ie 
32 Subtract line 31 from line 30, Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from| 
other than casualty or theft on Form 4797, line 6 oe hee a ae Ws ea ee 


Recapture Amounts Under Sections 179 and 2B0F(b)(2) When Business Use Drops to 50% or Less 
(see instructions) 


(b) Section’ 
280F(b)(2) 


33 Section 179 expense deduction or depreciation allowable in prior years. . 


34 —Recomputed depreciation See instructions. s+ ee ew ee 


35 Recapture amount. Subtract line 34 from line 33, See the instructions for where 
Roreport ee ee ee ee ee ee 


Form 4797 (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: vuraLu J & MELANIA<TRUMP 


Form 4797, Part I, Line 2 - Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conver: 
From Other Than Casualty or Theft - Most Property Held More Than 1 Year: 


40 WALL DEVELOPMENT 


TRUMP CPS LLC 350 
DIT HOLDINGS LLC - 0 26,614 | 
DIT HOLDINGS LLC - 0 23,508 | 
TIPPERARY REALTY COR 7237 


TRUMP CPS CORP. 


TRUMP TOWER 
MANAGING 


DIT HOLDINGS MM LLC 


DIT HOLDINGS LLC -T 


DIT HOLDINGS LLC ~T 


DIT HOLDINGS 
MANAGIN 


224 


-303,710 | 


“93 


TRUMP EQUITABLE FIFT 


DIT HOLDINGS MM LLC 


DIT HOLDINGS LLC MM 


OMB No. 1545-0184 


2020 


Attachment 
Sequence No. 27 


Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 


om 4797 


Dopartmont of he Treasury 


attach to your tax return, 
» Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return. Tdentifying number 


DONALD J & MELANIA<TRUMP- 
7 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-6 or 1099-S \ur 
substitute statement) that you are including on line 2, 10, or 20, See instructions.» ss es ee ee | gy 
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft— Most Property Held More Than 1 Year (see instructions) 


(ay pescipton — | Sequred [128 218] (4) Grogs sles cowed (cepts | gl Gano (lon 
POs ain ronan, | ee “ or atowabiesince | tmprovernats and Suck (rom the sum 


acquisition expanse of sale 


FURNITURE, FIXTURE A [VARIOUS [03-31-2020 


3 Gain, ifany, from Form 4684, line 39... 
4 Section 1231 gain from installment sales from Form 6252, line 260r37 . . 1 eee ee ee eee | 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824... se eee ee eee ee |S 
6 Gain, if any, from line 32, from other than casualty ortheft © 6 6 6 ee ee ee ee ee eee LS 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . . . . . « L7 “2,5: 
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule 
, line 10, or Form 11205, Schedule k, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, 5 corporation shareholders, and alll others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section 
1231 losses, or they Were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
8 — Nonrecaptured net section 1231 losses from prior years. See instructions . . 2 6. ee ee ee 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on fine 12 below. If | 9 
line 9 Is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long- 
term capital gain an the Schedule D filed with your return. See instructions... . . . + + + + + + 
Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not Included on lines 11 through 16 (include property held 1 year or less): 
TH” toss, thanyshomine dD cases piece ste bree eae teri Spa Dae capaho ee PL Oo 
12 Gain, if any, from line 7 or amount from line B, if applicable... ee ee ee ee ee ee LP 
43) \GanyiRany thom (eS iS a eR PR eR de ee beer ee LS 
414 Net gain or (loss) from Form 4684, lines 31 and 384... we ee ee ee ee ee ee Le 
15 Ordinary gain from installment sales from Form 6252, line 250r36. . . ee ee eee ee ee LS 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. se ee ee eee ee ee [16 
a? .combine en deenghiG <6 Sv ke ee ee Rew ee Pee se we Ee 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip li 
a and b below, For individual returns, complete lines 3 and b below. 
@ If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the Joss here. Enter 
the part of the loss from income-producing property on Schedule A (Form 1040), line 28. The amount from 
property Used as an employee cannot be deducted. Identify as from "Form 4797, line 18a.” See instructions. , , | 18a 
b_Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861 Form 4797 (2020) 


Form 4797 (2020) 


Page 2 


Pa Gain From Disposition of Property Under Sections 1245, 1250,1252, 1254, and 1255 
{see instructions) 


[(b) Date acquired 


(c) Date sold (mo., 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (oma, “day, ye) lday, yr) 
A 
B 
c 
D 
Property B Property C Property D 
20 — Gross sales price (Note: See line 1 before completing.) 
21 Cost or other basis plus expense of sale. . . . | 21 | 
22 Depreciation (or depletion) allowed or allowable . [ 22 | 
23 Adjusted basis, Subtract line 22 from line 21. . | 23 | 
24 Total gain, Subtract line 23 fromline20__. . . | 24 
25 If section 1245 property: 
a Depreciation allowed or allowable from line 22. « 25a 
b_ Enter the smaller of line 24 or 25a. . + - 25b 
26 If section 1250 property: If straight line 
depreciation was used, enter -O- on line 26g, except 
for a corporation subject to section 291, 
@ Additional depreciation after 1975. See instructions | 26a 
b Applicable percentage multiplied by the smaller of 
line 24 or line 26a. See instructions . . . . . | 26b 
c Subtract line 26a from line 24, If residential rental 
property or line 24 isn’t more than line 26a, skip 
lines 26d and 26e . 1 we ee th ee 26c 
d= Additional depreciation after 1969 and before 1976 | 26d 
e Enter the smaller of jine 26cor 26d. . . . . | 26e] 
f Section 291 amount (corporations only) . . « | 26F| 
g_Add lines 26b, 26, and 26f_. . . . ~~. ~ | 269] 
27 If section 1252 property: Skip this section If you 
didn't dispose of farmland or If this form is being 
completed for a partnership, 
Soil, water, and land clearing expenses . . . . | 27a 
b Line 27a multiplied by applicable percentage, See 
instructions 5 6 ew ee ee eh 27b 
c Enter the smaller of line 240r27b . » » + - 27¢ 
28 If section 1254 property: 
@ Intangible drilling and development costs, 
expenditures for development of mines and other 
natural deposits, mining exploration costs, and 
depletion, See instructions. . . « 6 « « « 
b_ Enter the smaller of line 24 or 26a. «+ + + 
29 If section 1255 property: 
Applicable percentage of payments excluded from 
Income under section 126, See instructions . . 


30 Total gains for all properties. Add property columns AthroughD,line24 sw we ee ee A 
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b, Enter here and on fine 13 were 
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33, Enter the portion from] 
other than casualty or theft on Form 4797, line 6 Pee ee eee ee ee re 32 ° 
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 
(see instructions) 
(a) Section (b) Section 
179 280F(b)(2) 
33 Section 179 expense deduction or depreciation allowable in prior years. . . 
34 Recomputed depreciation See instructions ree ee 
35  Recapture amount, Subtract line 34 from line 33. See the instructions for where 
toreport » 2 2 ee ee ee wh eee et wh he 


Form 4797 (2020) 


Additional Data 


Software ID; 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP. 


4952 Investment Interest Expense Deduction ooh eee 
Form 


Department of he Treasury 


{lemal Revenue 8: (29 Attachment 
lnismal Revenue Service (99) pee 


> Go to www.irs.gov/Form4952 for the latest information. 
> Attach to your tax return, 


Wame(s) shown on return 
DONALD J. & MELANIA<TRUMP 


Total Investment Interest Expense 


7 Investment interest expense paid or accrued in 2020 (seeinstructions), . .......+++ Lo 396,616 
2 Disallowed investment interest expense from 2019 Form 4952, ine7 . 2 2. + ee ee es [2 
3 Total investment interest expense. Addlinestand2. . .....+.+.++..-- | 3 896.616 


Net Investment Income 
4a Gross income from propery held foriavesiment (excluding any net gain from 


the disposition of property held for investment). . . . « fa 
b Qualified dividends included onlineda. 2. 2 ee ee ee ee ~ Lab | 
© Subtractline 4bfromline 4a. 6 6 se ee ee 10,633,832 
. Net gain from the disposition of property held for investment 
e Enter the smaller of line 4d or your net capital gain from the tlsposiion of 
property held for investment (see instructions) eo ae | 
f Subtract line 4e fromlinedd . . . oni a nes 4 
4g Enter the amount from lines 4b and 4e that you elect to include in investment income (see instructions) 49 
h Investment income, Add lines 4c, 4f,and4g. 6 ee ee ee ee ee ee ee Lh 10,633 832 


Investment expenses (see instructions) 
Net investment income. Subtract line 5 from line 4h. If zero or less, enter -O- 
Investment Interest Expense Deduction 


7 Disallowed investment interest expense to be carried forward to 2021. Subtract line 6 from line 3. 
Weeroorless,enter-O- 2 we ee te et he et ee we eee ee 


Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions 


896.616 


For Paperwork Reduction Act Notice, see page 4, Cat. No. 13177¥ Form 4952 (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations 
> Go to www.irs.gov/FormS474 for instructions and the latest information. 


Information furnished for the foreign corporation's annual accounting period (tax year required 
by section 898) (see instructions) beginning + and ending 


OMB No, 1545-0123 


rom 9471 
IF 


(Few. December 2020) 


Attachment 
Sequence No.124 


Name of person filing this return A Identifvine number 


DONALD 1 TRUMP 
[Tor PO. bax number W mall is not delivered to Huser address) |B Category of filer (See instructions: Check applicable baxtes))e 
1202010203048 588 »OscO 
City or town, state, and ZIP code © Enter the total percentage of the foraign corporation's 
PALM BEACH, FL 33460 voting stock you awned at the end of its annual accounting 


period 


Filer’s tax year beginning 01-01-2020 __, and ending 12-31-2020 


D_Check box If this is a final Form 5471 forthe foreign corporation» «+ + + + +++ eee eee ee eee ee O 


E Check if any excepted specified foreign financial assets are reported on this form (see Instructions). . . . + +++. .e.. O 
F Check the box if this Form 5471 has been completed using “Alternative Information” under Rev. Proc. 2019-40. . . ss se ee Q 


G Ifthe box on line F is checked, enter the corresponding code for “Alternative Information” (see instructions)» . . . 
HW Person(s) on whose behalf this Information return Is fled: 


(1) Name 


(2) Address 


Important: Fill in ail applicable lines and schedules, All information must be in English, All amounts must be stated in U.S. 
dollars unless otherwise indicated. 
Ja Name and address of foreign corporation 


1B(2) Employer identification number, any 


THC BARRA HOTELARTA 32-0447181 


1b(2) Reference ID number (ses instructions) 


© Country under whose laws incorporated 


d Date of Incorporation fh Functional currency 


code 


2014-04-15 
Provide the following Information for the foreign corporation's accounting period stated above. 
a Name, address, and identifying number of branch office or agent b Ifa U.S. income tax return was fled, enter: 


(ifany) In the United States 


(il) U.S, Income tax paid (after 
(i) Taxable Income or (loss) ppt 


© Harte and address of foreign corporation's statutory or resident agent In 
country of Incorporation 


Stock of the Foreign Corporation 


(b) Number of shares issued and outstanding 


(7) Beginning of annual accounting 
period 


(a) Description of each class of stock 


fii) End of annual accounting period 


For Paperwork Reduction Act Notice, see instructions. Cat, No. 49958V Form 5471 (Rav, 12-2020) 


Form 5471 (Rev, 12-2020) Page 2 
Shareholders of Foreign Corporation 


U.S. Shareholders of Foreign Corporation (see instructions) 
{(b) Description of each class of stock hel by ] (€) Number of share 


(4) Number of shares | (e) Pro rata share of 


(a) Name, address, and identifying numberof] sharehelter Note: Thi descrpton should” | ‘neat begining of 
shareholder mateh the erresgondng descrpoion entered in| annual accounting, | Pela 2nd of annual | subpar F income (enter 
Schedule A, columa (a). period ig pe Pe age) 


Direct Shareholders of Foreign Corporation (see instructions) 
(h) Description of each class of stock held by 
shareholder, Note: This desriation should match the 
‘corresponding description entered in Schedule, 
column (a). 


(a) Name, address, and identifying number of 
shareholder, Also include country of incorporation or 
formation, if applicable, 


(€) Number of shares held | (a) Number of shares held 
‘at beginning of annual | at end of annual accounting 
accounting period period 


Form 5471 (Rev. 12-2020) 


Form 5471 (Rey, 12-2020) 


Page 3 


Income Statement (see instructions) 


Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. 
dollars translated fram functional currency (using GAAP translation rules). However, if the functional currency is the U.S. 
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations. 


Functional Currency U.S. Dollars 
a Grossreceiptsorsales . 2. 2 2 ee ee ee tees ja 
b Returns and allowances . 2 1 ee ee ee eee [ab 
© Subtractline tb fromlineta . es ee eee ee ee [de 
ZL RG GpoNR BOM ig is ra ar wee Gwe ee otey |e 
gy | 3 Gross profit (subtract line 2fromiine 1c). eee ee ee 8 
Bi [4° Gyitents by ahve ae Ae ee ee Pe 
8 Ci Wiens 0 le Fae eam ee SG OS FS 
Se dia ete WIGS So Sao aoe aur ae o> SE aes ee ee 
b Gross royalties and license fees 2 4 © tras & a wie 6b 
7 Net gain or (loss) on sale of capital assets 5 fon ok LAE gs . 
8a Foreign currency transaction gain or loss ~ unrealized. . » + « Ba 
b Foreign currency transaction gain or loss—realieed. . . . . . | 8b 
9 Other income (attach statement) . 6 2 2 6 ee ee ee 3 
10 Total income (add lines 3 through 9) a ? 10 
11 Compensation not deducted elsewhere... +... + + « | a2 
12a Rents OS we ie Ow Selo pee Eee 
b Royalties and license fees 5 2. ee ee ee ee ee [ae 
Wo aa Intefest re ea ww BH SRS wm Oe oe [SS 
& 14 Depreciation not deducted elsewhere 9. 5 ee se eee [34 
WH [te Depletion so a vA ee FRY ere fe 
% = |16 Taxes (exclude income tax expense (benefit) . . . . + + + | 16 
&  |17 Other deductions (attach statement ~ exclude Income tax expense 
(ENs aes ce SG. eh Se eR Senso Ge [ae 
18 Total deductions (add lines 11 through 17)». eee 
19 Net income or (loss) before unusual or infrequently occurring items, 
£ and income tax expense (benefit) (subtract line 16 from line 10). 
8 20 Unusual or infrequently occurring items «© « «© + + © © w « 
| 24a income tax expense (benefit) ~ current». + + + + + + 
” b Income tax expense (benefit)~deferred. . . » + + # + « 
2 |22 aap fst ek bso (loss) per books (combine lines 19 through 
o 
‘ 23a Foreign currency translation adjustments. . 2. 6 se 
BEE b Other . 
BEB | © sncome tax expense (henett) relate! to other comprehensive income 
E> | 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b 
é ars 2EQ) te Gs ashe te ee We aye oA eee 


Form 5471 (Rev. 12-2020) 


Form 5471 (Rev, 12-2020) 


Page 4 
Balance Sheet 
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions 
for an exception for DASTM corporations. 
(a) (b) 
‘Abeots Beginning of annual End of annual 
accounting period accounting period 

2 fel oe a gies Sia Sie Ria we pyle ee Qe 

2a Trade notes and accounts receivable. ee ee ee ee ee [Be 

b Less allowance forbaddebts 5. ee ee ee ee ee [Oh ( oO 
8 DerNAlVeS + cy eed San Gee mk ae Bed wo Are PR 

8 tipnet toys. ti Ry GS e we a9 oh et GD A ae we E Bie (Es 

5 Other current assets (attach statement)... - s+ ee ees [| S 

6 Loans to shareholders and other related persons =. 7 ee ss | 6 

7 Investment in subsidiaries (attach statement) . . . 2. +. ++ [7 

8 Other investments (attach statement) - . - . . se 2 ee ee |B 

9a Bulldings and other depreciable assets... . se ee ew ee | 8M 

b Less accumulated depreciation. 6. ee ee ee ee ee | Ob ( 0 
10a Depletable assets Ay eae tr nt eee ero | 

b Less accumulated depletion . 6 6 6 ee ee eee ee ee [Ob q 0 
41 Land (net of any amortization). © 6 2 ee ee ee ee ee Lat 

12 Intangible assets: 

ee ee a Oe ee ee ee 

RB Drgarbeetian ios, el. so foe ahs a Fo dh Go vob Se a an Sw 

© Patents, trademarks, and other intangible assets 5. 1 we ee 

d_ Less accumulated amortization for lines 12a, 12b, and 120.» . se 

13° Other assets (attach statement)... 6 ee ee ee ee 

Ady otal esate. Del Gad. See ee a eh me BM 


Liabilities and Shareholders’ Equity 


15, Acute payalle Ga aw oa ee GR Ere 
16 Other current liabilities (attach statement) =... + ee ee ee 


Te) Bervatiens.: a. Ww pei Oa & 2.8 Bw ds bow 
18 Loans from shareholders and other related persons. ss + ee + 
19 Other liabilities (attach statement) . 6 6 6 ee ee ee 
20 Capital stock: 


@ Preferred stock «© 6 6 6 ye ee eee ee ee ee 20a 
b Common stock aos Oe eee) wea s & OH ely es & 20b 
21 Paid-In or capital surplus (attach reconciliation) 9» » «see es | 2h 
22 ~~ Retained earnings Ce ee ee ee ee 22 


23 Less cost of treasury stock 
Total liabilities and shareholders’ equity 


23 YO a 


Form 5471 (Rev. 12-2020) 


Form 5471 (Rev. 12-2020) Page 5 
Other Information 


Yes No 
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, In any foreign partnership? 
If "Yes," see the instructions for required statement. 
During the tax year, did the foreign corporation own an interest in any trust? ete Sitemeaendee Srcace a> sa ghia’. MED? IED 
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from thelr owner under 
Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign branches (see instructions)? ]) 
If "Yes," you are generally required to attach Form SBS8 for each entity (see instructions). 


4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign corporation or did 
the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion payment made or accrued to the 
foreign corporation (see instructions)? . 6 6 ee ee ee ee eee OO 


Tf "Yes," complete lines 4b and 4c. 
b Enter the total amount of the base erosion payments ® $ 
© Enter the total amount of the base erosion tax benefit ® $ 
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not allowed under 
REG EOIAE Ge Hack fa Yok A foaled al tad ap SY et We few NBA Me al ue wy Son OES 
IF yes, complete line Sb. 
b Enter the total amount of the disallowed deduction (see instructions) be $ 
6a_ Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect to any 
aincuints ted or ScHAMAME A wn ee i FAA ASW Dame erom sa taevewm? CB 
If "Yes." complete lines 6b, 6c, and 6d. 


b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses) from, 
transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction eligible income 
WEDDEL) (esi Wstictlons)s: 6. ace eel 2.8 Boe SHS Bele os y ee DO 


Enter the amount of gross income derived fram a license of property to the foreign corporation that the filer included in its 
computation of FDDEI (see instructions). . . 1 ss 4 es ee eee ee ee PS 


d_Enter the amount of gross income derived from services provided to the foreign corporation that the filer included in its 
computation of FDDEI (see instructions). . 6 6 ee ee te ee ee ee ee OS 


7 During the tax year, was the foreign corporation a participant in any cost sharing arrangement?» . 2... ee. O 
8 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? . . . [} [9 
9 If the answer to question 7 Is "Yes," was the foreign corporation a participant in a cost sharing arrangement that was in effect 

LEE LOT opk tin Pe he eRe hea wees Benak yee Eb 
10 Ifthe answer to question 7 is "Yes," did a U.S. taxpayer make any platform contributions as defined under Regulation section 

1.482-7(c) to that cost sharing arrangement during the taxable year?» es ee ee ee ee ee ee eee OOD 
11 If the answer to question 10 js "Yes," enter the present value of the platform contributions in U.S, dollars ® $ 


12 If the answer to question 10 is yes, check the box for the method under Regulation section 1.482-7(g) used to determine the 
price of the platform contribution transaction(s): 


CJ Comparable uncontrolled transaction |) Income method ©) Acquisition price method 
{Market capitalization method ©) Residual profit split method unspecified methods 


13° From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a shareholder of the foreign 
Corporation for use ina triangular reorganization (within the meaning of Regulations section 1.358-6(b)(2))?. . .-.. © © 

14a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S, transferor is. 
required to report a section 367(d) annual Income inclusion for the taxableyear? 6 6 6 ee ee ee ee eee OOD 
If "Yes", go to line 14b. 

b Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year. m $ 

15 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section 
1,7874-12(a)(9) Leh Kee mAh e Karki iva wechig sie LB 
If yes, see instructions and attach statement. 

16 During the tax year, did the foreign corporation participate in any reportable transaction as defined In Regulations section 
LGOLAAR sik oy aie fos a BL at eh age Hy Od ee eS NO OTA ee rents as (ED 
If "Yes," attach Form(s) 8886 If required by Regulations section 1.6011- 4(c)(3)(i)(G) 

17 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section 


SOT 5 Ae OH A 8 Rees we ha ead eee 
18 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes 
that were previously suspended under section 909 asnolonger suspended? » 2 6 ee eee ee ee ees OO 
19. Did you answer "Yes" to any of the questions inthe instructions forline 192, 2 2 ee ee ee ee ee ee OD 


If "Yes," enter the corresponding code(s) from the instructions and attach statement 
20 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? . . 2. 2 ee 


If "Yes," enter the amount ® $ 

21 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward to the current 
tayyeur(seminstrictlons)? oo Gk a dk a ee ene teem eee OF GB 
If "Yes," enter the amount  $ 

22a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year (see 
aniston og 1a 6 GS AO aK Obed Gh a Gres ge te OO Tors ware Gave EL ET 

b If the answer to question 22a is "Yes," was an election made to close the tax year such that no amount Is treated as an 
extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)? ow ee ee eee ee OO 
Form 5471 (Rev. 12-2020) 


Form 5471 (Rev, 12-2020) 
Summary of Shareholder’s Income From Foreign Corporation (see instructions) 


Page 6 


Tf item H on page 1 Is completed, a separate Schedule I must be filed for each Category 4, 5a, or Sb filer for whom reporting i furnished 
on this Form 5471. This schedule I is being completed for: 


Name of U.S. shareholder _& Identifying number _b 
Za Section 964(e)(4) Subpart F dividend Income from the sale of stock of a lawer-tier foreign corporation (see 
instructions) CR Te OE Ee ONCE ee 
Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . . | ab 
© Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception a 
Ber ReStieG BUMRHEY 5. a a! Ged ya sh alk we sl Ce Sat Saat Gerace aoe &, vi 
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception A 
Under SCHON DEN ODN. 2a vate w be Aes 97-80 Gith ok me Te dee od bee S50 BE 
© Section 94(c) Subpart F Foreign Personal Holding Company Income (enter result fram Worksheet A). | de 
f Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A). . . . [af | 
9 Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A). . . [ag 
fr Other Subpart F income (enter result from Worksheet A). 5 ee ee ee ee ee 
2 Earnings invested in U.S. property (enter the result from Worksheet 6 in the instructions)... 4. 
3 Reserved for future use dete 76" p> © Fig ali B PR BE a ay SEE a Lied 
Subs TraelorinG NOM = Ge gS cas 6 ng CE tes FRM SO BN, SOO She OG BBS 
See instructions for reporting amounts on lines 1, 2 and 4 on your income tax return. se ee ee 
Sa Section 245A eligible dividends (see instructions) » 6 5 se ee ee ee ee ee ee LB 
b Extraordinary disposition amounts (see instructions)... 6 see eee ee eee ee LS 
© Extraordinary reduction amounts (see instructions). 2 2 2 see ee ee ee ee | BO 
Section 245A(e) dividends (see instructions). + + ye ee ee ee ee ee ee LSM 
© Dividends not reported on tine Sa, 5b, Sc,orSd se ee ee ee ee ee ee ee ee [BO 
6 _ Exchange gain or (loss) on a distribution of previously taxed earnings and profits... ..... | 6 


7a Was any income of the foreign corporation blocked?» 6 6 6 ee ee ee ee ee ) 
b Did any such Income become unblacked during the tax year (see section 964(b))?_. . ee ee we 


If the answer to either question Is "Yes," attach an explanation. 
Ba Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at any time 
during the tax year(see Instructions)? «6 6 6 ee ye ee ee ee 


b If the answer to question Ba Is “Yes,” enter the U.S. shareholder's ED account balance at the beginning of the CFC year 
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the 
beginning to the ending balances. 

© Enter the CFC’s aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year 
$ and at the end of the tax year $ « Provide an attachment detailing any changes from the 
beginning to the ending balances, 


9 __Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) $ 
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Sequence No. 32 


Alternative Minimum Tax—Individuals 


6251 


» Go to www.irs.gov/Form6251 for instructions and the latest information. 
® Attach to Form 1040, Form 1040-SR, or Form 1040-NR. 


Name(s) shown on Form 1040, Form 1040-SR, or Form 1040-NR 


Tal cecurity number 


DONALD J & MELANIA<TRUMP. 


ys 
Cy 


PUewravosg- ee sete ene 


a1 


Alternative Minimum Taxable Income (See instructions for how to complete each line.) 
Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 
15, is zero, subtract lines 12 and 13 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and 
enter the result here, (If less than zero, enter as a negative amount.) . . . 6 ee ee ee 


IF filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount fror 
POM TCAD LNB AD 6. eee Gay see ale ame we iim um oe oe ee 


Tax refund from Schedule 1 (Form 1040) line 10 orfine21. 2. ee ee (382,065) 
Investment interest expense (difference between regular tax and AMT). + + + 2 ee eee 
Depletion (difference between regular tax and AMT). «© 6s 6 2 ee ee ee ee 
Net operating loss deduction from Schedule 1 (Form 1040), line 8, Enter as a positive amount 
Alternative tax net operating lossdeduction. . 2 6 s+ + ee et ee ee eee 
Interest from specified private activity bonds exempt fromthe regulartax. « . 6 «+ + ee ® 
Qualified small business stock, see Instructions. 6 6 + + ye et ee ee 
Exercise of incentive stock options (excess of AMT income over regular tax Income). . . « « 
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12,code A). . see ee 
Disposition of property (difference between AMT and regular tax gainorloss). - . «5 «+ « 
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT). « 514,367 
Passive activities (difference between AMT and regular tax income or loss), . + + + + + +s 
Loss Iimitations (difference between AMT and regulartax income orloss). . . - . . «+ « 
Circulation costs (difference between regular tax and AMT). . - «© 2 + e+ e+ ee ee 
Long-term contracts (difference between AMT and regular tax Income). . . - + + se ee 
Mining costs (difference between reguiartaxand AMT). 6 6 6. ee ee ee ee 
Research and experimental costs (difference between regular tax and AMT). . . 6 6 . 6 4 
Income from certain installment sales before January1,1987. . . se 2 ee ew ee ee 
Intangible drilling costs preference, se see eee ee ee ee ee 
Other adjustments, including income-based related adjustments... . 6 + ee ee ee 
Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and 


line 4 is more than $745,200, see instructions.) « 4 
Alternative Minimum Tax (AMT) 
Exemption, 
IF your filing status is... AND line 4 is not over... THEN enter on line 5... 
Single or head of household . . . . $ 518400... . $ 72,900 
Married filing jointly or qualifying widow(er) 1,036,800. . « 113,400 
Married filing separately . . 5 4 518400... 56,700 odes 113,400 


If line 4 is over the amount shown above for your filing status, see Instructions, 

Subtract line 5 from line 4. If more than zero, go ta line 7. If zero or less, enter -0- here and on 
lines 7,9 and tt,andgotoline1O. 6 ee ee ee ee 6 
+ If you are filing Form 2555, see instructions for the amount to enter, 


+ If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; 
you reported qualified dividends on Form 1040 or 1040-SR, line 3a; oF you had a gain on 
both lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, 
if necessary), complete Part IIT an the back and enter the amount from line 40 here. 


+ All others: If line 6 ts $197,900 or less ($98,950 or less if married filing separately), multiply. 
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0,28) and subtract $3,958 ($1,979) 
if married filing separately) from the result. 


Alternative minimum tax foreign tax credit (see Instructions). 6 6 6 6 ee ee ee 
Tentative minimum tax. Subtract line 8 fromline7. 6 4 6 6 ee ee 


Add Form 1040 ar 1040-SR, line 16 (minus any tax fram Form 4972), and Schedule 2 (Form 1040), line 2, 
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. If you used Schedule 3 
to figure your tax on Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before 
completing this line (see instructions)». . + + + + « 


AMT, Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), 


He qiies A SO es ey Ae we 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 136006 Form 6251 (2020) 


Form 6251 (2020) Page 2 


Tax Computation Using Maximum Capital Gains Rates 


Complete Part Ill only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions. 


12 


13 


14 


15 


16 
7 
18 


19 


20 


21 
22 
23 
24 
25 


26 
27 


28 
29 
30 
31 
32 


33 
34 


35 
36 
37 
38 
39 


40 


Enter the amount from Form 6281, line 6. If you are filing Form 2555, enter the amount 
from line 3 of the worksheet in the instructions forline7 . + «+ 6 + ee es ee ee 


Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Form 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the 
Instructions for Schedule D (Form 1040), whichever applies (as refigured for the AMT, 

If necessary) (see instructions), If you are filing Form 2555, see instructions for the 

AMOUNERENEE Sw Ks we 2 Ue pe Re pe wre we Oe 


Enter the amount from Schedule D (Form 1040), line 15 (as refigured for the AMT, if necessary) (see 
instructions), IF you are filing Form 2555, see instructions for the amount to enter . 


If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 13, Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from 
line 10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing 

Form 2555, see instructions forthe amount toenter. + y+ pee ee te ee 
Enter the smaller oflinei2orline15 ss 6 se ee ee ee ee ee 
Subtractiinet6 fromfing12- <2 se ER Re 
If line 17 Is $197,900 or less ($98,950 or less if married filing separately), multiply line 17 by 26% 
(0.26), Otherwise, multiply line 17 by 28% (0,28) and subtract $3,958 ($1,979 if married filing 
sépayately) from therresilt 0. ce em ee we eS 
Enter: 

+ $80,000 if married filing jointly or qualifying widow(er), 
+ $40,000 if single or married filing separately, or 

+ $53,600 if head of household. 

Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet 

or the amount from line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular 
tax). If you did not complete either worksheet for the regular tax, enter the amount from Form 1040 or 
1040-SR, line 15; if zero or less, enter ~0-, If you are filing Form 2555, see instructions for the amount to 


MORES Te PNG we eau REE bea ch ER rae Br mee TP Rye es 


Subtract line 20 from line 19, Ifzeraorless,enter-O- . 5 6 6 ee 
Enter the smaller ofline12orline13.. 6 + + ye pee ee ee 
Enter the smaller of line 21 or line 22, This amount Is taxed atO% «6 6 se ee ee ee 
Subtract line 23 fromline 22. 4 0 4 8 et ee ee ee 
Enter: 

* $441,450 if single 

* $248,300 if married filing separately bes oc ein Skt gc 

+ $496,600 if married filing jointly or qualifying widow(er) 

+ $469,050 if head of household 

Enter the amount fromline 21. 6 5 6 6 eb ee ee ee ee 
Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the 

amount from line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If 
you did not complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, 
line 15; if zero or ess, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 

Add line 26and'line27 2 4 6 eee ee ee eh ee 
Subtract line 28 from line 25. If zero orless, enter-O- . . ese ee ee ee ee 
Enter the smaller of line 24 orline29.. 6 6 eee ee ee 
Multiply line 30 by 15% (0.15) 2 6 6 ee ee ee ee ee 
Add Wnes:232ndS0 oe he ew A kw He OR EELS 
If lines 32 and 42 are the same, skip lines 33 through 37 and go to line 38, Otherwise, go to line 33, 
Subtract line 32 fromline22 2. ss ee ee ee ee ee 
Multiply line 33 by 20% (0,20) . 
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38, Otherwi: 
pbdilines $2; AOS is os Gee ooh Lea me SR Se I Hap eee Mie g 
Subtrnct line 35 fromftriei2., 69 ese ce] ek eee ee ee ee ee 
Multiply line 36 by 25% (0.25). 6 6 ee ee ee 
Add lines 18, 32,34, And 37. 6 ee ek we ew we ew ee 
If line 12 is $197,900 or less ($98,950 or less if married filing separately), multiply line 12 by 26% 
(0.26), Otherwise, multiply line 12 by 28% (0.28) and subtract $3,958 ($1,979 if married filing 
Separately) fromthe result... 4 4 ee ee eee 

Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, 

do nk enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the Instructions for 


25 


26 


Ey 


40 
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Passive Activity Loss Limitations hs 
rom B 98.2 os 
» See separate instructions. 
» Attach to Form 1040, 1040-SR, or 1041. 
Department of the Treasury ® Go to www.irs.gov/Form8582 for instructions and the latest information. 


Attachment 


Internal Revenue Service (98) ‘Sequence No. 858 
lo. 


Rame(s) shown on retum 


Identifying nm" ~~ 
DONALD J & MELANIASTRUMP- 


2020 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
epaclal Allowance for Rental Real Estate Activities in the instructions.) 
Activities with net income (enter the amount from Worksheet 1, 


column (a)) . . fa 
b Activities with net joss (enter the amount from Worksheet 1, column 

(B)) we a db 
¢ Prior years unallowed losses (enter the ‘amount from Worksheet 1, 

column(c)) . . i . » Oo 
d Combine lines 1a, 4b, and We ue ce Him, the g 


Commercial Revitalization Deductions From Rants Raa Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a). 


b Prior year unallowed commercial revitalization deductions from 
Worksheet 2,column(b) . 2 2 2. 2 ee ee 


ce Addlines2aand2b - «6 6 + ee 6 4 ee we ee 
All Other Passive Activities 


3a Activities with net income (enter the amount from Worksheet 3, 


column (a)) : : : 54,514,442 
b Activities with net bss parton the arnount from Worksheet 3, column 

oe 27 [al eenel 
c Prior years unallowed losses (enter the amount from Worksheet 3, 

BoC e ete a A eo we * ste [ge (6,302,813) 


d Combinelines3a,3b,and3c¢ . . . . rd Ry eG fe oe, kt tle Se 


4 Combine lines 1d, 2c, and 3d. if this line is zero or more, stop here and include this form with your 
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. 
Report the losses on the forms and schedules normallyused . . oe wi 


-17,693,872 


~17,693,872 
Ifline 4 is aloss and: Line 1d is a loss, go to Part Il. 
@ Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill. 
« Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts || and Ill and go to line 15, 
Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill_ Instead, go to line 15. 
Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 


5 — Enter the smaller of the loss on line 1d or the loss on line 4 ak (@ eae Ne ay a ed 


6 — Enter $150,000. If married filing separately, see instructions sone 6 


7 Enter modified adjusted gross income, but not less than zero (see instructions) 


Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10, Otherwise, go to line 8. 


8 Subtract line 7 from line 6 oy Sh iat riaws cath gah cw Sap Ae ad tn cay | al 
9 = Multiply line 8 by 50% i 5 Do not solr mare than $25, pi. If Tierted fil filing separately, ee 
instructions + a os 
10 Enter the smaller of line 5 or line rik Bee Teed Op eae od “ryhe Wb os oe lee 


If line 2c is a loss, go to Part Ill. Otherwise, go to line 15. 


Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions. 


41 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 


12 Enter the loss from line 4 ep Wr yd beh Smee BER HH ee ee 
13° Reduceline 12 bythe amountonline10 - - © © © 8 ee ew ee 


14 — Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 
Total Losses Allowed 


415 Add the income, if any, on lines 1aand 3a andenterthetotal - - - + + «+ © © e+ ee e 45 54,514,442 
16 Total losses allowed from all passive activities for 2020. Add lines 10, 14, and 15, See instructions 54,514,442 
to find out how toreportthe losses on yourtaxretum =. 2 7 ee ew we ee 


For Paperwork Reduction Act Notice, see instructions, Cat. No. 63704F Form B582 (2020) 
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Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.) 
Current year Prior years T ‘Overall gain of loss 
Name of activity (a) Net income (b) Net loss (© Unallowed 
i (line 1a) (ine 1b) loss (line 1c) (@) Gain (e) Loss 


Total. Enter on Form 8582, lines 1a, 
4b, and 1¢ > 


Worksheet For Form sear, Lines 2a and 2b (See instructions.) 


(@) Current year 


(©) Prior year 
deductions (line 2a) (©) Overall loss 


Name uf pohiy unallowed deductions (line 2b) 


: 


es 3a, 3b, and 3c (See instructions.) 


Tara Enter on Form 8582, lines 2a and 
> 


ainishowt For Form 8582, 


Current year Prior years ‘Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed 
(ine 3a) (ine 3b) loss (line 3c) {a} Gain (e) Loss 
See Additional Data Table 
a 


Total. Enter on Form 8582, fines 


3a,3b,and3c . . > 54,514,442 ~65,905,501 


Form or schedule 
(@) Subtract 
Name of activity fay peters (©) Special celurn (9 tore 
column (a 


(see instructions) 


Worksheet 5—Allocation of Unallowed Losses (See instructions.) 


Form or schedule 
si and line number 

Name of activity to be reponad én (a) Loss (b) Ratio 
(see instructions) 


See Additional Data Table == ey ee 
SSS sae Lee 
——————S 

71,761, 


(c) Unallowed loss 


17,693,872 


Form 8582 (2020) 


Form 8582 (2020) Page 3 


Worksheet 6—Allowed Losses (See instructions.) 


Form or schedule 

and line number to 

be reported on (see 
instructions) 


Name of activity 


(a) Loss 


‘See Additional Data Table 


(b} Unallowed loss | (©) Allowed loss 
| 
| 
| 


UF so A ta Sle Pat cht, ae BR tenant 


68,704,058 


16,904,794] 51,799,260 


Worksheet 7— Activities With Losses Reported on Two or More Forms or Schedules (See instructions.) 


Name of activity: (a) 
DUT HOLDINGS MM LLC - TRU 


(b) 


{c) Ratio 


{d) Unallowed loss {e) Allowed loss 


Form or schedule and line number 
to be reported on (see 
instructions) 


1a Net loss plus prior year unallowed 
Joss fram form or schedule. 25 


'b Net income from form or 
schedule 2... 


© Sublract line 1b from line 1a, If zero orless, enter-O- > 


25 0.00089 


Form or schedule and line number 
to be reported on (see 
instructions):SCH E 


Ja Net loss plus prior year unallowed 
loss from form or schedule. 


'b Net income from form or 
schedule . 2. 2. 1. 1 ® 


© Subtract line 1b from line 1a, If zero orless, enter-O- 


Form or schedule and line number 
to be reported on (see 
instructions, 


ta Net loss plus prior year unallowed 
loss from form or schedule, 

b Net income from form or 
Mthedule ee ne oy 


0.99911 


> 


© Subtract line 1b from line 1a. If zero or less, enter -0- 


Name of activity: 
DJT HOLDINGS LLC - TRUMP. 
Form or schedule and line number 


to be reported on (see 
instructions): Fi 


1a Net loss plus prior year unallowed 
loss from form or schedule, 


'b Net income from form or 
schedule . . . 1 4 D> 


© Subtract line 1b from line 4a. Ifzero orless, enter-O- > 


Form or schedule and line number 
to be reported on (see 
instructions):SCH E 


4a Net loss plus prior year unallowed 
loss from form or schedule. 


b Nat income from form or 


2.749.858 


9.00090 


6,918 


21,139 


(d) Unallowed loss {e) Allowed loss 


schedule . 2. 5 4 
© Subtract line 1b from line 1a, Ifzero or less, enter-O- 2.749.858 0.99910 78018 2071838 
Form or schedule and line number 
to be reported on (see 
instructions): 
4a Net loss plus prior year Unallowed 
loss from form or schedule. 
b Net income from form or 
schedule... . . 
© Subtract line 1b from line 1a. If zero orless, enter-O- 
Wot ey Fs ey we oy ge 678,629} 2,073,701 
Name of activity: (a) (b) (d) Unallowed loss {e) Allowed loss 


DJT HOLDINGS LLC - TRUMP 


Form or schedule and line number 
to be reported on (see 
instructions): FORM 4797 


41a Net loss plus prior year unallowed 
loss from form or schedule. 


b Net income from form or 
schedule... 1. OF 


15,454 


© Subtract line 1b from line ta. If zero orless, enter-0-  ® 


15.454 0.03720 


11,544 


3,810 


Form or schedule and line number 
to be reported on (see 
instructions):SCH E 
4a Net loss plus prior year unallowed 
loss from form or schedule. > 399,961 
B Net income from form or 
schedule . . . OP 


© Subtract line 1b from line 1a. Ifzero orless, enter-O- 399,961 ase. By 301.344 
Form or schedule and line number 
to be reported on (see 
instructions): Z 
4a Net loss plus prior year unallowed 
loss from form or schedule, 
b Net income from form or 
schedule... 2 1 
© Subtract line 1b from line 1a, Ifzero orless, enter-0- 
Teta ey ta aes a Oe 415,41 1.00 102,427] 312,988 


Name of activity: 
DUT HOLDINGS MM LLC - TRU 


(d) Unallowed loss 


{e) Allowed loss 


Form or schedule and line number 
to be reported on (see 
instructions):FORM 4797 


1a Net loss plus prior year unallowed 
loss from form or schedule. 


b Net income from form or 


ERIECINE at Eo ay HOR P 
© Subtract fine 1b from line 1a, Ifzero or less, enter -O- 131 Py ag 
Form or schedule and line number 
to be reported on (see 
instructions): 
4a Net loss plus prior year unallowed 
loss from form or schedule, 4,321 
b Net income from form or 
schedule... 1 Om 
© Sublract line 4b from line 1a, Ifzero orless, enter-0- 4,321 0.97058 1,086 Sand 
Form or schedule and line number 
to be reported on (see 
instructions} 
4a Net loss plus prior year unallowed 
loss from form or schedule. 
b Net income from form or 
schedule. . 1 + 5 
2 US SS 2 A og 1,096) 5,354 


Form 8582 (2020) 


Additional Data 


Form 8582, Part IV - Work 


Software ID: 


Software Version: 


sheet 3 - For Form 8582, Lines 


SSN: 
Spouse SSN 


Name: DONALD J & MELANIA<TRUMP 


3a, 3b, and 3c (See instructions.) 


Current year a Prior years ‘Overall gain or loss 
Name of activi 

| 2 (ne So) “tne fess tne 3) {2 Galo (o) Loss 

[THE EAST 61 ST, COMP =12,135] ~5,022| 7.157} 
[THE EAST 61 ST. COMP =15| Ex) =54 
(PARK BRIAR ASSOCIATE 712,943] 2.811 =15,7541 
(40 WALL DEVELOPMENT =271,188 =18, 153] 289,351) 
(40 WALL DEVELOPMENT 826,453 462,171 =1,288,624 
HUDSON WATERFRONT AS 73,826] | 
[HUDSON WATERFRONT AS 4,366,825] i 
[HUDSON WATERFRONT AS 1,460,975 | 
[HUDSON WATERFRONT AS 364,993] 

[HUDSON WATERFRONT AS 593,978] 593,978] 

(TRUMP CPS LLC ExcG 4446 | 
[TRUMP CPS LLC 288,070 288,070) 

[DUTHOLDINGS LLC- Mw “20,721 2571 | 23,298 | 
(TRUMP PLAZA LLC 759.711 769711 

(TRUMP 645 UN LIMITED 235,032 76,039] 228,993] 

[DJTHOLDINGS LLC- 0 26,614] 26.614] 

(DUT HOLDINGS LLC TRU 62,973] 62,873 | 
[DUT HOLDINGS LU 56 a7 “63 
[TIPPERARY REALTY COR =304] = 315 
[TIPPERARY REALTY COR 23,616 23,616 | 
}PLAZA CONSULTING COR Se =184 
[TRUMP PROJECT MANAGE I -10,746 | 
[FIFTY-SEVEN MANAGEME 98,040) 98,040] 

“TRUMP CPS CORP. i ee) 

FIRST MEMBER INC ae ©) ~402 
DJT HOLDINGS MM LLG ~480 | 
(TRUMP PLAZA MEMBER | ee i } 
(TRUMP VILLAGE CONST i 18,141 | 
[TRUMP TOWER MANAGING = “3,181 
(TRUMP TOWER MANAGING 126,616] 4 | 
"TRUMP 645 UN MGR COR él ~2.161 
BEACH HAVEN APARMTEN, SS | es 715,553 
SHORE HAVEN APARTMEN -3.636] 17,107 | 
TRUMP MANAGEMENT INC. ~698| 8,756] | 
TRUMP DELMONICO LLC iC | Se ae re | -5.637 | 
(STARRETT CITY ASSOCI ~30,060] 42,783 | 
TRUMP PARK AVENUE LL AT) | es ~5,645 | 
DJT HOLDINGS MM LLC 340) —~—S AC —~—~—CSY -1,489 
DJT HOLDINGS LLC - D 7 eee, | eee =122 | 
DJT HOLDINGS LLC - D 34 t——s Ey | 
(DUT HOLDINGS MM LLC ~25, 764] =26,082 | 
DIT HOLDINGS LLC-T 210,213 210,213] 1 
[DUT HOLDINGS MM LLC 2,145] 2,145] | 
DJT HOLDINGS LLC -T “3.170711 =367, 119} =3,537,630 | 
DIT HOLDINGS MM LLC 7 74 
DJT HOLDINGS LLC -T 55 =10 55 
TRUMP FLORIDA MANAGE 2 44 
CTIHT MEMBER LLC =748) ~22| “975 
(TIT COMMERGIAL LLC 21,094] 21,394 
IDJT HOLDINGS LLC -TR ~553] a7 =700 
[DJTHOLDINGS LLC-T -2,525,153| 227.117 2,752,330 | 
[TRUMP MARKS PHILADEL 2,927 ~58| =3,516 
UTRUMP MARKS WAIKIKI ~3,022| =3,022| 
TRUMP MARKS WAIKIKI ~567| ~587 
[DUT HOLDINGS MM LLC. =30] =33 
DJT HOLDINGS MM LLC. =30] =3] =33 | 
DJT HOLDINGS MM LLC ED) =30 | 
TRUMP MARKS PHILADEL =337| =39] =376 | 
DUT HOLDINGS MM LLC 30] =a] “33 
DJT HOLDINGS LLC -TR =16,087| “1752 7819 
DJT HOLDINGS MMC LLC =18| ~18| 
DJT HOLDINGS MM LLC a 1} 
DJT HOLDINGS LLC-T 15 AIS AS A15 
DJT HOLDINGS MM LLC ~413| 413 
DUT HOLDINGS MM LLC 4,174] 4,174 

DJT HOLDINGS MM LLC =2| 26 
DJT HOLDINGS LLC -U =198| “2,508 | 
DJT HOLDINGS LLC -T =305| =3,105| 
DIT HOLDINGS MM LLC =3] ~32| 
DIT HOLDINGS MM LLC ~B58] 5,399 | 
[DUT HOLDINGS LLC-G “9,825 =197.647 
[DST HOLDINGS MM LLC 26513] Ez) 25,739] 

MELANIA MARKS ACCESS -176} -1,804 
DJT HOLDINGS LLC-T =38| =33 | 
[MELANIA MARKS ACCESS =5| 16 
DJT HOLDINGS MM LLC =a] -58 | 
(SCIP SHOPPING CENTE ~474l “474 { 
DIT HOLDINGS LLC -T “4,626 “5785 | 
DJT HOLDINGS LLC -T -266| =2,301| 
TRUMP INTERNATIONAL 346, 156] 346,156 | 


r x ~~ Current year Prior years Overall gain or less 
Name of activi 

| , Ones Cine {oe'ne 3) een quae | 

‘DIT HOLDINGS MM LLC 18 =17/ =135 
DJT HOLDINGS MM LLC ET) -23 “37 

(TRUMP FERRY POINT ME =10,138} 5223] =15,361 

{DIT HOLDINGS MM LLC =15,448] 1,531 -16,978 

(DUT HOLDINGS MM LLC =21 =3] 24 

[DAT HOLDINGS MM LLC =1816| =t00] 2,016 

(TIHH MEMBER CORP 4,504] 4.504) i 

(DUT HOLDINGS MM LLC? 4,535] 4,535] 

[DUT HOLDINGS LLC-T -993,562] ~511,864 =1,505,526 

{DUT HOLDINGS LLC-T =1,514,035| 7150,073| 71,664,108 

(DUT HOLDINGS LLC-T “448,924 448,524) 

(DUT HOLDINGS LLC -P 71,330 =145| ATS 

{DUT HOLDINGS LLC-T ~4,505| ~4,505 

(DUT HOLDINGS LLC-TR ~349] =38] 387 

;DUT HOLDINGS LLC-T 711,607| =1644] =13.251 

[DUT HOLDINGS LLC-T 402,382] 402,392] 

[DUT HOLDINGS LLC-T ~1,330| 2,230] 73,620 

(DIT HOLDINGS MM LLC 4 4 
DJT HOLDINGS MM LLC ~14] 2 =16 
DJT HOLDINGS MM LLC 4,106] 4,106] 

(DUT HOLDINGS MM LLC. =33 
(DUT HOLDINGS MANAGIN 2,532,475 | 
DJT HOLDINGS MM LLC 46 
DIT HOLDINGS LLC -T. “33,167 
DIT HOLDINGS LLC-T 33,256 
DJT HOLDINGS LLC-T. =1,705 890 
(DIT HOLDINGS LLC-T ~T41 461 
[DUT HOLDINGS LLC-T 529,148 

(DUT HOLDINGS LLC-T 2,522,710] 

(DUT HOLDINGS LLC-T 385,917 

(DIT HOLDINGS LLC-T “3.214 

[DJT HOLDINGS LLC-T 2,138 

[DJT HOLDINGS LLC - T -540 

[DIT HOLDINGS MM LLC 22 
DJT HOLDINGS MM LLC 33 

(DJT HOLDINGS MM LLC = aaa 34 

[DITHOLDINGS MM LUG eae a 2345 
DJT HOLDINGS MM LLC | 4] -4] 639) 

DJT HOLDINGS MM LLC ~85,627 
HTAG AIR INC SSS) ~2,834,153 

{DJT HOLDINGS MM LLC a (PT =3.404 

[DUT HOLDINGS MM LLC TH s 

{DIT HOLDINGS MM LLC j -3.526) “17,327 

(DIT HOLDINGS LLC - ~61,575| =333,999 
DJT HOLDINGS LLG - 63,05! 

{DJT HOLDINGS MM LLC ae ee 3.263 
DJT HOLDINGS MM LLC ———__— 8 -33 
DJT HOLDINGS MM LLC as) ia Pa ee 4 

-35,062 
DIT HOLDINGS LLC -T 47 4h 

(DIT HOLDINGS LLC-T 2,135,538} 

[DIT HOLDINGS - WHITE =38| “387 

(DIT HOLDINGS JUPITER. EYALZ 818,957] 

(DJT HOLDINGS - TRUMP 24,515,828 

[DIT HOLDINGS LLC -T 1.528 020] 7,528,020] 

[DUT HOLDINGS LLC -T 25,929) 25,923] 

DJT HOLDINGS LLC -T ~888,136 

(DJT HOLDINGS LLC 72.149, 
DJT HOLDINGS LLC 420,498] ears Sarr 

[DT MARKS VANCOUVER L. -2,927| 2927 

[DIT HOLDINGS LLC-T 71,582 

(DUT HOLDINGS LLC-C EEE aaa -5,609 

‘DUT HOLDINGS LLC-T =38 ~387 

(DUT HOLDINGS LLO-T ~30,942 =152,014 

(DUT HOLDINGS MM LLC =3] 7 

(DJT HOLDINGS MM LLC ns 4,290] 

(DJT HOLDINGS MM LLC | rel 4 

(DuT HOLDINGS MM LLC a4 

[DIT HOLDINGS MM LLC =736| 136 

(DUT HOLDINGS MM LLC 2,465] =181 2,650 

(DUT HOLDINGS MM LLC 7,701 1,525} 8,230 
HUDSON WATERFRONT AS 4,064,771 4,064,771 

[HUDSON WATERFRONT AS 7,604,344] 7,604,344] 

ETRUMP 845 UN GP LLC 190,807 790,807} 

DIT HOLDINGS LLC -T. 1,641,269) “21,075 71,852,344 
DJT HOLDINGS MANAGIN 22a 224] 

‘(DJT HOLDINGS MANAGIN 625,228) 1.677] 526,905 

(845 UN LIMITED PARTN 286,359] 286,369) 

[TRUMP PARK AVENUE LL -883,816 =65,257| 949,073 

[TRUMP PARK AVENUE LL ~882,048] =81,737| 963,785, 
DT CONNECT II MEMBER -3,827| | =3,827 

(DJT HOLDINGS MM LLC. =24| 3 27 

[DJ HOLDINGS MM LLC ~140] =16| =156 
DJT HOLDINGS MM LLC a4 =3| 

“DJT HOLDINGS MM LLC. 24 3 
DJT HOLDINGS MM LLC Ey = 
TTTT VENTURE MEMBER 71,476] 518 

‘DJ HOLDINGS MM LLC 21,789 

(DUT HOLDINGS MM LLC 933] 

(DJTHOLDINGS MM LLC =87 412] 5.101 
DJT HOLDINGS LLC-T 2,065] ~254) 

JT HOLDINGS-D B PAC =306| 
(DIT HOLDINGS LLC -T ERED ~325] 
(DIT HOLDINGS LLC-T 54 

-305} 


i 
(DIT HOLDINGS LLC -T 


Caen yor Prioryears | _—=—=————COverallgainorloss 

Name of activit 

¢ aa ne 35) ‘ess line 3). @)Gan Ae) Us 
DIT HOLDINGS LLC-P =13,740] ~1612 715,352 
[DIT HOLDINGS LLC-T 97,460 97,460] 

DIT HOLDINGS LLC TW 11.533} 11,533 | 
DIT HOLDINGS LLC -TW 4,180,468] =186,030] ~4,366, 498 

(DT CONNECT ITLL. ~378,866| ~378,866 
[DIT HOLDINGS LLC-T “9547, 389) =10,047,329 
[DUT HOLDINGS MM LLG ~42,653] 44,532 | 
[DIT HOLDINGS MM LLC 3 
DIT HOLDINGS MM LLC 8837 837] 

[DUT HOLDINGS MM LLC =33] 37 

[DIT HOLDINGS Mm LLC 34 38! 

(DJT HOLDINGS MM LLC ~28 | 
DJT HOLDINGS MM LLC -28| 

[DIT HOLDINGS MM LLC =31| 

(DUT HOLDINGS MM LLC [ -28 
DUT HOLDINGS MM LLC [ “31 
DJT HOLDINGS MM LLG I =3t 
EID VENTURE ll MEMBE =343] ~40] I =383 | 

[DUT HOLDINGS MM LLC =14] =z =16) 
DIT HOLDINGS MM LLC EI I 8) 

[HUDSON WATERFRONT AS 374,500 I I 374,500) | 
EID VENTURE I LLC ~435) 5] ~480 
DIT HOLDINGS LLC -D ~768| =32 ~B00 
DJT HOLDINGS LLC-D 743,454 743,454 | 
DJT HOLDINGS MM LLC ~7,586| 77,586 | 

[DUT HOLDINGS MM LLC 5,144] “1.421 ~7,565 | 

[TRUMP PALACE PARC LL =349,300] 719,987 =369,287 | 
DUT HOLDINGS LLC - W ~309) ——e 865 
DIT HOLDINGS LLC-T 65 =123 | 
DJT HOLDINGS LLC -T =378| 378 
DJT HOLDINGS LLC - W I “3,166 
DJT HOLDINGS LLG-T I 56) 63 

(DITHOLDINGS LLC- ~654) ~765 | 
DIT HOLDINGS LLC -T =353 =397 
DJT HOLDINGS LLC -T I ~362| 533 
DIT HOLDINGS LLC-T 71,276 71,308 
DJT HOLDINGS LLC -T a | a | =265 

[DUITHOLOINGS LLC-c I ~987, =161 =1142) 

(DITHOLDINGS LLC - 0 | ~410) ~45| ~455 | 

[DJT HOLDINGS LLC -T [ =353] =38] =301 
DJT HOLDINGS LLC -T -250 2 278 | 
OJT HOLDINGS LLC -T ~54.247| 3,662] “57,909 | 
DJT HOLDINGS LLC-T =250) 493) 
DJT HOLDINGS LLC -T ae) 486 -539) 
DJT HOLDINGS LLC -T tI -56) a | -55| 
DJT HOLDINGS LLC -T 541,181 Ee) a | -607,340 
DJT HOLDINGS LLC - W ar a a 860,322 | 
TRUMP EQUITABLE FIFT 23,401,740 =303,710] | 
DJT HOLDINGS LLC 71,028 598) ~209,201 “1,237,199 
DJT HOLDINGS MM LLC ~449) ~558 
DJT HOLDINGS MM LLC [eee ~4,452 
DJT HOLDINGS MM LLC =a 
DJT HOLDINGS MM LLoT Saaz =5,098 
DJT HOLDINGS MM LLG/ ~8,892 
(DIT HOLDINGS MM LCT Ey 

{DUT HOLDINGS MM LLC SEE =2 

|DJT HOLDINGS MM LLC/ _——— ai 4 

\DJT HOLDINGS MM LLC7 aaa 2) 
(DUT HOLDINGS MM LLC/ SS =21] 

[DIT HOLDINGS MM LLCT =32 

(DUT HOLDINGS MM LLG? ———-7 =13 

(DJT HOLDINGS MM LLOF [is eee 3 

[DJT HOLDINGS MM LLCT =12 
DIT HOLDINGS MM LLCT ~4| 
DIT HOLDINGS MM LLC/ 4 

‘DUT HOLDINGS MM LLC? 1) 

(DUTHOLDINGS MM LLCT 3 

[DOT HOLDINGS MM LLC/ 585 

[DUT HOLDINGS MM LLCT ~33,572 

(DUT HOLDINGS MM LLCT =341 
DUT HOLDINGS MM LLCT 533} 

(DUT HOLDINGS MM LLC? 4 
DUT HOLDINGS MM LLC/ 7,154) 
DIT HOLDINGS MM LLCT 7,475 | 

[DUT HOLDINGS MM LLC/ 5.490 
DJT HOLDINGS MM LLC/ 21571 

‘DUT HOLDINGS MM LLG? q 
DJT HOLDINGS MM LLG? 

DJT HOLDINGS MM LLGT 
DIT HOLDINGS MM LLC/ =247 635 | 
DJT HOLDINGS MM LLC’ =16) 

[DJTHOLDINGS MM LLG? Te | 
[DIT HOLDINGS MM LLOT =1,898| 

[DIT HOLDINGS MM LLCr 924] | 

(DJT HOLDINGS MM LLC? 5,050 

(DUT HOLDINGS MM LLG? 25,624] 

DIT HOLDINGS MM LLG/ =3 380 
DJT HOLDINGS MM LLC? S| 
DJT HOLDINGS MM LCT “4,031 
DJT HOLDINGS MM LLCT 4 
DJT HOLDINGS MM LCI Ey 
DJT HOLDINGS MM LLCI 4 

[DUT HOLDINGS MM LLC/ =A 5] 
[DJT HOLDINGS MM LLCT 33] =3| ED) | 

[DJT HOLDINGS MM LLC/ 16) =3| -19 
DJT HOLDINGS MM LLCT = i “3 


‘Current year Prior years ‘Overall gain or loss _ 
Name of activi 
‘ Ores "tne {oes ne 3) (0.¢an tthe 
(DUT HOLDINGS MIM LLCT 3 3 
(DUT HOLDINGS MM LCI 2 2 
(DIT HOLDINGS MM LCI =I a 5 
(DIT HOLDINGS MM LLCT =A] 3 ~24 
DJT HOLDINGS MM LLG? 2,123 | 2,123] 
(DUT HOLDINGS MM LLC/ 23] =23 
(DIT HOLDINGS MM LCI =164| =16] =182 
(DIT HOLDINGS MM LCT 3 3 
(DUT HOLDINGS MM LCI =| -47| 59 
DJT HOLDINGS MM LLGI 46 46 
[DJT HOLDINGS MM LLC/ 4] 4 
{DIT HOLDINGS MM LLGT 7] “17 134 
[DUT HOLDINGS MM LLC/ = 6 Ey 
(DIT HOLDINGS MM LCI =209] ~26] “25 
‘DUT HOLDINGS MM LLCT 715,293] 1515 716,805 
DJT HOLDINGS MM LLC? 4 4 
[DUT HOLDINGS MM LLC/ =a =3] 24 
(DJT HOLDINGS MM LLC =3] 3 
(DIT HOLDINGS MM LCI A 
(DUT HOLDINGS MM LLCT zi 
[DJT HOLDINGS MM LLCT 2,285] 
(DUT HOLDINGS MM LLC/ -33] 
(DUT HOLDINGS MM LLCT =10,037] ~5.170} 
(DUT HOLDINGS MM LLGT ~723] 
[DUT HOLDINGS MM LLC/ 
(DIT HOLDINGS MM LLC/ ~530| 
[DIT HOLDINGS MM LLC/ 71514 
[DIT HOLDINGS MM LLC =| 
|DJT HOLDINGS LLC -T 2132 
[DIT HOLDINGS MM LLC 
{DJT HOLDINGS MM LLC 141 ———a 138} 
DUT HOLDINGS MM LLC 420) —————— er = 
DIT HOLDINGS MM LLC 23] ———— 32 
(DUT HOLDINGS MM LLC? | 6 
[DUT HOLDINGS LLG -T SS 1,010 
(DUT HOLDINGS LLC -D ee a Fa aes y| 31,122] 
DJT HOLDINGS LLC -T Sa ca 
DJT HOLDINGS LLC -T =32,007] =| ~32,042 
BONT HOLEINGE LL le S02 =385 
DJT HOLDINGS LLC - D eS} 2,045 
[DUT HOLDINGS LLC - F a ee ry -203 
[DUT HOLDINGS LLC - 1 a | eT | =344,794 
DIT HOLDINGS LLG - 4 a a a | aT 7) 
DJT HOLDINGS LLC -T mE a ees ee 
(555 CALIFORNIA SERVI | ee eS | ees 7121,647 
[DJT HOLDINGS LLC -T a ar a -29 
(DIT HOLDINGS LLC -T SSE i eee Se! ~102,276 
DJT HOLDINGS LLC - 1 376. 826f tn Sto ~486,345 
DIT HOLDINGS MM LLC ae a (a) ee 
|DJT HOLDINGS MM LLC/ Ee ee ee | 1,536 
{DJT HOLDINGS MM LLC/ eS Ae Se ee BS 
|DJT HOLDINGS MM LLC Te Ce es Saar 
[DIT HOLDINGS MM LLG tater] 10,781] 
{O/T HOLDINGS LLC MM a a | eee | ay | 
[DIT HOLDINGS LLC - D Ee se 2236 
(OT HOLDINGS - THC B —— a) ey -2,800 
[DIT HOLDINGS LLC -T EEE ba | ee eae 431 
{DJTHOLOINGS LLC - F aT) ee ey | a ee 479 
(DJT HOLDINGS LLC -T ~472| = ~472 
(DJT AEROSPACE LLC en a | 7,153 
[DAT OPERATIONS ILLC maw. E—EE—E——E—E— EES Ea 3.238 
[DT ENDEAVOR | LLC at ee ee ee -25,117 
[DIT OPERATIONS TLL =3,082| ~B05| ~3,887 


"BOOK 88,972| 


Form 8582, Part IV - Worksheet 5 - Allocation of Unallowed Losses (See instructions.) 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


SCHE 


(b) Ratio (0) Unallowed loss 


| Name of activity 


0.00024 


THE EAST 61 ST. COMP. 


(THE EAST 61 ST. COMP. SCHE 13) 
(PARK BRIAR ASSOCIATE. SCHE 3,884 
(40 WALL DEVELOPMENT FORM 4797 714,344 
(40 WALL DEVELOPMENT SCHE 317,730 
TRUMP CPS LLC FORM 4797 1,096 
DJT HOLDINGS LLC - M SCHE 5.744 
[DJT HOLDINGS LLC TRU ‘SCHE 15,527 


[DJT HOLDINGS LLC -T SCHE 

‘STIPPERARY REALTY COR FORM 4797 0.00000 

PLAZA CONSULTING COR SCHE 0.00000 

[TRUMP PROJECT MANAGE SCHE . 0.00015 2,650 
TRUMP CPS CORP. FORM 4797 0.00000 1 
TFIRST MEMBER INC. ‘SCHE 0.00007 


{DUT HOLDINGS MM LLC 
TRUMP VILLAGE CONST 
‘TRUMP TOWER MANAGING 
ETRUMP 845 UN MGR COR 
IBEACH HAVEN APARMTEN 
ESHORE HAVEN APARTMEN 
TRUMP DELMONICO LLC 


FORM 4797 
SCHE 
‘SCHE 
SCHE 
SCHE 


0.00024 
0.00008 


(STARRETT ClTY ASSOGI SCHE 

(TRUMP PARK AVENUE LL SCHE 0.00008 1,392 
(DJT HOLDINGS MM LLC SCHE 0.00002 367 
[DJTHOLDINGS LLC- D SCHE _____0,00000 _ 30 


Name of activity ak meartaloes (2) Loss (&) Ratio (©) Unallowed loss 
(see instructions) } 

DIT HOLDINGS MM LLC SCHE 28,082 0,00039 6.924 | 
DIT HOLDINGS LLC-T SCHE 3.537.830 0.04930 872,306) 
[DUT HOLDINGS MM LLC SCHE 7 0.00000 2} 
(DIT HOLDINGS LLC-T SCHE 65 0.00000 6 
TRUMP FLORIDA MANAGE SCHE 4 0.00000 a} 
TIHT MEMBER LLC SCHE 575] 0.00007 240+ 
DIT HOLDINGS LLC-TR SCHE i) 0.00007 173} 
DIT HOLDINGS LLC-T SCHE 2,752,330] 0.03835 578,629 
TRUMP MARKS PHILADEL SCHE 3515 0.00005 367 | 
"TRUMP MARKS WAIKIKI SCHE 3,022 0.00004 745 
TRUMP MARKS WAIKIKI SCHE 367] 10,0004 140 | 
DIT HOLDINGS MM LLC SCHE 33 0.00000 3 
(DIT HOLDINGS MM LLC SCHE 33 0.00000 A 
(DIT HOLDINGS MM LLC SCHE 30 0.00000 7 
TRUMP MARKS PHILADEL SCHE 7] 0.00001 33) 
(DIT HOLDINGS MM LLC SCHE EE) 0.00000 I a) 
DIT HOLDINGS LLC -TR SCHE T7819 0.00025) I 4304) 
(DIT HOLDINGS MMC LLC. SCHE 18 0.00000 I 4 
DUT HOLDINGS MM LLC SCHE 1 0.00000 I 

(DITHOLDINGS LLC-T SCHE 415,415] 0.00579 [ 702.427 | 
DJT HOLDINGS MM LLC SCHE 413] 0.00001 I 102) 
DUT HOLDINGS MM LUC SCHE 23] 0.00000 | 6) 
(DIT HOLDINGS LLC-U SCHE 2.508] 0.00003 618) 
DJT HOLDINGS LLG -T SCHE 3,105] 0.00004 766 
DUT HOLDINGS MM LLC: SCHE 32 0.00000 3) 
DJT HOLDINGS MM LLG SCHE 3,399 0.00008 1331] 
DJT HOLDINGS LLC -G SCHE 197,647) 0.00275 48,733) 
MELANIA MARKS ACCESS SCHE 1,804] 0,00003 445 | 
DJT HOLDINGS LLC-T SCHE 33 0.00000 23) 
MELANIA MARKS ACCESS SCHE a 19 
DJT HOLDINGS MM LLC SCHE 5a] 0.00000 15) 
JSC LP SHOPPING CENTE SCHE 474) 0.00001 117} 
(DUT HOLDINGS LLC - SCHE 5,785 0.00008 7426) 
|DJT HOLDINGS LLC - T SCHE 2.301 567 | 
DJT HOLDINGS MM LLC SCHE 135) 0.00000 33) 
DUT HOLDINGS MM LLC SCHE 37] 0.00000 3) 
TRUMP FERRY POINT ME SCHE 15,361 0.00021 3787 | 
DJT HOLDINGS MM LLC SCHE 4.186 
(DUT HOLDINGS MM LLC SCHE 24 0.00000 é 
[DUT HOLDINGS MM LLC SCHE 2,016] 0.00003 a7 
[DJT HOLDINGS LLC -T SCHE 374,210 
DJT HOLDINGS LLC-T SCHE 7,664,108] 0.02319 410,311 
(DIT HOLDINGS LLG-P SCHE 1475] 0.00002 354) 
[DUT HOLDINGS LLC-T SCHE 1) 
DJT HOLDINGS LLC -TR SCHE 387] 0.00007 35) 
(DJTHOLOINGS LLG-T SCHE 13,251 0.00018 3267 | 
(DIT HOLDINGS LLC-T SCHE 3,620 0.00005 893 | 
DJT HOLDINGS MM LLG SCHE 4] 0.00000 eT | 
[DUT HOLDINGS MM LLC’ SCHE 16 0.00000" 4 
DJT HOLDINGS MM LLC SCHE 33] 0.00000 3 
(DUT HOLDINGS MANAGIN SCHE 2.532.475 0.03529 524,420 
DJT HOLDINGS MM LLC SCHE 46 0.00000 i 
(DUTHOLDINGS LLC-T SCHE 33,767| 0.00047 8.326 
DJT HOLDINGS LLC-T SCHE 3,256] 0.00005 803 
(DIT HOLDINGS LLC-T SCHE 7,705,690) 0.02377 420,613 
DJT HOLDINGS LLC-T SCHE 741.461 0.01033 182,818 
DIT HOLDINGS LLC-T SCHE 529,148] 0.00737 130,458 
DIT HOLDINGS LLC-T SCHE 386,917] 0.00539 

DJT HOLDINGS LUC -T SCHE 3214) 0.00004 

DIT HOLDINGS LLC-T SCHE 2,138 0.00003 

(DIT HOLDINGS LLC-T SCHE 340} 0.00004 

DJT HOLDINGS MM LLC SCHE 22] 0.00000 

DIT HOLDINGS MM LLC SCHE 33] 0.00000 

DIT HOLDINGS MM LLC SCHE Et] 0,00000 

(DUT HOLDINGS MM LLC SCHE 345) 0.00000 | 
(DJT HOLDINGS MM LLC SCHE 85,627] 0.00719 24113 
TAG AIR INC. SCHE 2,834,153 0.03949 Boa.003| 
DJT HOLDINGS MM LLC SCHE 3.404 0.00005 539) 
(DUTHOLOINGS MM LLC SCHE 5 0.00000 i 
[DOT HOLDINGS Mm LLC SCHE 17.327 0.00024 4272 | 
[DUT HOLDINGS LLC - SCHE 333,999 0.00465 82,353 | 
[DJT HOLDINGS MM LLC: SCHE 3.263] (0.00005 805 | 
[DUT HOLDINGS MM LLC SCHE 0.00000 i El 
(DUT HOLDINGS MM LLG SCHE 0.00000 1 
DJT HOLDINGS MM LLG SCHE 0,00000 o 
(TINTERNATIONAL REAL SCHE 0.00049 645 
DJT HOLDINGS LLC-T SCHE 0.00001 jo9! 
DJT HOLDINGS - WHITE SCHE 0.00001 35) 
DJT HOLDINGS - TRUMP SCHE 0.34163 5,044,750 
DJT HOLDINGS LLC -T SCHE 0.01238 218,983 | 
DJT HOLDINGS LIC -E SCHE 0.00101 77.789 
DT MARKS VANCOUVER L SCHE 0,004 722) 
DJT HOLDINGS LLC-T SCHE 0.00002 300 
DIT HOLDINGS LLC-C SCHE 0.00008 7383 
DJT HOLDINGS LLC-T SCHE 0.00004 5 
DIT HOLDINGS LLC-T SCHE 0.00212 37,481 
DJT HOLDINGS MM LLC. SCHE 0.00000 a 
(DUT HOLDINGS MM LLC SCHE 0.00000 1 
(DJT HOLDINGS MM LLC SCHE 0.00000 1 
DIT HOLDINGS MM LLC SCHE 0.00004 181 
DIT HOLDINGS MM LLC SCHE 0.00004 553) 
DJT HOLDINGS MM LLC SCHE 0.00013 

DIT HOLDINGS LLC -T SCHE 0,02581 456,724 | 
DIT HOLDINGS MANAGIN SCHE 0.00874 154,573) 
TRUMP PARK AVENUE LL SCHE 0.01323 


234,008 | 


f a Form or schedule ———— 
| Name of activity fee, (@) Loss (b) Ratio (©) Unallowed loss 
; (see instructions) 
(TRUMP PARK AVENUE LL SCHE 963,785} 0.01343, 237,636 
(DT CONNECT Il MEMBER SCHE 3,827| 0.00005 O48 
(DIT HOLDINGS MM LLC. SCHE 27 0.00000 7 
DIT HOLDINGS MM LLC SCHE 156] 0,00000 38 
[DIT HOLDINGS MM LLC SCHE 2a] 0.00000 a 
[DJT HOLDINGS MM LLC. SCHE 7 0.00000 2 
[TTTT VENTURE MEMBER SCHE 1994 0.00003 482 
[DIT HOLDINGS MM LLC SCHE 702,513} 0.00143 25,278 
[DUT HOLDINGS LL SCHE 2,319] 0.00003 372 
(DIT HOLDINGS-D B PAC SCHE 306] 0.00004 223 
{DUT HOLDINGS LLC-T SCHE 681 0.00001 168 
[DITHOLDINGS LLC-T SCHE 7912 0.00003 471 
IDJT HOLDINGS LLG-P SCHE 15,352 0.00024 3765 
[DJT HOLDINGS LLC TW SCHE 4,366,498] 0.06085 1.076.627 
|DT CONNECT I LLC SCHE 378,866] 0,00528 93,415 
DIT HOLDINGS LLG-T SCHE 10,047,329] 0.14007 2.477.323. 
[DIT HOLDINGS MM LLC SCHE 44,532] 0.00062 70,980 
[DIT HOLDINGS MM LLC SCHE 3 0,00000 1 
IDJT HOLDINGS MM LLC SCHE 37| 0.00000 3 
[DIT HOLDINGS MM LLC SCHE 38 10,0000 3 
DIT HOLDINGS MM LLC SCHE 28 0.00000 7 
[DJT HOLDINGS MM LLC SCHE 28] 0.00000 7 
[DIT HOLDINGS MM LLC SCHE 31 10,0000 8 
[DJT HOLDINGS MM LLC SCHE 28] 0.00000 7 
[DuT HOLDINGS MM LLC SCHE 31 0.00000 3 
[DIT HOLDINGS MM LLC SCHE 3 0,00000 8 
(EID VENTURE Il MEMBE SCHE 383 0.00001 94 
[DIT HOLDINGS MM LLC SCHE 16 0.00000 4 
[DUT HOLDINGS MM LLC SCHE a 0.00000 2 
EID VENTURE LLC SCHE 480 0.00004 118 
[DJT HOLDINGS LLC -D SCHE 0.00004 187 
DJT HOLDINGS LLC - D SCHE 0.01036 783,310 
0.00011 1,870 
DJT HOLDINGS MM LLC SCHE 1,865 
[TRUMP PALACE PARC LL SCHE 369, 287| 0.00515 91,053 
[DIT HOLDINGS LLC- W SCHE 265) 0.00001 213 
}DJT HOLDINGS LLC -T 30 
(DITHOLDINGS LLC-T SCHE 378 0,00004 933 
[DUTHOLDINGS LLC- W SCHE 3,166) 0.00004 781 
DJT HOLDINGS LLC-T 63 0.00000 16 
(DJT HOLDINGS LLC-L 765| ‘0.00001 769 
(DIT HOLDINGS LLC- T SCHE 391 0.00001 Ey 
[DUT HOLDINGS LLG-T SCHE 533] 0.00001 131 
(DUT HOLDINGS LLC -T 1,308] 0.00002 323 
(DUT HOLDINGS LLC-T SCHE 265) 0.00000 65 
DIT HOLDINGS LLC-C SCHE 1,142] 0.00002 282 
DUT HOLDINGS LLC - D 455| 0,00001 112 
DJT HOLDINGS LLC -T 96 
(DIT HOLDINGS LLC-T SCHE 278 0.00000 69 
(DIT HOLDINGS LLC-T SCHE 57,909) 0.00081 14.278 
DJT HOLDINGS LLC -T SCHE 493) 0.00004 123 
DJT HOLDINGS LLC - T SCHE Er) a 1) a | 133 
DJT HOLDINGS LLC -T SCHE 86 0 18 
149,749 
[DUT HOLDINGS LLC = W SCHE 217,057) 
(DUT HOLDINGS LLC SCHE 237, 0.01725 305,199 
[DUT HOLDINGS MM LLC SCHE 0.00004 138 
DJT HOLDINGS MM LLC SCHE 0.00006 7,098 
DIT HOLDINGS MM LLC/ SCHE 1,504 
DIT HOLDINGS MM LLCT SCHE 2,192 
DJT HOLDINGS MM LLC/ SCHE oe 1 
DJT HOLDINGS MM LLC/ SCHE 0.00000 
pul HOLDINGS MM LLC/ SCHE 4 
(DIT HOLDINGS MM LLCT SCHE 0.00000 
(DUT HOLDINGS MM LLCT SCHE 0.00000 5 
{DJT HOLDINGS MM LLC/ SCHE 0.00000 a 
(DIT HOLDINGS MM LLGI SCHE 0.00000 3 
(DUT HOLDINGS MM LLC/ SCHE 0.00000 7 
(DIT HOLDINGS MM LLC/ SCHE 0.00000. 3 
(DUT HOLDINGS MM LLCT SCHE 0.00000 1 
(DIT HOLDINGS MM LLC? SCHE 0.00000 1 
[DIT HOLDINGS MM LLC/ SCHE 0.00000 
(DUT HOLDINGS MM LLC/ SCHE 0.00000 7 
(DIT HOLDINGS MM LLC7 SCHE 0.00001 144 
jor HOLDINGS MM LLC/ SCHE 0.00047 8278 
DJT HOLDINGS MM LLG/ SCHE 0.00000 84 
DT HOLDINGS MM LLG/ SCHE 0.00000 1 
‘DIT HOLDINGS MM LLCT SCHE 0.00024 4,230 
{DUT HOLDINGS MM LUG SCHE 0.00010 1,843 
(DUT HOLDINGS MM LLCT SCHE 0.00008 1,354 
{DIT HOLDINGS MM LCT SCHE 247,635] 0.00345 61,058 
‘DUT HOLDINGS MM LLC SCHE 16 0.00000 4 
(DUT HOLDINGS MM LLCT SCHE 7,898] 0.00003 768 
‘DUT HOLDINGS MM LLC/ SCHE 3,050] 0.00007 T1245 
(DIT HOLDINGS MM LLC SCHE 3,360] 0.00005 833 
DJT HOLDINGS MM LLCT SCHE é 0.00000 7 
(DUT HOLDINGS MM LLC/ SCHE 4031 0.00006 394 
(DJT HOLDINGS MM LLC/ SCHE 1 0.00000 
‘DUT HOLDINGS MM LLC? SCHE al 0.00000 2 
(DIT HOLDINGS MM LLC/ SCHE 4 0.00000 1 
(DUT HOLDINGS MM LLCT SCHE i 0.00000 is 
[DUT HOLDINGS MMLLC/ SCHE 79] 0.00000 5 
DJT HOLDINGS MM LLC/ SCHE E) 0.00000 1 
(DUT HOLDINGS MM LCT | SCHE 3 0,00000 i 
(DIT HOLDINGS MM LLG7 I SCHE 2| 0.00000 


~ | Farmar schedule a — ] 
| Name of activity pea ine (@) Loss (b) Ratio (©) Unallowed toss 

| (see instructions) 

(DUT HOLDINGS MM LLC? SCHE a 0.00000 1} 
DJT HOLDINGS MM LLC/ SCHE 2a 0.00000 é) 
DIT HOLDINGS MM LLG/ SCHE 23] 0.00000 
DIT HOLDINGS MM LLC/ SCHE 182] 0.00000 
DIT HOLDINGS MM LLCT SCHE 3 0.00000 
JT HOLDINGS MM LLC/ SCHE A) 0.00000 
DIT HOLDINGS MM LLC/ SCHE 46 0,00000 
DIT HOLDINGS MM LLCT SCHE 4 0,00000' 

DIT HOLDINGS MM LLC/ SCHE 134 0.00000 

DUT HOLDINGS MM LLC/ SCHE 3] 0.00000. 

DIT HOLDINGS MM LCT SCHE 235) 0.00000 

DJT HOLDINGS MM LLC/ SCHE 75,809] 0.00023 

DIT HOLDINGS MM LLCT SCHE 4] 10,0000 | 
DIT HOLDINGS MM LLO/ SCHE 24 0,00000 [ S| 
DJT HOLDINGS MM LLC? SCHE 3] 0.00000 I 1 
DJT HOLDINGS MM LLC/ SCHE 1 0.00000 I 

DJT HOLDINGS MM LCT SCHE 1 0.00000 { 
DJT HOLDINGS MM LLC/ SCHE 2,295] 0.00003 566 

[DIT HOLDINGS MM LCT SCHE 99] 0.00000 24 

(DUT HOLDINGS MM LLC? SCHE 15,207] 0.00021 3750) 

[DUT HOLDINGS MM LLC/ SCHE 729) 0.00001 180) 

[DJT HOLDINGS MM LLC/ SCHE 2.534 0.00004 625 

[DUT HOLDINGS MM LLC/ SCHE 3,297 0.00005 813) 

(DIT HOLDINGS MM LLC/ SCHE 8972 0.00013 2212 | 

(DIT HOLDINGS MM LLC SCHE 58] 0.00000 14/ 
DJT HOLDINGS LLC -T SCHE 2132] 0.00003 526 | 
DUT HOLDINGS MM LLC SCHE 32 0.00000 8 
DJT HOLDINGS MM LLC SCHE 36] 0.00000 3 
DJT HOLDINGS MM LLC SCHE 32 0.00000 8 

(DIT HOLDINGS MM LLCT SCHE a] 0,00000 1 

(DIT HOLDINGS LLC-T SCHE T0710) 0.00007 24a | 
DUT HOLDINGS LLC-T SCHE 7H 0.00000 18| 
DJT HOLDINGS LLC - T SCHE 32.042] 0.00045 7,900 
DUT HOLDINGS LLC-T SCHE 0.00001 35 | 

(DUT HOLDINGS LLC-D SCHE x 0.00003 504 

(DUT HOLDINGS LLO-F SCHE 0.00000. 52 

‘DUT HOLDINGS LLC- 1 SCHE i 0.00480 85,014) 

(555 CALIFORNIA SERVI K 0.00170 29,994 

[DUT HOLDINGS LLC-T SCHE 22] 0.00000 7) 
DJT HOLDINGS LLC-T SCHE mata — 25.218 

|DJT HOLDINGS LLC - 1 SCH E KL) | 420,4084 
DUT HOLDINGS MM LLG? SCHE 1,536] 0.00002 379) 
DJT HOLDINGS LLC - D SCHE 2,236] 0.00003 351 
DJT HOLDINGS - THC B SCHE 2,800] 0.00004 690) 
DIT HOLDINGS LLC-T SCHE aa] 0.00007 I 106 | 


DJT HOLDINGS LLC - F SCHE 0.00001 | 118 
\DJT HOLDINGS LLC -T SCHE 0.00001 6 
DJT AEROSPACE LLC 1,765 | 


‘DUT OPERATIONS ILC 
(DT ENDEAVOR TLLC 
{DJT OPERATIONS II LL 


0.00035 
0.00005 


Form 8582, Part IV - Worksheet 6 - Allowed Losses (See instructions.) 


and line number to 


Nae ohacnty be reported on (see 


(0) Loss (0) Allowed loss 


instructions) 
THE EAST 61 ST. COMP SCHE I 
THE EAST 61 ST. COMP SCHE | 
(PARK BRIAR ASSOCIATE SCHE I x 11,870 
40 WALL DEVELOPMENT FORM 4797 | 289,351 B 218,007 | 
40 WALL DEVELOPMENT SCHE 1,268,624) 970,894 
‘TRUMP GPS LLC FORM 4797 4,446] 7,096| 3,350 
(DUT HOLDINGS LLC- SCHE 23,298] 5,744] 17.554 | 
(TRUMP 645 UN LIMITED SCHE 6,029] | 6,039} 
(DIT HOLDINGS LLC TRU SCHE 62,973] 15,527] 47,446 | 
[DUT HOLDINGS LLC -T SCHE 63] ol 47) 
[TIPPERARY REALTY COR FORM 4797 315 73] 237 
[PLAZA CONSULTING GOR SCHE 184] 45| 139 
TRUMP PROJECT MANAGE SCHE 6,096 
TRUMP CPS CORP FORM 4797 3 
\FIRST MEMBER INC SCHE 303 
(DUT HOLDINGS MM LLC SCHE 362 
(TRUMP VILLAGE CONST SCHE 13,668) 
[TRUMP TOWER MANAGING FORM 4797 2.397 
[TRUMP 845 UN MGR COR SCHE 1,628 | 
(BEACH HAVEN APARMTEN SCHE 1,718) 
[SHORE HAVEN APARTMEN SCHE 17,107) 2 12,884 
(TRUMP MANAGEMENT INC SCHE 698) 698 
(TRUMP DELMONICO LLC SCHE 5.637, 7330] 4247 
STARRETT CITY ASSOCI SCHE 42,763] 70,545] 32,234 | 
TRUMP PARK AVENUE LL SCHE 5,645] 1,382] 4,253 
DJT HOLDINGS MM LLC SCHE 1,489) 357/ 1122 
DIT HOLDINGS LLG- SCHE 122 30] 2) 
DJT HOLDINGS LLC -T SCHE 3,537,820] 872,306) 2,665,524 | 
(DIT HOLDINGS MM LLC SCHE 7| 2 5 
(DJT HOLDINGS LLC -T SCHE 65 GI a 
TRUMP FLORIDA MANAGE, SCHE 4 if | 
TIHT MEMBER LLC SCHE 975} 240} 735 
DJT HOLDINGS LLC-TR SCHE a) 173] 527 
(TRUMP MARKS PHILADEL SCHE 3516 867] 2,649 | 
TRUMP MARKS WAIKIKI SCHE 3,022] 745 2.277 
TRUMP MARKS WAIKIKI SCHE 367 | 740] 421 
DJT HOLDINGS MM LLC SCHE EE) al 25| 
[DUT HOLDINGS MM LLC SCHE 33] a 25| 


T “Form or ‘schedule i — =—=- —* 
Name of activity Reigate acrid (@) Loss (b) Unatiowed loss {@) Allowed loss 
instructions) 
{DUT HOLDINGS MM LLC SCHE 30] 7 23 
“TRUMP MARKS PHILADEL SCHE 376 33] 223 
DJT HOLDINGS MM LLC SCHE 33] a 25 
[DUT HOLDINGS LLC-TR SCHE 17.819 4,304] 73,425 
[DUT HOLDINGS MMC LLC SCHE 18 4] 14 
(DIT HOLDINGS MM LLC SCHE 1 1 
(DUT HOLDINGS MM LLC SCHE 473 102 ait 
(DUT HOLDINGS MM LLC’ SCHE 25 a 20 
DJT HOLDINGS LLC -U SCHE 2,508] 618 1,690 
DJT HOLDINGS LLC-T SCHE 3,105] 766) 2,339 
(DUT HOLDINGS MM LLC SCHE 22] a 24 
[DUT HOLDINGS MM LLC SCHE 7,331 4,068 
(DJT HOLDINGS LLO-G SCHE 48,733) 148,914 
‘DUT HOLDINGS MM LLC SCHE 774 
[MELANIA MARKS ACCESS SCHE 445 7,359 
(DUT HOLDINGS LLC —T SCHE 23] 70 
(MELANIA MARKS ACCESS SCHE ig 7 
(DIT HOLDINGS MM LLC SCHE 15 44 
{SC LP SHOPPING CENTE SCHE 117 357 
DJT HOLDINGS LLC-T SCHE 1.4265 4,359 
DJT HOLDINGS LLC -T SCHE 567| 1,734 
DJT HOLDINGS MM LLG SCHE EX] 102 
‘DUT HOLDINGS MM LLC SCHE 3] 28 
[TRUMP FERRY POINT ME SCHE 3787 | T1574 
[DJT HOLDINGS MM LLC SCHE 4,186] 12,793 
(DUT HOLDINGS MM LLC SCHE a 78 
(DUT HOLDINGS MM LLC SCHE x 437] 1319 
(DUT HOLDINGS LLC -T SCHE 1,505,526] 371.210) 1.134.316 
[DIT HOLDINGS LLC -T SCHE 1,664,108] 410,311 1,253,797 
DIT HOLDINGS LLC -P SCHE 1,475 364] 4.0 
[DIT HOLDINGS LLC -T SCHE 4,505] Tint 3,394 
DJT HOLDINGS LLC -TR SCHE 3e7| EA 292 
[DUT HOLDINGS LLC -T SCHE 13,251] 3,267 | 9,984 
DJT HOLDINGS LLC -T SCHE a 2,727 
[DJT HOLDINGS MM LLC SCHE 1 3 
[DUT HOLDINGS MM LLC SCHE =a | 4 12 
[DJT HOLDINGS MM LLC SCHE (er Oe 
[DJT HOLDINGS MANAGIN SCHE 2,532,475] 624,420) 1,908 055 
[DUT HOLDINGS MM LLC SCHE Er) i 35 
[DIT HOLDINGS LLC -T SCHE 33,767 8,326] 25,441 
‘DJT HOLDINGS LLC -T SCHE ni 5 803] 2,453 
DUT HOLDINGS LLC -T SCHE 1,705,890) 420,613] 285,277 
DJT HOLDINGS LLC -T SCHE 741,461) 782,818 558,643, 
DJT HOLDINGS LLC -T SCHE [ Tae 130,468] 398,676 
DIT HOLDINGS LLC -T SCHE 75,826 75,826 
DJT HOLDINGS LLC - T SCHE 95,400} 291,517 
DUT HOLDINGS LLC -T SCHE C—O 792| 2,422 
DJT HOLDINGS LLG -T SCHE | ae 1,611} 
DJT HOLDINGS LLC -T SCHE = 133] 407 
[DUT HOLDINGS MM LLC’ SCHE 3 7 
DJT HOLDINGS MM LLC SCHE ——— 25 
DIT HOLDINGS MM LLC SCHE 34) a 26 
DJT HOLDINGS MM LLC SCHE 345] 35 260 
DJT HOLDINGS MM LLC. SCHE 4 4 
DIT HOLDINGS MM LLC SCHE 85,627 PARTE) 64,514 
[TAG AIR INC SCHE 2,834,153] 698,603} 2,135,350 
DIT HOLDINGS MM LLC SCHE 3,401 639 a 
DJT HOLDINGS MM LLC. SCHE 6 i 5 
DJT HOLDINGS MM LLC 17,327 F 
[DUT HOLDINGS LLC - 333,999) 
DJT HOLDINGS LLC - 367| 
(DIT HOLDINGS MM LLC 3.263 
DJT HOLDINGS MM LLC 
DJT HOLDINGS MM LLC 4 1 3 
DIT HOLDINGS MM LLC SCHE 4] 1 3 
T INTERNATIONAL REAL 


[DUT HOLDINGS LLC -T 
[DJT HOLDINGS - WHITE 


DUT HOLDINGS JUPITER 47,184) 47,184 
(DUT HOLDINGS - TRUMP. 24,515,828 6,044,750] 18,471,078 
DJT HOLDINGS LLC -T 886, 136] 216,983] 669,153 
‘DUT HOLDINGS LLC -E 72,143 17,789] 54,360 
(DT MARKS VANCOUVER L 2,927] 2,205 
[DJT HOLDINGS LLC -T 1,582| 1.192 
(DJT HOLDINGS LLC -C 5,609} 
DJT HOLDINGS LLC -T 387] 
(DJT HOLDINGS LLC - T 152,014] 
[DJT HOLDINGS MM LLC 17] 
[DJT HOLDINGS MM LLC 4] 
(DJT HOLDINGS MM LLC 4] 
[DJT HOLDINGS MM LLC 736| 
(DJT HOLDINGS MM LLC 2,650] 1,997, 
(DJT HOLDINGS MM LLC 9,230] 6.954 
[DJT HOLDINGS LLC -T 1,852,344] 456,724 7,395,620 
[DUT HOLDINGS MANAGIN 626,905] 154,573] 472,332 


(TRUMP PARK AVENUE LL. 715,065 
(TRUMP PARK AVENUE LL 726,143 
(DT CONNECT Il MEMBER 2.883 
‘DUT HOLDINGS MM LLC 20 
(DJT HOLDINGS MM LLC 118 


|DJT HOLDINGS MM LLC 
| DJT HOLDINGS MM LLC 
(DUT HOLDINGS MM LLC. 
(TTTT VENTURE MEMBER 
{DUT HOLDINGS MM LLC 


18 


1,994} 482 
102,513] 25,276 


Form or schedule "T = ae = ] 
Name of activity hatedaleMedira tad (a) Loss (b) Unallowed loss (c) Allowed toss 
instructions) 

(DIT HOLDINGS LLC-T SCHE 2319 372] 1747 
(DUT HOLDINGS-D B PAC SCHE Es 223} 683 
DJT HOLDINGS LLC-T SCHE 325] 325 
[DUT HOLDINGS LLC-T SCHE 681] 768] 513 
[DUT HOLDINGS LLC-T SCHE 7972 ai 144i 
[DIT HOLDINGS LLC - P SCHE 15,352 3.785] 11,567 | 
DJT HOLDINGS LLC -TW SCHE 4,366,498] 1,076,627] 3289,871| 
[DT CONNECT ILC SCHE 378,866 93,415] 285,451 
(DUT HOLDINGS LLC -T SCHE 10,047,329 2,477,323] 7,570,006 | 
[DIT HOLDINGS MM LLC SCHE 33,552) 
DIT HOLDINGS MM LLC 

(DUT HOLDINGS MM LLC SCHE 

(DUT HOLDINGS MM LLC SCHE 23) 
|DJT HOLDINGS MM LLC SCHE 

[DUT HOLDINGS MM LLC SCHE 21 
[DUT HOLDINGS MM LLC SCHE 23) 
[DUT HOLDINGS MM LLC SCHE 21 
(DUT HOLDINGS MM LLC” SCHE 23) 
[DOT HOLDINGS MM LLC SCHE 23] 
(EID VENTURE II MEMBE SCHE 289 
[DUT HOLDINGS MM LLC’ SCHE 72] 
DIT HOLDINGS MM LLC SCHE 6) 
EID VENTURE LLC SCHE 362) 
DJT HOLDINGS LLG-D SCHE 03 
DJT HOLDINGS LLC -D SCHE 743,454] 360,144) 
DJT HOLDINGS MM LLC SCHE 7.586] 5.716 
DJT HOLDINGS MM LLC 7.565] 1,865] 3,700 
TRUMP PALACE PARC LL 369,287| 278.234 
DJT HOLDINGS LLC- W 652 
DIT HOLDINGS LLC-T. SCHE 123] 33 
{DUT HOLDINGS LLC-T SCHE | 
[DUJTHOLDINGS LLC-W SCHE 
[DUT HOLDINGS LLC-T SCHE 
[DJTHOLDINGS LLC SCHE 
[DIT HOLDINGS LLC-T SCHE 
[DUT HOLDINGS LLO-T 

DJT HOLDINGS LLC-T 985 | 
DIT HOLDINGS LLC-T SCHE 65] 200 
DJT HOLDINGS LLG -C SCHE 282] 860 
DJT HOLDINGS LLC - D SCHE 343 | 
DIT HOLDINGS LLC -T SCHE 295) 
DUT HOLDINGS LLC -T 209 | 
DJT HOLDINGS LLC-T SCHE 43,631 
DJT HOLDINGS LLC -T 376) 
(DUT HOLDINGS LLC -T 406 | 
[DUT HOLDINGS LLC - T SCHE CS ee (| 49) 
DJT HOLDINGS LLC - W SCHE ‘880,322 663,255 
TRUMP EQUITABLE FIFT SCHE Oh rey 303,710) 
[DUT HOLDINGS LLC SCHE 7,237,793] 305,199] 932,600 
DJT HOLDINGS MM LLC SCHE 358] #20) 
DJT HOLDINGS MM LLC SCHE 7 a a | 29) 
DJT HOLDINGS MM LLC/ SCHE CL) ee P| 4,594 | 
DJT HOLDINGS MM LLC/ SCHE 8,892 6,700 | 
[DIT HOLDINGS MM LLC/ SCHE al 5 
DJT HOLDINGS MM LLC/ SCHE 2 2| 
(DUT HOLDINGS MM LLC/ SCHE 4 1 3 
(DUT HOLDINGS MM LLC/ SCHE 2 2] 
‘DUT HOLDINGS MM LCI SCHE 24 6 
(DUT HOLDINGS MM LLC/ SCHE 22] 24 
(DUT HOLDINGS MM LLC/ SCHE iE 70 
(DUT HOLDINGS MM LLCT SCHE EB 2 
DUT HOLDINGS MM LLCT SCHE 7 3 
DJT HOLDINGS MM LLC? SCHE 4] 

DUT HOLDINGS MM LLC? SCHE 4 

DJT HOLDINGS MM LLCT SCHE 1 

DJT HOLDINGS MM LLC/ SCHE 3 

DJT HOLDINGS MM LLC/ SCHE EH 

DIT HOLDINGS MM LLC/ SCHE 33572 

DJT HOLDINGS MM LLC/ SCHE 341 
(DITHOLDINGS MM LLC/ SCHE 4 

DIT HOLDINGS MM LLC/ SCHE 4 3 
DUT HOLDINGS MM LLC/ SCHE 77.154 72924 
DJT HOLDINGS MM LLCT SCHE 7.475] 5.632 
DJT HOLDINGS MM LLCT SCHE 5,490] 4.136 | 
DJT HOLDINGS MM LUCT SCHE a7] 477, 
DJT HOLDINGS MM LLCT SCHE 247,635] 186,577 
DUT HOLDINGS MM LLC/ SCHE 16 2] 
[DST HOLDINGS MM LLC/ SCHE 7,698 7430) 
DJT HOLDINGS MM LLCT SCHE 5,050 3,805 
DJT HOLDINGS MM LLG/ SCHE 766| 765 
DUT HOLDINGS MM LLCT 3380] 833] 2547 
[DST HOLDINGS MM LLC/ a 1 3 
OUT HOLDINGS MM LLCT SCHE 4031 384 z0a7 
DJT HOLDINGS MM LCT SCHE 1 7 
DJT HOLDINGS MM LLC/ SCHE a 2 é 
DUT HOLDINGS MM LLCT SCHE 4 o 3 
(DUT HOLDINGS MM LCI SCHE 1 i 
(DUT HOLDINGS MM LLC/ SCHE 3 3 
DUT HOLDINGS MM LLCT SCHE 3 3 14 
DJT HOLDINGS MM LLC/ SCHE 3 1 2 
DJT HOLDINGS MM LLC/ SCHE 3 i 2 
DIT HOLDINGS MM LLC/ SCHE 2 2 
DJT HOLDINGS MM LLCT SCHE a i 3 
DJT HOLDINGS MM LLC/ SCHE i 24] G 18 


i Form or schedule - 

i Name of activity Reb cciatieh rd (a) Loss (©) Unallowed loss (©) Allowed loss 

| instructions) 

{DUT HOLDINGS MM LLC/ SCHE 23 | 7 
[DIT HOLDINGS MM LLCT SCHE 782 45] 137 
(DUT HOLDINGS MM LLC/ SCHE 3 1 z 
(DUT HOLDINGS MM LLC/ SCHE 39] 15 4 
(DUT HOLDINGS MM LLC/ SCHE 6 i 35 
(DIT HOLDINGS MM LLC/ SCHE 4] 1 3 
(DUT HOLDINGS MM LLCr SCHE 734] 33] ior 
DJT HOLDINGS MM LLC/ SCHE 3] 2 7 
DJT HOLDINGS MM LLC/ 235| 17 
(DUT HOLDINGS MM LLC/ SCHE 16,609] 12,664 
DJT HOLDINGS MM LLC/ SCHE z z 
(DUT HOLDINGS MM LLCT SCHE 24 | 8 
DJT HOLDINGS MM LLCT SCHE 3 7 z 
(DJT HOLDINGS MM LL? SCHE 1 1 
(DUT HOLDINGS MM LCT SCHE 1 1 
[DIT HOLDINGS MM LLG? SCHE 2.255] 366 1723 
‘DUT HOLDINGS MM LLC/ SCHE 39] 24 75 
DIT HOLDINGS MM LLC/ SCHE 15.207| 3,750) 11457 
{DUT HOLDINGS MM LLCT SCHE 723] 180} 549 
(DUT HOLDINGS MIM LLC? SCHE 2,534 625] 7,908 
[DUT HOLDINGS MM LLC/ SCHE 3,297] B13] 484 
{DUT HOLDINGS MM LLCT SCHE 6,972 2212 6,760 
(DUT HOLDINGS MM LLC SCHE 58 14 aa 
(DUT HOLDINGS LLC-T SCHE 2,132] 526] 1605 
[DJT HOLDINGS MM LLC SCHE 32] a] 24 
DUT HOLDINGS MM LLC SCHE a _——— SSS 27 
[DITHOLDINGS MMLC SCHE —aa en ee 3 
[DIT HOLDINGS MM LLC SCHE 24) 
[DIT HOLDINGS MM LLG? SCHE —— i 5 
[DIT HOLDINGS LLC-T SCHE 249) 761 
[DIT HOLDINGS LLG-T SCHE 7H 18 Ea 
DJT HOLDINGS LLC-T SCHE 32,042] 7,900 24142 
(DJT HOLDINGS LLC-T SCHE = 95) 290 
DJT HOLDINGS LLC -D SCHE io ans = OOO] 504 1,54¢ 
[DIT HOLDINGS LLC-F SCHE 209] 52 157 
{DJT HOLDINGS LLC-1 344,794] 85,014 259,780 
DJT HOLDINGS LLC-1 SCHE == |) 10,380 
555 CALIFORNIA SERVI SCHE 29,994 91,653 
DJT HOLDINGS LLC-T SCHE 7| 22 
DJT HOLDINGS LLC-T SCHE 102,276] 25.216] 77,058 
[DJT HOLDINGS LLC-1 SCHE 367,936 
[DITHOLDINGS MM LLC; SCHE P.56| 379) 4.157 
DJT HOLDINGS LLC MM 274 
DJT HOLDINGS LLG - D pn scHeE 2.26] 551 1,685 
JT HOLDINGS - THC B 690 2,110 
|DJT HOLDINGS LLC - T SCHE 106] 325 
DJT HOLDINGS LLC - F 479) 718 361 
|DJT HOLDINGS LLC -T SCHE 116} 356 
|DJT AEROSPACE LLC SCHC 1,765] 5,394 
OJT OPERATIONS | LLC po scHC 820 799 2,440 
(DT ENDEAVOR | LLC [sc 257] 104) 18,923 
(DIT OPERATIONS ILL SCHC 3,887 958] 2,929 


rorm8582-CR Passive Activity Credit Limitations 


> See separate instructions. 
(ev. Depenberan}g) ® Attach to Form 1040, 1040-SR, or 1041. 
» Go to www.irs.gov/Form8582CR for the latest information. 


OMB No. 1545-1034 


Attachment 


Department of the Treasur 
? Sequence No, B9 


Internal Revenue Service 


Wame(s) shown on retum 
DONALD J & MELANIASTRUMP 


Taentifying 


Passive Activity Credits 
Caution:/f you have credits from a publicly traded partnership, seePublicly Traded Partnerships (PTPs)in the instructions. 


Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation 
Credits and Low-Income Housing Credits) (See Lines 1a through ‘1c in the instructions.) 


ta Credits from Worksheet 1,column(a) . . . . . «ew « | fa 
b Prior year unallowed credits from Worksheet 1,column(b) . . . . | 4b | 
c Addlinestaandtb + + + + + ee ee ee Pee 1c 


Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for 


Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
(See Lines 2a through 2c in the instructions.) 


2a Credits from Worksheet 2,column(a) . . . . - «ee ee | 2a 
b Prior year unallowed credits from Worksheet 2,column(b) . . . .| 2b 
c Addlines2aand2b - + + + © ee ee ee ee . , : 208 2c 


Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3c 


In the instructions.) 
3a Credits from Worksheet 3, column (a) . . . . . . we. | Ba 
b Prior year unallowed credits from Worksheet 3, column(b) . . . .| 3b 
ce Addlines3aand3b - - - - © ee ee ee ee ee a aot pw Rt Ue 3c 
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.) 
4a Credits from Worksheet 4,column(a) . . . . . « + + + «| 4a 33,662 
b Prior year unallowed credits from Worksheet 4, column(b) . . . « [ 4b | 227,309 
ce Addlines4aand4b + + + 6 8 ee ee ee ee 4c 260,971 
§ Addlines1c,2c,3c,and4c + + + 2 6 ee ee ee we ee ee 260,971 


6 Enter the tax attributable to net passive income (see instructions) - - - - + + + + « 
7 Subtract line 6 from line 5, If line 6 is more than or equal to line 5, enter -0- and see instructions. 


Note: /f your filing status is married filing separately and you lived with your spouse at any time during 
the year, do not complete Part II, III, or lV. Instead, go to line 37. 


260,971 


Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Complete this part only if you have an amount on line 1c. Otherwise, go to Part Il 


Enter the smaller of line ‘1c or line 7 


9 Enter $150,000. If married filing separately, see instructions 3 


10 Enter modified adjusted gross income, but not less than zero (see 
instructions). If line 10 is equal to or more than line 9, bie lines 11 
through 15 and enter-O- online 16... a 40 


11 Subtract line 10 from line 9 11 


| 
— | 
ae | 


15 — Enter the tax attributable to the amount on line 14 (see instructions) Seaie ef bar oe yd he 


12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If 
married filing separately, see instructions Bhp Fee ge 


13a Enter the amount, if any, from line 10 
of Form 8582 a eb a 


b Enter the amount, if any, from line 14 
of Form 8582 AF ya WO Cake ae 


c Add lines 13a and 13b, 


14 Subtract line 13¢ from line 12 


16 Enterthe smaller ofline8orline15 © + + + 6 ee ee ee ee 


For Paperwork Reduction Act Notice, see instructions, Cat. No. 64547R Form 8582-CR (Rev. 12-2019) 


Form 8582-CR (Rev. 12-2019) Page 2 


Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing 
Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests Acquired Before 1990) 
Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV. 


28 


29 
30 


Entertheamountfromline7 + 2 yee ee ee ee eee ee [ae 
Enterthe amountfromline16 + © = = +s © 8 6 8 ew ee ee ee ee 18 
Subtract line 18 from line 17. If zero, enter -O- here and on lines 30 and 36, and then ae] to 

POEM 6 2 ecg pe ee ct Ble Sa rk lw aaa : eos ee 149 
Enter the smaller ofline 2corline19 © + 6 ee ee eee ee 20 


Enter $250,000. If married filing Zeperaley. see instructions to find out if 
you can skip lines 21 through 26. — 


Enter modified adjusted gross income, but not less than zero. (See 
instructions for line 10.) If line 22 is equal to or more 
than line 21, skip lines 23 through 29 and enter-O-online30. . . . 


Subtract line 22 from line 21 


Multiply line 23 by 50% (.50). Do it eter more than pe 000. 7 


married filing separately, see instructions pi = & 24 

Enter the amount, if any from line 10 

ofForm 8582. A ee 25a 

Enter the amount, if emp from line 14 

of Form 8582 ? Se 

Add lines 25a and 25b 25 

Subtract line 25c from line 24 26 ‘aa 


Enter the tax attributable to the amount on line 26 (see instructions) 


Enter the amount, if any, from line 18 


Subtract line 28 from line 27 


Enter the smaller of line 20 or line 29 


Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989 
Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V. 


34 ‘If you completed Part III, enter the amount from line 19. Otherwise, subtract line 16 from line 7 + 
32  Entertheamountfromline30 - - 6 + 6 6 8 ee ee ee ee 
33 Subtract line 32 from line 31. If zero, enter-O-here andonline36 - + + + = 
34 Enterthe smallerofline 3corline33. © 6 6 6 6 ee ee ee ee ee 
35 Tax attributable to the remaining special allowance (see instructions) - + - + + * + + « 
36 Enter the smaller ofline 34 orline35  « - © + 6 © 6 6 8 ee ee ee es 
Passive Activity Credit Allowed 
37 ‘Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to 
report the allowed credit on your tax return and how to allocate allowed and unallowed credits if 
you have more than one credit or credits from more than one activity. If you have any credits 
from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions .  . i 
Election To Increase Basis of Credit Property 
38 ‘If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you 
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the 
property, check this box. See instructions. 2 6. 6 ke ee oe 
39 ~~ Name of passive activity disposed of » _ 
40 Description of the credit property for which the election is being made > _. 
41 Amount of unallowed credit that reduced your basis in the property . 


Form 8582-CR (Rev. 12-2019) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN 
Name. vuwaww vy & micLANIASTRUMP 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 


8 865 Return of U.S. Persons With Respect to OMB No. 1545-1668 
Form Certain Foreign Partnerships 
oy & Attach to your tax return, 2020 


» Go to www.irs,gov/form8865 for instructions and the latest information. 


Departmant of the Treasury Attachment 


pes deca Information furnished for the foreign partnership's tax year 
its Beton Sent beginning 01-01-2020, and ending 12-31-2020 aeguenee No.1 
Name of person filing this return TFiler’s identification number 
DONALD J TRUMP 
ing this form with your tax return) ‘A category of filer (see Categories of Filers in the Instructions ana cneck applicable box(es)): 


Sacé y 


1 20 30 40 
PALM BEACH, FL 33480 


B Filer's tax year beginning 01-01-2020 —_, and ending 12-31-2020 


C _Filer’s share of liabilities: Nonrecourse $ Qualified nanrecaurse financing $ Other 
D _Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent: 
Name EIN 
Address 
E Check if any excepted specified foreign financial assets are reported on this form (See instructions)... eee ee eee ees O 


F  Infarmation about certain other partners (see Instructions) 


(1)Name (2)Address 


G1, Name and address of foreign partnership 
TRUMP INTERNATIONAL GOLF CLUB 
SCOTLAND LIMITED 
CO TRUMP ORGANIZATION 
NEW YORK, NY 10022 


2(a)EIN (iF any) 
98-0485744 


2(b)Reference ID number (See instructions) 


3 Country under whose laws organized 
UK 


4 Date of 


5 Principal place of 6 Principal business 7 Principal business Ba Functional currency | 8b Exchange rate 


organization} business activity code number activity (see instructions) 
2005-10-21] _UK 713900 AMUSEMENT & REC 0.732000000000 
H__ Provide the following information for the foreign partnership's tax year: 


Name, address, and Identification number of agent (if any) In the 
United States 


2 Check if the foreign partnership must file: 


© Form 1042 1 Formesos CO) Form 1065 
Service Center where Form 1065 is filed: 


3 Name and address of foreign partnership's agent in country of 
organization, if any 


@ Name and address of person(s) with custody of the books and 
records of the foreign partnership, and the location of such books and 
records, if different 
TRUMP ORGANIZATION CO JEFF 
MCCONNEY 


i. 022 


5 During the tax year, did the foreign partnarship pay or accrue any Interest or royalty for which one or more partners 


aren't allowed a deduction under section 267A? See instructions. . 6. ee ee ee ee ae ae * Dves No 
If "Yes," enter the total amount of the disallowed deductions $ 
6 isthe partnership a section 721(c) partnership as defined In Regulations section 4.721(e)-1(b)(14)? ... . . . > Oves MNo 
7 Were any special allocations made by the foreign partnership?. . . . . . + - 2.65 fate OW ohn dite Gees » ives EINo 


8 — Enter the number of Forms 8858, Information Return of U.S, Persons With Respect to Foreign Cbreyaniad Entities 
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions, . . 6 6. 6 ee . oeee 


9 How Is this partnership classified under the law of the country in which it's organized?, . . . PRIVATE LIMITED CO. 


10a Does the filer have an interest in the foreign partnership, or an Interest indirectly through the foreign partnership, 
that’s a separate unit under Reg, 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg, 1.1503(d)- 100X4) 


CUYFIM NG ahi OMRON AOR “ecg whe ore nt A Mere eh Oe ae eave ws parite owe $+ i Blyes: Bae 
b If "Yes," does the separate unit or combined separate unit have a dual consolidated lass as defined in Reg. 
4.1503(d)-1(b)(5)(ii)? * ‘Dyes Dito 


11° Does this:partnership meet both of the'following'requirements? * = * * st st ht tt 


2. The value of the partnership's total assets at the end of the tax year was less than $1 million. 


1. The partnership's total receipts for the tax year were less than $250,000 


* Oves Gino 
If "Yes," don't complete Schedules L, M-1, and M-2, 


For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Cat. No, 25852 Form 8865 (2020) 


Form 8865 (2020) Page 2 


12a Is the filer of this Form 8865 claiming a foreign-derived intangible income deduction fons section 250) with = 
respect to any amounts listed on ScheduleN? . . ee eee ee ee ee  Clyes EDNo 


b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not 
licenses) from transactions with or by the foreign partnership that the filer included in its computation of foreign- 


derived deduction eligible income (FDDEI), . 6 ee ee 

© _If "Yes," enter the amount of grass incame derived from a license of property to or by the foreign partnership that 
the filer included in its computation of FDDEI. ....... ne . . . » 

d_sIf “Yes,” enter the amount of gross income derived from services 1 prcvidedd to or i the foreign partnership that the 
Filer included in its computation of FDDEI, » 5.) se ee ee gh swied ech 


13 Enter the number of foreign partners that transferred all or a portion of their partnesship interests or received a 
distribution subject to section B64(c)(8),. - 6 ee 


14 At any time during the tax year were any transfers between the partnership and its partners subject to the 
disclosure requirements of Regulations section 1.707-8?, Y OE TU ee uae a” We ae Pay ¥ Gl vay NG 


15a Were there any transfers of property or money within a 2-year period between the partnership and any of its 
partners that would require disclosure under Regs. 1.707-3 or 1.707-6? If "Yes," attach a statement identifying the 
transfers, the amount or value of each transfer, and an explanation of the tax treatment, See instructions for 
exceptions Wea ES le WE IOT OS ing TF Sy Oe Ao. el ae ee ace mae aki yee KOEN 


b Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a 
partner within a 2-year period of transferring the property to the partnership? If “Yes,” attach a statement 
identifying the property transferred, the amount or value of each transfer, the debt assumed or taken by the 
partnership, and an explanation of the tax treatment BES BE HOB Se boy Lo gis oak © ge Lee ie 


Sign Here 
Only if 
You're 
Filing This 
Form 


Under penalties of perjury, I declare that I've examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, 
I's true, correct, and complete, Declaration of preparer (other than general partner or limited liability company member) is based on all information of which 
preparer has any knowledge. 


With Your 
Tax 
Return 


Paid 
Preparer 
Use Only 


Firm's address P Phone no, 


Constructive Ownership of Partnership Interest, Check the boxes that apply to the filer. If you check box b, 
enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose interest you 
constructively own. See instructions. 


a © owns a direct interest b L) Owns a constructive interest 


Check if direct 
partner 


Name 


Check if 
foreign person 


U.S. taxpayer} Check if 
related to 


identification Percentage interest 
Country of organization U.S. 


Address (if any) transferor | __Capital 


Name of 
foreign partner 


Does the partnership have any other foreign person as a direct partner? 


Pi haf 2 


Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a 
direct interest or indirectly owns a 10% interest. 


Check if 
foreign 
partnership 


Name Address EIN (if any) Total ordinary income or loss 


Form 8865 (2020) 


Form 8865 (2020) 


Page 3 


Income Statement - Trade or Business Income 


Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 


la Grossreceiptsorsales.. 2... eee ee 

b Less returns and allowances. . . 

2 Cost of goods sold . Satna 

3. Gross profit. Subtract line 2 fromlinelc. . 2... eee ee ahead Ueahibsst 
4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). 
5 Net farm profit (loss) (attach Schedule F (Form 1040)). 

6 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) . 

7 Other income (loss) (attach statement), . . . 


8 Total income (loss). Combine lines 3through7. . . 


1,545,299 


1,545,299 


Gi 


9 Salaries and wages (other than to partners) (less employment credits) . 


16a Depreciation (if required, attach Form oe) said 


Guaranteed payments to partners. . 2. ss + 
Repairs and maintenance. 6... ee ete et ee 
Bad debts. < nite sd isitans 

Refit: 3.3.4.0 

Taxes and licenses. . 5. 

Interest (see instructions) . 


2% | b Less depreciation reported elsewhere on return . ee 4,183,981 

S$ 17 Depletion (Don't deduct oil and gas depletion.). .... 0. eee 

§ [2o) \Retirementplans; ete ake EP he ae ea oe 

¥F [19 Employee benefit programs. 2. ee 

© |20 other deductions (attach statement), . . 2,935,122 
21 Total deductions. Add the amounts shown In the far right column for lines 9 through 20. . 4,119,201 
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 . -2,573,902 

yo a3) Reserved fornitireuse. Ge ect ew i we pale Me ue 

& |24 Reserved for future use. . . 

€ |25 Reserved forfutureuse. ee ee 

3 |26 Reserved for futureuse. 5. ses ce ere ee ke ee’ 

M |27 Reserved forfuture use. ee ee eee 

& |28 Reserved forfutureuse. 2 6 6 we 

Se [28) \Resarved'forfuilre.tiels, 5 iin ayy ag kos Mere God ieuse aya re abies Um ae RHE ae 

(2 30 Reserved forfutureuse. . ee eee 
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Page 4 
Partners' Distributive Share Items Total amount ? 
1 Ordinary business income (loss) (Schedule 8, line 22) . é 1 “2,573,902 
2 Net rental real estate income (loss) (attach Form 8825). Rs 2 
3a Other gross rental income (loss). 5 6 ee ee ee 3a 
by: Exjienses from other rental aetivities (attach statement). ERR S 3b 
© Other net rentat income (loss). Subtract {ine 3b from line. 3a . aid EG 
G 4 Guaranteed payments: aServices. - . 2... ep ee ee ee 4a 
Ba Se ee > Parse Ses | 4b | 
a ciel Aad neds andiieedba vada § 2 eee 4c 
= | 5 Interest income. : My Ste eee 5 
i 6 Dividends and dividend equvalentss “a Grdinary dhideria £ALG VA Sa 9h 2 6a 
= b Qualified dividends... ..... | 6b 
€ Dividend equivalents... . 6. . 6c 
7 Royalties... . ‘ ee " 7 
B Net short-term capital gain (loss) (attach Schedule D (Form 1065) . 8 
9a_ Net long-term capital gain (loss) (attach Schedule D (Form 1065)). .. 2-2 25 + 9a 
b Collectibles (28%) gain (loss). . 2. «ss eMiang OE alae 9b 
© Unrecaptured section 1250 gain (attach SmDVENY asd Be Fane oe 
10 Net section 1231 gain (loss) (attach Form 4797/8. . 10 -2,522 
11 _ Other income (loss) (see instructions) Type & ii 
@ [12 Section 179 deduction (attach Form 4562)... 0 ev ee 12 
& |13a Contributions... 2.02. ‘ ° 3a 
3 b Investment interest expense . ‘nh ee 13b 
3 © Section 59(e)(2) expenditures: (1)Type » (2)Amount » |¥3c(2) 
fe d_ Other deductions (see instructions) Type » i3d 
= [14a Net earnings (loss) from self-employment... 1 ee eee 14a 
<2] b Gross farming orfishingincome. . 2. ee ee ee 14b 
Sia=| Gross nonfarm income... « SP eae Pew Fey Rabies Xe z 4c 
Isa Low-income housing eredit (section 42GNS)) 15a 
b Low-income housing credit (other) . 35 y ; [156 | 
£ ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468). [ 15¢ | 
2 d_ Other rental real estate credits (see instructions) Type b. [asa | 
rs) e Other rental credits (see instructions) Type & [ 15e | 
f Other credits (see instructions) Typer [ast | 
16a Name of country or U.S, possession UK 
b> Gross income from all sources . mas 16b 1,545,299 
© Gross income sourced at partner level. . 2... ee ee iée 
Foreign gross income sourced at partnership level 
@ d- Reserved for future use b Foreign branch category, 16e 
2 
§ F Passive category g General category: 1,542,777 h Other (attach statement)>| 16h 
= Deductions allocated and apportioned at partner level 
Ee i Interest expense » j Other 7) . 16j 
DerutBlons ellocdted said spparioned MEparinershi level to foreign soured income 
k_ Reserved for future use » IForeign branch category . . 161 
m_ Passive category General category 4,053,992 © Other (attach statement | 160 
p Total foreign taxes (check one): » {Paid |) accrued [ 16 
q_ Reduction in taxes available for credit (attach statement). | 16q | 
t_Other foreign tax information (attach statement). . . . . . 
17a Post-1986 depreciation adjustment. ©. 2. ee et 17a 
ekg by Adjustad'guin Orilese sy 6%. a. ala we GF wiehe ac Gowda 17b 
‘SE %] Depletion (other than oil and ies), [27¢ | 
= EE] a Oil, gas, and geothermal praperties—gross Income , 7d 
a8 e Oil, gas, and geothermal properties—deductions . 17e 
f Other AMT items (attach statement). i7f 
18a Tax-exempt interest income... 0. ee et ee ee 18a 
b Other tax-exemptincome. 2. 6 i8b 
=| © Nondeductible expenses . EAs Piha ise 2.766 
4, [19a Distributions of cash and HOrKALSbIE SEALING coats .g.u vouieng faa uw mecwus 19a 
2 2| Distributions of other property . 19b 
6 [20a Investment income . 20a 
=] b Investment expenses . 206 
© Other items and amounts (attach statement). 


Form 8865 (2020) 


Form 8865 (2020) Page 5 
Balance Sheets per Books. (Not required if Item H11, page 1, is answered "Yes.") 


Beginning of tax year End of tax year 
Assets @ ®) © @ 
1 Eb 645 ETE D Ht ge wee OES 73,015) 166,692 
2a Trade notes and accounts receivable . 
b Less allowance for bad debts. . 1:45 et 
Inventories. es weer woe ae ee me ss 230,624] 296,113 


3 

4 U.S. government obligations. . . . 
5 

6 


Tax-exempt securities. 6. ee ee eee 
Other current assets (attach statement)... .. + + + 152,117| 


7a_—_Loans to partners (or persons related to partners) . 


131,171 


7b Mortgage and realestateloans. . . . . . +e pee Se] 
B Other investments (attach statement)... ,..... =e] 
9a Buildings and other depreciable assets... 2... . 22,987,061 
b Less accumulated depreciation . 3,212,624] 
10a Depletable assets . 
b Less accumulated depletion . 
11 Land (net of any amortization) . 
12a Intangible assets (amortizable only) . 
b Less accumulated amortization. . 2... 2. 
13 Other assets (attach statement). . 
44) “Tatalassete. 6 oe yatoe an Kia e et 
Liabilities and Capital 
25 /ApeOUntS payebléss ae + vec ow via wee are Go 
16 Mortgages, notes, bonds payable in less than 1 year. . 
17 Other current liabilities (attach statement). 
18 Allnonrecourse loans. ©. es ee ee ees 
19a Loans from partners (or persons related to partners) . 
b Mortgages, notes, bonds payable in 1 year or more. 
20 Other liabilities (attach statement), 
21 Partners’ capital accounts . a 
22 Total liabilities and capital. . . . . 


24,065,810 


19,544,111 


el 10,139,006 
42,999,936 


11,257,079} 


542,349 


ff 785,262 


fa 268,648 


41,403,677 
42,999,936 
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Page 6 
Balance Sheets for Interest Allocation 
(@) (b) 
Beginning of End of 
tax year tax year 
A. Tatel SSRs stele s she ayes Peel te Oldie ae g ie Roe’ oO Is 
2 Total foreign assets: 
a Passivecategory. 2... ee ee ee Tielke G chveebeatas hai 3 Higa ads om ets eid 
B Genta ago adhe aoe. Paka eA ak AEE Gee. & | 
© Other (attach statement) . ee ae er ee ee eee ee ee [ 143.772 989] 49 967.438 


Reconciliation of Income (Loss) per Books With Income (Loss) per Return (Not required if Item H11, 
Page 1, is answered “Yes.") 


Income recorded on books 
1 Net income (loss) per books. . . . . 579,190] this tax year not included on Schedule Kk, 


2 Income included on Schedule Kk, lines 1 through 11 (itemize): 
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10, a Tax-exempt interest $ 
and 11 not recorded on books 
this tax year (itemize): 


7 Deductions included on Schedule K, lines 1 
(a through 13d, and 16p not charged against 
3 Guaranteed payments (other [? ————— book income this tax year (itemize): 


than health insurance)... . . 2. 
4 Expenses recorded on books this tax year a Depreciation $ 


not included on Schedule K, lines 1 
through 13d, and 16p (itemize): 


2,766 
a Depreciation $ 8 Addlines6and7..... 
b Travel and entertainment $ —______ 9 Income (Joss). Subtract line 8 
2,766 fromlineS. 2. ee ee -2,576,424 
5 Addlinesithrough4........ 72,576,424 
Analysis of Partners' Capital Accounts (Not required if Item H11, page 1, is answered "Yes.") 
1 Balance at beginning of tax year. . . 42,538,267] @ Distributions: aCash. ... 


2 ~~ Capital contributed: bProperty...... 


1,444,600] 7 Other decreases (itemize): 


aCash.... 

b Property . . . 
Net income (loss) per books, . . . 
Other increases (itemize): $ 


w 


2,579,190 


a 


B Addlines6and7........., 


9 Balance at end of tax year. Subtract 
line BfromlineS. . 2... 1.5 41,403,677 


Form 8865 (2020) 


Add lines 1 through 4 41,403,677 


Form 8865 (2020) 


Page 7 


Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities 


Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of transaction 
that occurred between the foreign partnership and the persons listed in columns (a) through (d). 


Transactions 
of 
foreign partnership 


(a) U.S. person filing 
this return 


(b) Any domestic 
corporation or 


partnership controlling | partnership controlling 


or contralled by the 
U.S. person filing this 
return 


(€) Any other foreign 
corporation or 


or controlled by the 
U.S. person filing this 
return 


(d) Any U.S. person 
with a 10% or more 
direct interest in the 

controlled foreign 
partnership (other than 
the U.S. person filing 
this return) 


1 Sales of inventory . 
2 Sales of property rights (patents, trademarks, etc.). . . 
3 Compensation received for technical, managerial, 
engineering, construction, or like services, . 
4 Commissions received . 
5 Rents, royalties, and license fees received . 
6 Distributions received . 
7 Interest received . 
SB Otherv is ewe eeresvante 
9 Addlines1throughB. .. « 
10 Purchases of inventory... . . ss + 
11 Purchases of tangible property other than inventory . 
12 Purchases of property rights (patents, trademarks, etc.) 
13 Compensation paid for technical, managerial, 
engineering, construction, or like services. . . , 
14 Commissions paid. «6 6 ee ee ee eee 
15 Rents, royalties, and license fees paid . 
16 Distributions paid . 
17 Interest paid . 
FO OHS e ps5. or gece atct 3 yr why ea wales 
19 Addlines10through18... 26 ee eee eee 
20 ~=Amounts borrowed (enter the maximum loan balance 
during the year), See instructions... . 1. 6 
21 Amounts loaned (enter the maximum loan balance 


during the year). See instructions . . 


Form 8865 (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: vuwacy 3 & mcLANIA<TRUMP 


ifi i i i OMB No. 1545-2195 
eat 89 3 8 Statement of Specified Foreign Financial Assets o 


Department of the Treasury 


Attachment 
Intemal Revenue Service 


» Go to www.irs.gov/Form8938 for instructions and the latest information. 
» Attach to your tax return. 
For calendar year 2020 or tax year beginning 01-01-2020 , ending and ending 


Sequence No. 175 


If you have attached continuation statements, check here ) Number of continuation statements 


4 Name(s) shown on return 2 Taxpayer Identification Number (TIN) 
DONALD J & MELANIA<TRUMP 


o 


Type of filer 


a Specified individual b ()_ Partnership c () Corporation d (©) Trust 

4 Ifyou checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the 
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust. 
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.) 


a__Name b__TIN 
Foreign Deposit and Custodial Accounts Summary 


4. Number of Deposit Accounts (reported inPartV) . . ) eee ee ee 
2.__Maximum Value of All Deposit Accounts...) ) se ee ee S 
3. Number of Custodial Accounts (reported inPatV). . se ee ee eee ee 
4. 
5 


}. Maximum Value of All Custodial Accounts . . . . - - + + ee ee ee ee 


Were any foreign deposit or custodial accounts closed during the taxyear? . . . - - © No 


Other Foreign Assets Summary 
1. Number of Foreign Assets (reported in PartVI) . . . . . 2 2s 2 ee ee ee > 
2. Maximum Value of All Assets (reportedinPartVl) . . . . . ee ee ee ee ee ee ee 


3, Were any foreign assets acquired or sold during the taxyear?. . . 2. 1 2 sw ee ee Yes ONo 


Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions) 


(c) Amount reported 
on form or schedule 


id) Form and line 
1 Foreign Deposit and ta Interest s p= ae ae i 


‘ears 
Custodial Accounts 4b Dividends 


1c Royalties 


4d Other income 6 


1e Gains (losses) 


1f Deductions b 


14g Credits 


2 Other Foreign Assets | 2a Interest 5 [ 
2b Dividends k 
2c Royalties & 
[2d Otherincome | ahh 
2e Gains (losses) 5 
2f Deductions k 
Papert = 


2g Credits 
Excepted Specified Foreign Financial Assets (see instructions) 


If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to 
include these assets on Form 8938 for the tax year. 


41, Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471 1 
4, Number of Forms 8621 5. Number of Forms 8865 1 


Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part! 
—______Summary (see instructions) 


Ifyou have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions), 


4 Type of account © Deposit (© Custodial 2 Account number or other designation 
3 Check all that apply a QO Account opened during tax year b O Account closed during tax year 
c LJ Account jointly owned with spouse d © No tax item reported in Part III with respect to this asset 
Maximum value of account during taxyear. . . . - . - . » » + ss ee a. $2 3 eS 
; Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?, _- © yes ©) No 
6 If you answered "Yes" to line 5, complete all that apply. 
ieee (b) Foreign currency exchange rate used {c) Source of exchange rale used if not from 
(a) Foreign currency in which | 16 convert to U.S. dollars USS. Treasury Department's Bureau of the Fiscal 
account is maintained Saruice. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 37753A, Form 8938 (2020) 


Form 8938 (2020) Page 2 


Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | 
Summary (see instructions) (continued) 


Ta 


Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional) 


Mailing address of financial institution in which account is maintained. Number, street, and room or suite no. 


9 


City of town, state or province, and country (including postal code) 


Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions) 


If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions). 


1 


3 
a 


Description of asset 2 Identifying number or other designation 


Complete all that apply. See instructions for reporting of mulfiple acquisition or disposition dates, 
Date asset acquired during tax year, ifapplicable . 2...) ee ee 
Dale asset disposed of during tax year, ifapplicable . 2. 2. 1 eee 


(") Check if asset jointly owned with spouse d © Check if no tax item reported in Part Ill with respect to this asset 
Maximum value of asset during tax year (check box that applies) 
$0-$50,000 b © $50,001 - $100,000 ce |) $100,001 - $150,000 d ‘\ $150,001 - $200,000 
It more than $200,000, listvalie. yo. se ee ee ee et eS 
Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?. . . |) Yes ©) No 
If you answered "Yes" to line 5, complete all that apply. 
A {b) Foreign currency exchange rale used (e) Source of exchange rate used if not from 
(a) Foreign currency inwhich | to convert to U.S. dollars USS. Treasury Department's Bureau of the Fiscal 
asset is denominated Service 


If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


Name of foreign entity b_ GIIN (Optional) 


Type of foreign entity = (4) [") Partnership (2) [Corporation (3) (Trust (4) 
Mailing address of foreign entity. Number, street, and room or suite no. 


Estate 


City or town, state or province, and country (including postal code) 


lf asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset. 


Note. if this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each 
additional issuer or counterparty (see instructions). 


Name of issuer or counterparty 
Check if information is for 


“) Issuer 1 Counterparty 
Type of issuer or counterparty 
(1) Individual (2) {2 Partnership (3) ) Corporation (4) © Trust (5) Estate 
Check if issuer or counterparty is a (U.S. person | Foreign person 


Mailing address of issuer or counterparty. Number, street, and room or suite no. 


City or town, state or province, and country (including postal code) 


Form 8938 (2020) 


Additional Data 


Software ID: 
Software Version: 
SSN: 
Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 
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8959 ah iS OMB No. 1545-0074 
Form Additional Medicare Tax 

> If any line does not apply to you, leave it blank. See separate instructions. 2020 
Department of the Treasury > Attach to Form 1040, Form 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment 
Internal Revenue Service ® Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71 


‘Your social security number 


Name(s) shown on return 


DONALD ) & MELANIA<TRUMP 


Additional Medicare Tax on Medicare Wages 


1 Medicare wages and tips from Form W-2, box 5. If you have 
More than one Form W-2, enter the total of the amounts 


from box 5 a GPy Ge gS th stay Glas ke ME 
2 Unreported tips from Farm 4137, line 6 ar tart ie uge th HE 
3 Wages from Form 8919, line6. . 6 6 6 ew we ee 
4 Addlinestthrough3. . 2. 1 ee ee ee 
5 Enter the following amount for your filing status: 
Married filing jointly » . + + 5 + «© « + + + « $250,000 
Married filing separately . . + + + $125,000 
Single, Head of household, or Qualifying widow(er) can $200,000 
6 Subtract line 5 from line 4. If zeroorless,enter-Q-. « « « «© « . 143,229 
7 Additional Medicare tax on Medicare wages: Mukiply 0 line 6 ty! 0.9% (0. Hfo5); Enter here and 
gotoPartIl . . a ‘ + 4 a) & hy ee 1,289 
Additional Medicare Tax on Self-Employment Income 
B Self-employment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR or Form 1040-SS filers, see instructions.) .  . 
9 Enter the following amount for your filing status: 
Married filing jointly « . + + + + © © + © + + $250,000 
Married filing separately . . - + + $125,000 
Single, Head of household, or Qualifying widow(er) . . $200,000 
10 Enterthe amount fromline4 . 2 6 6 ew we ee 
11 Subtract line 10 from line 9. If zero orless,enter-0- . . . « 
12 Subtract line 11 from line 8. If zero or less, enter -0- Ba na er 7,013,674 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter 
efeend goto Pak 2 kk ee mk re 8 wee A ee bles 63,123 


14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, 
DORAP feRelORHEOONE we el is oh AT wh gn ew 


15 Enter the following amount for your filing status: 
Married filing jointly... + + 6 + + + + + « $250,000 
Married filing separately . +» + $125,000 
Single, Head of household, or Qualifying widow(er) ...” $200,000 


16 Subtract line 15 from line 14. If zeroorless,enter-O- . «© 6 6 «© © © 6 we we we 


17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 
0.9% (0.009). Enterhere and goto PartIV. 2 . 2 2 © © © 8 w we ee 


Total Additional Medicare Tax 


18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 8 (check 
box a) (Form 1040-PR or 1040-SS filers, see instructions), and go to Part V 


Withholding Reconciliation 


19 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 
WONG ke We Oa Re Oe we OS oe 


20 = Enter the amount from line 1 ea oe OS fierce @ 


21 Multiply line 20 by 1.45% (0.0145). This is your regular 
Medicare tax withholding on Medicare wages. ef 


22 Subtract line 21 from line 19, If zero or less, enter -0-, This is your Additional Medicare Tax 
withholding on Medicare wages ss ee ee 


23 Additional Medicare Tax withholding on railroad retirement ae (RATA) compensation from Form W-2, 
box 14 (see instructions) Se Seat SE Be ae ED ey ee eae 8 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25 (Form 1040-PR or 


1040-SS filers, see instructions) te ee ke Ee Se ere’ 1,733 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No. 59475x Form 8959 (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 


8990 Limitation on Business Interest Expense 
ob) Under Section 163(j) 
Rev. May 2020 
Department of the Treasury » Attach to your tax return. 
Intemal Revenue Service »Go to www.irs.gov/Form8990 for instructions and the latest information, 


Taxpayer name(s) shown on tax return 
DONALD J & MELANIA<TRUMP 


OMB No. 1545-0123 


If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter: 
Name of foreign entity 


Employer identification number, if any > 
Reference ID number (see instructions) 3 


Computation of Allowable Business Interest Expense 


Part 1 is completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part I when the taxpayer is a 
partner or sharehalder of a pass-through entity subject to section 163(j). 


Section I — Business Interest Expense 


1 Current year business interest expense (not including floor plan financing 
interest expense), before the section 163(j) limitation . . . . + 


2 Disallowed business interest expense carryovers fram prior years, 
(Does not apply toapartnership) . - ee ee ee ee ee 


3 Partner's excess business interest expense treated as paid or accrued 
in current year (Schedule A, line 44, column (h)) «se ee ee 


Floor plan financing interest expense. See instructions » . + 6 «+ + 
Total business interest expense. Add lines 1 through 4 


Section II — Adjusted Taxable Income 


Taxable Income 


6 Taxable Income. See Instructions» - + + «+ 


7 Any item of loss or deduction which is not properly allocable to a trade 
or business of the taxpayer. See instructions =. - - + + ee 


8 Any business interest expense not from a pass-through entity. See 
Instructions » + e+ se et ee ee ee 


9 Amount of any net operating loss deduction under section 172. - 


10 Amount of any qualified business income deduction allowed under 
BACHON ASIA pg ee wwe He ee wh a Be 


11 Deduction allowable for depreciation, amortization, or depletion 
attributable toa trade or business. se ee ee ee 


81,754,029 
36,814,832 


12 Amount of any lass or deduction Items from a pass-through entity, 
Seeinstructions . - - se es ee ee et et ee 


13 Other additions. See instructions =. - 2 ee ee ee 


14 Total current year partner's excess taxable income (Schedule A, 
Wine a4, COMPRA)... sce hye ee ee ek ale eT 


15 Total current year S corporation shareholder's excess taxable 
income (Schedule 8, line 45, column (c)) - - » + e+ ee ee 


Total. Addlines7throughiS «6 6 ee ee ee 


16 118,730,427 


Any item of income or gain which is not properly allocable to a trade 
or business of the taxpayer. See instructions . . - . . ss eee 


18 Any business interest income not from a pass-through entity. See instructions 


19 Amount of any Income or gain items from a pass-through entity, 
Seelnstructions . . 6 se ee te ee 


(65,988,521) 


20 Other reductions. See instructions «6 6 ee ee ee 
21 Total. Combine lines 17 through 206 6 ee ee ee (65,988,521) 
22 Adjusted taxable income. Combine lines 6, 16, and 21. (If zero or less, enter -0-.) 52,741,906 
For Paperwork Reduction Act Notico, see the instructions, Cat. No, 37814C Form 8990 (Rev, 5-2020) 


Form 8990 (Re\ 


020 Page 2 
Section III — Business Interest Income 


23 + Current year business interest income. See instructions . . . - 


24 Excess business interest income from pass-through entities (total of 
Schedule A, line 44, column (g); and Schedule 8, line 46, column(d)) . - 


25. Total. Addlines23and24 . . 2 + 6 5 6 6 ee ew te ew 


Section IV — 163(j) Limitation Calculations 


Limitation on Business Interest Expense 


26 Multiply adjusted taxable income (line 22) by the applicable percentage. 


See WSEUCHONS «ccd og eo 8 Pe ne a8 Air 26,370,953 
27 Business interest income (line 25). 6 se 6 ee ee ee ee 
28 Floor plan financing interest expense (line4). . . . . . 2 eee 
25: : FobalAdd lines 26;:27,60H. 28 3-423 Ww we 8 ae eda we Mee ee ele 26,370,980 
Allowable Business Interest Expense 
Total current year business interest expense deduction. See instructions . . . - +--+ + + | 30 


Carryfoward 


31 __ Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter-0-.) . . - | 31 


Partnership Pass-Through Items 


Part II is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners and are not 
carried forward by the partnership. See the instructions for more information. 


Excess Business Interest Expense 


32 _ Excess business interest expense, Enter amount fromline31_ 0. - + + + s+ + + + + + + | 32 


Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.) 


33 Subtract the sum of lines 4 and 25 from line 5. (If zeroorless, enter-O-.). - 2 2 ee ee ee 
34 Subtract line 33 from line 26. (If zero or less, enter-O-.) . 2 + + ee ee ee et ee 
35 Divide line 34 by line 26, Enter the result as a decimal, (If line 26 is zero, enter-O-.) . - + ss + + 


36 Excess Taxable Income. Multiply line 35 byline22,_- . . 2 6 e+ + ee ee ee ee 


Excess Business Interest Income 


37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero 
orless,enter-O-.) . » » » « « © » + » « « + + © © © es oh ew ee oo 37 


| § Corporation Pass-Through Items 


Part III is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the shareholders. See 
the instructions for more information. 


Excess Taxable Income 


38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-O-.). . . . + + + eee 
39 Subtract line 38 from line 26. (If zero or less, enter-O-.) 6 6 6 ee ee ee ee 
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter-O-.) . ss + se + 
41 Excess Taxable Income, Multiply line 40 byline22. ee eee ee 


Excess Business Interest Income 


42 ome. Subtract the sum of lines 


ind 3 from line 2! 


(if zero 


or less, enter 


Form 8990 (Rev. 5-2020) 


020 
Summary of Partner's Allocable Partnership Interest 


Page 3 


Any taxpayer that owns an interest in a partnership and receives excess business interest expense allocated from the partnership should complete Schedule A before completing Part I. 


Excess Business Interest Expense (h) Excess business} ¢; 
: (#) Current year | (g) Current year |" interest expense | (1) Current year 
(a) Name of partnership (b) EIN excess taxable | excess business | treated as paid or 
(€) Current year | (4) Prior year EE ar income interest income | accrued (lesser of bc Git 
carryover ((c) plus (4) (e) or (F) plus (g)) | _(¢2) minus (h)) 
43 See Additional Data Table 
I 36,814,832) 27 


44 Total 


Summary of Shareholder's Excess Taxable Income and Excess Business Interest Income 


Any taxpayer that is required to complete Part I and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule 8 before completing 


Part I. 


(¢) Current year excess 


(d) Current year excess 
business interest income 


(a) Name of S corporation (b) EIN Gxableincens 

45 TIPPERARY REALTY CORP 11-2405629 21,339] 
PLAZA CONSULTING CORP 13-3385468 
TRUMP PLAZA MEMBER INC 13-3979038 

13-3981225 134,909 


TRUMP TOWER MANAGING MEMBER INC 


46 Total 


161,566 


Form 8990 (Rev. 5-2020) 


Additional Data 


Software ID: 
Software Version: 
ssi 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Schedule A, Line 43 - Partner's Allocable Partnership Interest 


[THE EAST 61 ST COMPANY 13-3057745 Q 0 0 52,902 0 o Q 
THE EAST 61 ST COMPANY 13-3057745 oO 0} t') 535, Q 0 i) 
MAR-A-LAGO CLUB LLC 65-0567671 oO i) [') 9,003,774 t') 0 i} 
40 WALL DEVELOPMENT ASSOC LLC 13-3845249 ['} 0) t) 5,185,961 () 0 oO 

UTRUMP PLAZA LLC 13-3972488 } 0} ) 524,607) 0} 0 0 

(DIT HOLDINGS LLC - 401 MEZZ 27-4162308 31,039 0} 31,039 0} 0 0 31,039 
TRUMP 845 UN GP LLC 13-3958321 Q 0} [') 289,541) i} () oO 
DIT HOLDINGS LLC-TRUMPINTL | 27-4162308 586,032 0 586,032 0 0 1) 586,032 

SHOTEL & TOWER CHICA 

845 ry LIMITED PARTNERSHIP - 845 | 13-3958323 i) 0] i) 440,082 0] i) 0 

TLP LU 
TRUMP PARK AVENUE LLC - TRUMP 01-0580204 158,847 0} 158,847 0} 0 i) 158,847 

|DELMONICO LLC) 

TRUMP PARK AVENUE LLC - 01-0580204 158,529) 0) 158,529 i) 158,529 

[ACQUISITION 

(TRUMP PALACE PARC LLC 13-3913538 0 0 ) 0 

[TRUMP EQUITABLE FIFTH AVE CO 13-3014138 0 0 | 21,317,430 0 

jor HOLDINGS LLC - 1125 SOUTH 27-4162308 13,087 0) 13,087 0} 13,087 
OCEAN LLC 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
sc: - . OMB No, 1545-2294 
rorm 999 5-A Qualified Business Income Deduction - 


AEN 2020 


> Go to www.irs.gov/Form89954 for instructions and the latest information. 
Attachment 


Sequence No. SSA 


Department of the Treasury 
Interal Revenue Service 


Hlame(s) shown on return number 


DONALD J & MELANIA<TRUMP 


Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business, real estate investment trust 
dividends, publicly traded partnership income, or a domestic production activities deduction passed through from an agricultural or horticultural cooperative. See 
instructions. Use this form if your taxable income, before your qualified business income deduction, is above $163,300 ($326,600 if married filing jointly), or you're a patron 
of an agricultural or horticultural cooperative. 


Trade, Business, or Aggregation Information 
Complete the schedules for Form 8995-A, (A, B, C, and/or D), as applicable, before starting Part |. Attach additional schedules when needed, See instructions. 


(a) Trade, business, or aggregation name (b) Check if | (€) Check if 


specified service] aggregation 


(d) Taxpayer 
identification 
number 


(e) Check if 
patron 


A__|See Additional Data Table 


Determine Your Adjusted Qualified Business Income 


arene A 8 


2 Qualified business income from the trade, business, or 
aggregation. See Instructions . . 1. ee ee ee 


3 Multiply line 2 by 20% (0.20), If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3 online 13... 

4 Allocable share of W-2 wages from the trade, business, or 
SCORESSHON: "pads pela el he camkl on ew Tey 


2 2e| 


5 Multiply line 4 by 50% (0.50) - 2 ee ee ee ee 

6 Multiply line 4 by 25% (0.25) ss 6 ww ee ee 

7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . - . + + 


B Multiply line 7 by 2.5% (0.025). 2 2 2 ee ee ee 
9 Addlines6andB . 2. 2 ew ee ee ee tee 
10 Enter the greater oflineSorline9. . 2 ee ee ee 


11 W-2 wage and UBIA of qualified property limitation, Enter the 
smaller of line 3orline10 . «1 ee ee ee 


12 Phased-in reduction. Enter amount from line 26, if any. 
SARISUCHONS (4 meh ako nese Le Re eo 


13 Qualified business income deduction before patron reduction. 
Enter the greater oflineliorline12. 2. 4 ee ee 


14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line, Ifany se ee ee ee 


15 Qualified business income component. Subtract line 14 from line 13 


2 Qualified business income from the trade, business, or 
aggregation, See instructions . 2. . ee ee ee 


3 Multiply line 2 by 20% (0,20), If your taxable income is 
$163,300 or less ($326,600 If married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13. . 


4 Allocable share of W-2 wages from the trade, business, or 
aagregation he ek ee me we ee 


5 Multiply line 4 by 50% (0.50). . ee ee ee ee 
6 Multiply line 4 by 25% (0.25) 2. ee ee ee ee 
7 Allocable share of the unadjusted basis immediately after 


acquisition (UBIA) of all qualified property . . . . + + 
& Multiply line 7 by 2,5% (0.025). 6 6 ewe ee ee 
9 AddlinesGandB . wy ee ee ee 
10 Enter the greater of lineSorline9, . se sw ee 
11 W-2 wage and UBIA of qualified property lk limitation. Enter the 
smaller ofline3orline10 . . 2 ee we ee 


12. Phased-in reduction. Enter amount from line 26, if any. 
Sea (astrvetons’ yey ep em hoe wy we oy am mg 


13 Qualified business income deduction before patron reduction, 
Enter the greater of lineliorlinel2. . . eee 


14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, if any Ode Car er al wet me Tar git ga 


15 Qualified business income component. Subtract line 14 from line 13 


2 Qualified business income from the trade, business, or 
aggregation. See instructions . . . + +. « 


3° Multiply line 2 by 20% (0,20), If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line3onlinei3. . | 3 


4 Allocable share of W-2 went from the trade, business, or 


106,256 


21,251 9,593) 11,565 


aggregation ed ie ie wo: di com wigahioss pete od 4 
5 Multiply line 4 by 50% (0.50) . . 2... ee ees [|S 
& Multiply line 4 by 25% (0.25) . . ~~... .~ [6 | 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . +. | 7 
8 Multiply line 7 by 2.5% (0.025). 2... 2... ee LB 
SF AddnesGandh «6 bo kok ee bee ee we LD 
10 Enter the greater of line5orline9. . . . . . . ~~ [10 
11 W-2 wage and UBIA of qualified property limitation, Enter the 
smallerofline3orlime10 . 2 2 ee ee ee ee | ad 


12> Phased-in reduction, Enter amount from line 26, if any, 
REG MSMGHONT ve ce od csin ve oes eat cal ate, as foe: | 


13 


Qualified business income deduction before patron reduction. 


Enter the greater of Jineilorline12. . . . .. = + | 13 21,251 9,593} 11,565 
14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line6,ifany . . ee ee ee ee ee | ae 
15 Qualified business income component, Subtract line 14 fromiine13.. [45 21,251, 9,593] 11,565 
K 
2 Qualified business income from the trade, business, or 
aggregation. See instructions . . - - se + ee es | 2 7,482 7,866 5,074 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13. . | 3 1,496 1,573 1,015 
4 Allocable share of W-2 wages from the trade, business, or 
BYOKCUALIT a as a an, oe EP ce oes ge axe, ede | OR 
5 Multiply line 4by 50% (0.50) . 2... eee ee |S 
6 Multiply line 4 by 25% (0.25) . 2... eee es [6 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property - - - - ++ | 7 
8 Multiply line 7 by 2.5% (0.025)... . se ee + + [8B 
S AACIRGSGMAEE ea ck imethe Sap ae < [TS 
10 Enter the greater of lineSorline9. . . 2...» [20 
11 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline10 . . see ee we ee | ad 
12 Phased-in reduction, Enter amount from line 26, if any. 
Bee MEHCANS nak aM tis oem vhscat Pot cen ae Se LAER 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line 11orline12. . . - + + + + | 13 1,496) 1,573 1,015 
14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, ifany . . + + ee ee ee we | 0 
15 Qualified business income component. Subtract line 14 fromline 13, [15 | 1,496) 1,573] 1,015 
2 Qualified business income from the trade, business, or 
aggregation, See Instructions . . +. + + + + + + | 2 10,369 2,784 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13.. . | 3 2,074 557 
4 Allocable share of W-2 wages from the trade, business, or 
BOGIEDEUOD’ ao Ye wockrnasray elhe wipe me a) eee 
5 Multiply line 4by 50% (0.50) . 6 2. ee ee ee PPT 
6 Multiply line 4 by 25% (0.25) . 6. ee ee ee Poe PT 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property... .. + | 7 
8 Multiply line 7 by 2.5% (0.025). » - » 2 + + + ee |B 
f Addlies@andB ss noses nee ee ee ee PT 
10 EnterthegreateroflineSorline9. . ... ss.» [do] | —~zY 
11 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline10 . se ee ee ee ee | ad 
12 Phased-in reduction. Enter amount from line 26, if any. 
See IAStUCEIONS in ibs ca: ca) ca ce: vw! iw vat a we ww PMD 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line 11orline12. . . + « + + + | 33 2,074 557 
14 Patron reduction, Enter the amount from Schedule D (Form 
B995-A),line6,ifany s+ ee ee ee ee 
15 Qualified business income component. Subtract line 14 from line 13 557 
2 Qualified business income from the trade, business, or 
aggregation, See instructions . . 2 + + + ee ee 5,945 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3 online 13. « 1,189 
4 Allocable share of W-2 wages from the trade, business, or 
aporegation ok we ee 
5 Multiply line 4 by 50% (0.50) . 2 6 ee ee eee 
6 Multiply line 4 by 25% (0.25) 2 2 ee ee ee ee 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . + + 
8 Multiply line 7 by 2.5% (0.025). - - see we ee 
BF AAC WINES E:ANEB ee ocak Ri ck he eee 
10 Enter the greater of line Sorline9. » . . + + + + + | 10 
11 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orling10 . . . ee ee ee ee | ad 
12  Phased-in reduction. Enter amount from line 26, if any. 
Ses ingtructlony oo os cue eer be ee ee 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line 11orline12. . . . + . + + | 43 59 1,039) 1,189 
14 Patron reduction. Enter the amount from Schedule D (Form 
B995-A), line 6, ifany . . + + ee ee ee ee | 4 
15 Qualified business income component. Subtract fine 14 fromline 13. | 15 59 1,039 1,189 
7 
2+ Qualified business income from the trade, business, or 
aggregation. See instructions -» » + + + + + + ee | 2 5,329) 19,314) 34,597 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13.. . | 3 1,066 3,863] 6,919 
4 Allocable share of W-2 wages from the trade, business, or 
BQuIedatON, aa kal Se wt a Rew ee oe 
5 Multiply ine4by50% (0.50) . . . - 2. eee. [5 
6 Multiply line 4 by 25% (0.25) 2. ee ee ee 6 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property. . . . + + | 7 
8 Multiply line 7 by 2.5% (0.025). » - . 2. e+e ee LB 


AddlinesGandB - - «2 2 ee ee we ee 


Enter the greater of lineSorlineS. 2... ee ee 
W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orlinel10 . - 2 se ee ee 


Phased-in reduction. Enter amount from line 26, if any. 
Seeinstructions + . 2 6 6 ee ee ee ee 


Qualified business income deduction before patron reduction. 
Enter the greater of line 11orlinel12. . . ee ee 


Patron reduction. Enter the amount from Schedule D (Form 
B995-A), line 6, IFany » ee ee ee ee ee 


Qualified business income component, Subtract line 14 from line 13, 


ou 


Qualified business income from the trade, business, or 
aggregation. See instructions » 2. se ee ee 


Multiply line 2 by 20% (0.20), If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13. 


Allocable share of W-2 wages from the trade, business, or 
QOGrEGMON! ik asrae ee ee Ame wet tA A 


Multiply line 4 by 50% (0.50) . ss + + ee ee 
Multiply line 4 by 25% (0.25)... ee we ee 


Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . . « 


Multiply line 7 by 2.5% (0.025). . . s+ eee ee 8 


AddlinesGandB 2 2s ee eee ee ee ee TD [ 

Enter the greater of lineSorline9. . . . » se e « | 10 [ 

W-2 wage and UBIA of qualified property limitation, Enter the 

smaller ofline3orline10 . . 6 ee ee ee ee | ad 

Phased-in reduction, Enter amount from line 26, if any. 

Seeinstructions + + ee ee ee ee ee ee | aD 

Qualified business income deduction before patron reduction. 

Enter the greater of line liorline12. . 4 + ee ee 167 5,656 2,294 

Patron reduction. Enter the amount from Schedule D (Form 

B995-A), line 6, ifany . + ee et te 

Qualified business income component, Subtract line 14 romline 13. [as | a@7] = | 7,294 
ee ee a es 

Qualified business income from the trade, business, or 

aggregation, See instructions . . 2 1 + + + + + + [2 20,234 343] 53,827 

Multiply line 2 by 20% (0,20). If your taxable income is 

$163,300 or less ($326,600 if married filing jointly), skip lines 4 

through 12 and enter the amount from line 3online13. . | 3 4,047 69) 10,765 

Allocable share of W-2 wages from the trade, business, or 

BOOM ks eg ey wt ee 

Multiply line 4 by 50% (0.50) . . +. +. + eee |S 

Multiply line 4 by 25% (0.25) 6 6 eee ee ee) POP 

Allocable share of the unadjusted basis immediately after 

acquisition (UBIA) of all qualified property... . ~~. | 7 

Multiply line 7 by 2.5% (0.025). - . ss + + +e + |B 

AddlinesGand® . 2 6 ee ee eee ee we LD 

Enterthegreaterofline5orlineS. . ....... {aot | —s~™ 

W-2 wage and UBIA of qualified property limitation. Enter the 

smaller ofline3orlinel10 . . ee eee ee rel 

Phased-in reduction. Enter amount from line 26, if any. 

Sed trstructions’ w".g ‘eng Take oe vy 12 

Qualified business income deduction before patron reduction. 

Enter the greater of line 1iorline12. 2. 2 2 ss 4,047 10,765 

Patron reduction. Enter the amount from Schedule D (Farm 

B995-A), line6,ifany . we ee ee 

Qualified business income component. Subtractline 14 fromline 13. [a5] ———s40a7] Ci 10,765 
ae ae 


Qualified business income from the trade, business, or 
aagregation. See instructions . . 2 1 2 2 ee ew | 2 100,698 2,527] 3,647 


Multiply line 2 by 20% (0,20), If your taxable income is 

$163,300 or less ($326,600 if married filing jointly), skip lines 4 

through 12 and enter the amount from line 3 onlinei3. . | 3 20,140 505 729 
Allocable share of W-2 wages from the trade, business, or 

BGUROGHCION)) 5 aw ab waNS AK le ae bb Ae we SiC 

Multiply line 4 by 50% (0.50) . 2. ee ee eee |S 

Multiply line 4 by 25% (0.25) . . se ee ee ee | E 

Allocable share of the unadjusted basis immediately after 

acquisition (UBIA) of all qualified property. . . . « . | 7 

Multiply line 7 by 2,5% (0,025). 2 se ee ee ee 

AddiheS SOA Bs. Gog he ee eH Owe Se LLB 

Enter the greater ofline Sorline9. . . . . . . + + [10 

W-2 wage and UBIA of qualified property limitation, Enter the 

smaller ofline3orline10 . . eee ee ee we | a 

Phased-in reduction. Enter amount fram line 26, if any. 

See instructions yy sy 0 + ee ee ee ew | AD 

Qualified business income deduction before patron reduction, 

Enter the greater of line i1orline12. . . - . + + + | 23 20,140 505] 729 
Patron reduction. Enter the amount fram Schedule D (Form 

8995-A), line6,ifany + + + ee ee ee ee | 

Qualified business income component, Subtract line 14 fromline 13. [ 45 20,140 505 729 
Qualified business income from the trade, business, or 

aggregation. See instructions » 2. + + e+ ee 

Multiply line 2 by 20% (0.20). If your taxable income is 

$163,300 or less ($326,600 if married filing jointly), skip lines 

through 12 and enter the amount from line 3 onlinei3. 

Allocable share of W-2 wages fram the trade, business, or 


aduienation oe GE Sea a we & 


5 Multiply line 4by50% (0.50) . . 2. 2. we ee ee § 
6 Multiply line 4 by 25% (0.25) . . . - s wr hep os 6 
7 Allocable share of the unadjusted basis Immediately after 
acquisition (UBIA) of all qualified property. . . . + 7 
8 Multiply line 7 by 2.5% (0.025). 6 + ee ww ee 8 
9 AddlinesGandB . . . ee ee ee eee ee TB 
10 Enter the greater oflineSorline9. . . . ss ++» | 40 
11 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline30rlinme10 . « ee © ew we 11 
a 
12. Phased-in reduction, Enter amount from line 26, if any. 
See instructions Fas oH atapaly em ae) npn ee) 0! Me, € 12 
13 Qualified business income deduction before patron reduction. 
Enter the greater ofline llorline12 . « 2 2 ee we 13 22 242 31 
14 Patron reduction. Enter the amount from Schedule D (Form f 
B995-A), line 6, ifany 2 ee ee 14 
15 Qualified business income component. Subtract line 14 fromline 13, 15 22 242 31 
2 Qualified business income from the trade, business, or 
aggregation. See instructions . . +. - + see 2 4,959) 5,109] 169,920 
3 Multiply line 2 by 20% (0.20). If your taxable Income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13.. . | 3 992 1,022| 33,984 
4 Allocable share of W-2 wages from the trade, business, or 
aggregation, eve es 6 el ie rere 
5 Multiply line 4 by 50% (0.50) . . +... +++ + |S 
6 Multiply line 4 by 25% (0.25) - - see ee ee 6 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property... ... | 7 
8 Multiply line 7 by 2.5% (0.025)... +... +e ss |B 
SF sAdA TINS GEAR 5 ose ue uh oe chamiwe ce ei cee wee. LD 
10 Enter the greater of line Sorline9. . . s+ + + + + [20 
11 + +W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline10 . - + ss + we ee 11 
12 Phased-in reduction, Enter amount from line 26, if any. 
See instructing) 4 ca ve, ae Whe vo ik co we wf oe 
13 Qualified business income deduction before Bao reduction. 
Enter the greater oflinellorline12 . . « ee ew we 13 992) 1,022] 33,984 
14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A),lineG, Ifany se ee ee ee ee ee | 
15 Qualified business income component, Subtract line 14 fromline 13, 15 992 1,022) 33,984 
2 Qualified business income from the trade, business, or 
aggregation, See instructions - - 2. + e+ ee + L2 1,277, 174 108 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163, 300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13_. « 3 255 35) 22 
4 Allocable share of W-2 wages from the trade, business, or 
MORREGRUON! ash watch cadalp Wer uP ag Olu co ap ce, oh de fee 
5 Multiply line 4by 50% (0,50)... e+e ee ee |S 
6 Multiply line 4 by 25% (0.25) . see ee ee 6 aaa 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . +. . | 7 
8 Multiply line 7 by 2.5% (0,025). » » . + + +e es LB 
BD) APA TINeS Rani B oe ie eves. cain rae cdi ne Ge coe cen So ae, | 
10 Enter the greater oflineSorline9. . ss se ee + [20 
11 + ©W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orling10 . es + ew ee es 11 
12 Phasedsin reduction, Enter amount from line 26, i any 
See instructions 5 re ee a ee re co sone 12 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line 1iorline12. . +. » + + + | 43 255 35| 22 
14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, ifany se ee ee ee ee ew | 
15 Qualified business income component. Subtract line 14 fromline 13. 15 255 35) 22 
AN AO AP 
2 Qualified business income from the trade, business, or 
aggregation. See instructions . .« + « «+ «© «© © # & 2 1,678) 125} 39 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3 on line 13. 336) 25) 8 
4 Allocable share of W-2 wages from the trade, business, or 
AQGPARGHON fa Kad wate rg ee ae a a a Le 
5 Multiply line 4by 50% (0.50) « « © e+ © ew ew ew 5 
6 Multiply line 4 by 25% (0.25)... +... ee ss [6 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property... . + ~- | 7 
8 Multiply line 7 by 2.5% (0.025). 2 2 ee ew ee 8 
9 AddlinesGand8 2... se ee wee ee | D 
10 Enter the greaterofline Sorline9, « 6 + 2 we we ew 10 
11 + W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline10 . . 2 1 2 ew we we 11 
12 = Phased-in reduction, Enter amount from line 26, if are 
See instructions ie re tee te iy am. £e 12 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line llorline12. . . . « 2 « « 13 336) 25) 8 
14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, ifany  - - 6 6s ee ew ew ew fd 
15 Qualified business income component. Subtract line 14 fromline 13, 15 336) 25) 8 


AQ 


AS 


2 Qualified business income from the trade, business, or 
aggregation. See instructions . . . . - > 60 54] EJ 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3 on line 13 . 12 11 2 
4 Allocable share of W-2 wages from the trade, business, or 
agaoregation . 3 eel eta 9. ere cea 
5 HuKBEy Tie Eby SO TSO} Par rn as tha] 
6 Multiply line 4 by 25% (0.25) 2 2 2 ee ee ee 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . . 6 
B Multiply line 7 by 2.5% (0,025). 6 + ee ee ee 
BS AWGN GS tk Hae eee we BS 
10 = Enterthe greateroflineSorline9. . . + ep ew we we 
11 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline10 . 6 ee ee ee ee 
12 Phased-in reduction, Enter amount from line 26, if any. 
See instructions Be & foe a were wee we 
13 Qualified business income deduction before patron reduction. 
Enter the greater ofline llorline12. . . 2 we ww 12 11 z 
14 = Patron reduction. Enter the amount from Schedule D (Form 
B995-A), line6,ifany . . s+ ee ee eee + | 1 
15 Qualified business income component. Subtract line 14 fromline 13. is 12 iL 2 
AT AU AV 
2 Qualified business income from the trade, business, or 
aggregation. See instructions . . . s+ ee ew 2 197 1 289 
3 Multiply line 2 by 20% (0.20), If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13.. . | 3 39 0 58 
4 Allocable share of W-2 wages from the trade, business, or 
SUGIORSHONN" “fe oga <b en.ta> BiXas Werw'es io 'ad oo Yow Setar || HE 
5 Multiply line4by50% (0.50) . 2. 2 we ee ee cS 
6 Multiply line 4 by 25% (0.25) . 2... eee ess | 6 
7 Allocable share of the unadjusted basis Immediately after 
acquisition (UBIA) of all qualified property . . . ~ ++ | 7 
8 Multiply line 7 by 2.5% (0,025). . » + + + + ee | B 
O tAdd (nex Gand ss F ste- Shane agg oo og [2D a _ | 
10 Enter the greater ofline5orline9. . . . « « ~~ ~ [10 — ant 
11 =~=W-2 wage and UBIA of qualified property limitation, Enter the 
smaller ofline3orline10 . . se + ee ee 
12 Phased-in reduction, Enter amount from line 26, if any. 
See instructions i ee ee ee ee ee 
13 Qualified business income deduction before patron reduction, 
Enter the greater of line 11orline12. . - + + ee + 0) 58 
14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, any 5 we ee ee 
15 Qualified business income component. Subtract line 14fromline13. [as] «3 o 58 
ee oe 
2 Qualified business income from the trade, business, or 
aggregation, See instructions . . . 4 + + + eee 12 117 26 
3 Multiply line 2 by 20% (0.20), If your taxable income is 
$163, 300 or less ($326,600 If married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online 13. 2 23 5 
4 Allocable share of W-2 wages from the trade, business, or 
aggregation . 4 6 ts we ee te ee 
5 Multiply line 4by 50% (0,50) . 1... ee ees | S| 
6 Multiply lined by 25% (0.25) 2... 2 2 ee ee PoP 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . . « 
8 Multiply line 7 by 2.5% (0,025). . . . se ee es | B 
1B) AdHUNESC.ANEB) 6g uiy Seca iw 3 aed ow, a! ay LD. 
10 Enter the greater of fine Sorline9. . . . «+. « [a0 
11 W-2 wage and UBIA of qualified property limitation, Enter the 
smaller ofline3orlinel10 ss ee ee ew ee | ad 
12 Phased-in reduction. Enter amount from line 26, if any. 
See instructions Ye a oe Hw & Ser aed 12 
13 Qualified business income deduction before patron reduction. 
Enter the greater of ine 1lorline12. . 1 6 ew ew 13 2 23) 5 
14 Patron reduction. Enter the amount fram Schedule D (Form 
8995-A), line 6, if any a ra a a er 14 
15 Qualified business income component. Subtract line 14 fromline 13, 15 2 23} 5 
AZ BA BB 
2 Qualified business income from the trade, business, or 
aggregation, See instructions . . . «1 e+ we 2 8 195) 286 
3 Multiply line 2 by 20% (0,20), If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 
through 12 and enter the amount from line 3 on line 13 3 2 39 57 
4 Allocable share of W-2 wages from the trade, business, or 
aggregation «6 ee ee we ee ee ee | 
5 Multiply line 4 by 50% (0.50) . . . . 5 
6 Multiply line 4 by 25% (0.25) . . . . Sp 6 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . 1 6 ee 7. 
8 Multiply line 7 by 2.5% (0,025). . . 8 
9 Addlines6and8 .. +e. we ee 9 
10 EnterthegreateroflineSorline9. . . ee ew ew 10 
11 > =W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline1Q . . 2. ope 11 | 
12. Phased-in reduction, Enter amount from line ee if any. 


Seeinstructions . 2. 2. 2 - 2 we ee 


12 


13 Qualified business income deduction before patron reduction. 
Enter the greater of line diorlinei2 . . . « « ws ws 
14 Patron reduction, Enter the amount from Schedule D (Form 
8995-A), line 6,ifany - - . ee ee ee 
15 Qualified business income component. Subtract line 14 fromline 13. 
2 Quallified business income from the trade, business, or 
aggregation. See instructions . . - «+ + © s+ e# © & 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3 online 13. « 
4 Allocable share of W-2 wages from the trade, business, or 
aggregation «2 we ee he te et 
5 Multiply line 4 by 50% (0,50) . . + + + + 
6 Multiply line 4 by 25% (0.25). se ee ee es 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . « «© « 
8B Multiply line 7 by 2.5% (0.025). 5 + ee eee ee 
9 Addlines6andB . ee ee ee te ee 
10 Enter the greater of line Sorline9. . s+ + ee ee 
11° +W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orlime10 . . . e+ ee + 
12 Phased-in reduction, Enter amount from line 26, if any. 
See instructions eT 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line llorline12. . . - © we 
14 Patron reduction, Enter the amount from Schedule D (Form 
8995-A), line 6, Ifany s+ ee ee ee ee 
15 Qualified business income component. Subtract line 14 fromline 13, 
2 Qualified business income from the trade, business, or 
aggregation, See instructions . ss +e ee ee 
3 Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13. 
4 Allocable share of W-2 wages from the trade, business, or 
BAOTEQHEOR, ia Bal My Gh ok gy hs ey a adhe 
5 Multiply line 4 by 50% (0.50). 1 ee ee ee es 
6 Multiply line 4 by 25% (0.25). 6 ee ee ee ee 
7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . - + 
B Multiply line 7 by 2.5% (0.025). . ss ss eee 
9 AddlinesGandB ee ee ee we ee 
10 Enter the greater oflineSorline9. + s+ + ee ee 
14 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orlinelO . ee ee ee ee ee | ad 
12 Phased-in reduction, Enter amount from line 26, if any. 
See instructions Pd Piet Sas OO a Oe 12 
13 Qualified business income deduction before patron reduction. 
Enter the greater of line 11orline12. . + - - ee « [43 2 
14 Patron reduction, Enter the amount from Schedule D (Form 


8995-A), line 6, ifany -« «© «6 2 ee ee ee 
Qualified business income component, Subtract line 14 from line 13 


Qualified business income from the trade, business, or 
aggregation. See instructions . . s+ + + ee ee 


Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13. 


Allocable share of W-2 wages from the trade, business, or 


BOGOR sk WE ee oem Lee at Ey owe cw rae 
Multiply line 4by 50% (0.50) 2. 2 se ee eee 
Multiply line 4 by 25% (0.25) 2. 2 se ee eee 
Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . . « 
Multiply line 7 by 2.5% (0.025). . 2 + ee eee 
AddtinesGendB os. 55 6 ee ew we ee 
Enter the greater of line Sorline9. . + + ee eee 
W-2 wage and UBIA of qualified property limitation. Enter the 
smaller ofline3orline10 . . 1 se ee te ee 
Phased-in reduction, Enter amount from line 26, if any. 

Sed nso ck en Sen we BS 
Qualified business income deduction before patron reduction. 
Enter the greater of line 11orline12. . +. se ee 
Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, if any » ohy brare © eye eye 2 


Qualified business income component, Subtract line 14 from line 13 


Qualified business income from the trade, business, or 
aggregation. See instructions . . + + + ee ees 


Multiply line 2 by 20% (0.20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 


through 12 and enter the amount from line 3on line 13. « 
Allocable share of W-2 wages from the trade, business, or 

BugregaHon kre nk hk we ee we ee 
Multiply line 4 by 50% (0.50). 2s ee ee ee 
Multiply line 4 by 25% (0.25) 2. + + eee eee 


Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . . + + 


Multiply line 7 by 2.5% (0.025)... 2 ee ee ee 


196 


160) 


12 


1,348 


270 


9 Addlines6andB . - 1 ee te ee eh ee 


10 Enterthe greater oflineSorline9. . . 2 ee ee 


11 W-2 wage and UBIA of qualified property limitation. Enter the 
smaller of line 3orline10 . . 2 ee ew we ee 


12 Phased-in reduction, Enter amount from line 26, if any. 
SSG INSGHGAS' Ga ere te a oF er ctu eee ahha he 


13 Qualified business income deduction before patron reduction. 
Enter the greater of line 11orlinmei2. - . . - eee 


14 Patron reduction. Enter the amount from Schedule D (Form 
8995-A), line 6, ifany . . . « Bibiné oe 


15 Qualified business income component. Subtract line 14 from line 13 


2 Qualified business income from the trade, business, or 
aggregation, See instructions - . - + + ee ee 


3 Multiply line 2 by 20% (0.20), If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3 online13. 


4 Allocable share of W-2 wages from the trade, business, or 
BDGPEUHON bk a4 ial Cal dee id id al ah nw Lanta 


5 Multiply line 4by 50% (0.50) - . 2. + ee eee 


6 Multiply line 4 by 25% (0.25) 6 6 ee ee ee ee 


7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property. . . . + « 


8 Multiply line 7 by 2.5% (0,025)... ee ee ee 


9 AddilinesGand is cuc.g FE ee we a we 
10 Enter the greaterofline5orline9. . 2. 2 ee ee 


11 W-2 wage and UBIA of qualified property limitation, Enter the 
smaller ofline3orlinel1O . . «ww ee eee 


12> Phased-in reduction, Enter amount from line 26, if any, 


Seeinstructions . . + « 6 © © we ew we ew ee 
13 > Qualified business income deduction before patron reduction. 
Enter the greater of ine 11orjinel12. . 1. + ee 


424 Patron reduction, Enter the amiount from Schedule (Farm 
8995-A), lineG, Ifany ss sw ee 


15 Qualified business income component, Subtract line 14 from line 13 


2 Qualified business income from the trade, business, or 
aggregation, See instructions . . s+ se + ee 


3 multiply line 2 by 20% (0,20). If your taxable income is 
$163,300 or less ($326,600 if married filing jointly), skip lines 4 
through 12 and enter the amount from line 3online13. 


4  Allocable share of W-2 wages from the trade, business, or 
agarenationn oa ts mm Bb we we ee ee 


5S Multiply line 4by50% (0.50) . 2. 2 ee we ee we 
6 Multiply line 4 by 25% (0.25) 2 2 ww ww ee 


7 Allocable share of the unadjusted basis immediately after 
acquisition (UBIA) of all qualified property . . . 1 + « 


8 Multiply line 7 by 2.5% (0.025). . ee ee ee 
9 AddlinesGandB 2... BiB PPR AE det ow 
10 Enter the greater of line 5 or WES ode 02 ? 
11 W-2 wage and UBIA of qualified property limitation. Enter the 

smaller of line 3orline10 . se ee ee ; 


12 = Phased-in reduction. Enter amount from line 26, if any. 
Seeinstructions . «© «© + + © © © ew we ewe 


13 Qualified business income deduction before patron reduction. 
Enter the greater of line1iorline12. . . 1 ee 


14 Patron reduction, Enter the amount from Schedule D (Form 
8995-A),line6, ifany 6 ee ee ee 


15 Qualified business income component. Subtract line 14 from line 13 


16 Total qualified business income component. Add all amounts 
reported online1S + st te et 


For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 


Cat. No. 71661B 


Form 8995~-A (2020) 


Form 8995-A (2020) Page 2 
Phased-in Reduction 


Complete Part Ill only if your taxable income is more than $163,300 but not $213,300 ($326,600 and $426,600 if married filing jointly) and line 10 is less than line 3. 
Otherwise, skip Part Ill. 


A B c 

17° Enteramountsfromline3 . 2 2 1 eee ee ee [7 6 é 0 
18 Enterthe amounts fromline10. . . . . . + +. = | 18 
19 Subtractline18fromline17 5 ee ew ee ee ee | aD 
20 Taxable income before qualified 

business income deduction. . | 20 -5,710,928| 
21 Threshold, Enter $163,300 

($326,600 if married filing jointly)|_ 21 
22  Subract line 21 from line20 . [22 
23 Phase-in range. Enter $50,000 

($100,000 if married filing jointly)|_ 23 
24 Phase-in percentage. Divide line 

22byline23.. . . . - + | 24 % 
25 Total phase-in reduction, Multiply line 19 byline24. . «| 25 
26 Qualified business income after phase-in reduction. Subtract 

line 25 from line 17. Enter this amount here and on line 12, for 

the corresponding trade orbusiness . - -. +. .+ + + | 26 

D E F 

17° Enteramounts fromline3 . 6 5 4 + ee ee ee LIZ 21 4 408 
48 Enter the amounts fromline10. . . . - + + + « + | 18 
19 Subtractline18fromline17 ww ee ee ee ee Pa 
25 Total phase-in reduction. Multiply line 19 byline24 «=. . [25 


26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business, . + + ++ + + | 26 
H Tt 


17° «Enteramounts from line3 . 6 ee ee ee ee 17 21,251 9,593 11,565 


18 Enterthe amounts from line10. . 2 . 1 es ew we 18 


19 Subtractline18fromline17 6 ee ee eee ee ff 


25 Total phase-in reduction. Multiply line 19 byline24 «we 25 
26 Qualified business income after phase-in reduction. Subtract 

line 25 from line 17, Enter this amount here and on line 12, for 

the corresponding trade or business. + + + + + + + 26 


17 Enter amounts fromline3 . 2. 1 ew ee ee ee 1,496] 1,573] 1,015 


18 Enterthe amounts from line10. . . - © © ee we 18 


19 Subtractlinei8fromline17 2... ee ee es [ap] «| —s™Y 


25 Total phase-in reduction, Multiply line 19 byline24 «we 25 


26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade orbusiness . . . . + + + + | 26 
at ee ee ae: 
17 Enteramounts fromline3 . ee ee ee ee ee [a7 2,074 5,626 557 
io, ghariheimanistoniedes 4.4 6k eae [aml | ll 
I" ‘Sutalmaiatontiiets 2-2 Vad oss eon ap [Oe 
25 Total phase-in reduction, Multiply line 19 byline24 . . . [ae] Csd 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business . . + . + + + + | 26 
R 
17° Enteramountsfromline3 2. e+ ee ee ee + Lazft 59] 1,039 1,189 
18 Enterthe amounts fromline10. . 2. ss se es [a8 
19 Subtractline 18 fromline17 - ww ew ee ee ee La 
25 Total phase-in reduction. Multiply line 19 by line 24 a: 25 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business... . + + + + | 26 
u 
17° «~Enteramounts fromline3 «6 6 ee ee ee 17 6,919 
18 Entertheamountsfromline10. . 6 « 6 + ee we 18 
19° Subtract line 18 fromline17 «5 ee eee ee [9 
25 Total phase-in reduction, Multiply line 19 byline24 0. . . | 25 
26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business...» + + + « | 26 
Vv Ww x 
17° Enter amounts fromline3_. . 2 ee ee ee Lar 167 5,656 2,294 
1B Enterthe amounts fromline10. . 2 - «+ + + + + | a8 
19 Subtract line 18fromline17 2 ww ew ee ee ee LD 
25 Total phase-in reduction. Multiply line 19 byline24. . . | 25 
26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business . - - - » + + + | 26 
Y z AA 
17° «Enter amounts fromline3  . . ee we we ee 17 4,047 69) 10,765 
18 Enterthe amountsfromline10. » . - . - ss + [18 
19 Subtract line 18 from line 17 a eo ee ee: 19 
25 Total phase-in reduction. Multiply line 19 by line 24 sone 25 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business . . . . . + + + | 26 


AB AC AD 
17 Enteramounts fromline3 . - . - - - ee es ~ Lar] 20,140) 505) 729 
18 Entertheamountsfromline1o. . . . . ... + ~ | 1B] 
19 Subtractline18fromline17 . . . ....... [aa] 
25 Total phase-in reduction. Multiply line 19 byline2a . . . [ 25 | 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business» - - . . . + = | 26 
AE AF * ag 
17° Enteramounts from line3 . - + + + ee ee ee [a 242 31 
18 Enterthe amounts fromline10. . . . . + + ++ - [18 
19 Subtract line 18fromline17 . . 1 ew ee ee ee [a9 
25 Total phase-in reduction. Multiply line 19 by line24 . . . [ 25 
26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business - + - + + + + « | 26 
AL | ay 
17° Enteramountsfromling3 6 ee ee ee ee 1,022] 33,984 
18 Enterthe amounts from linei10, - - 2 2 ee eee | 
19 Subtractline18fromline17 «ww ee ee [ 
25. Total phase-in reduction, Multiply line 19 by line24.. . | 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business. . + + + + + + 
17 Enter amounts fromline3 . 6 1 6 ee 
18 Enter the amounts fromline10. . . . « 
19 Subtractline18fromline17 . . ee ee ee 
25 Total phase-in reduction. Multiply line 19 byline24 . . 
26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business... se + e+ 
17 Enteramounts fromline3 «+ 1 ee ee ee 
1B Enterthe amounts fromline10. . 1 1 + + ee ee 
19 Subtractline18fromline17 6 ww ke 
25 Total phase-in reduction, Multiply line 19 byline24.. . 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business. + + 
17 Enter amounts from line3 . 1 + + 
18 Enter the amounts from line10. . . . . 
19 Subtractline18fromline17 6 we ee 
25 Total phase-in reduction. Multiply line 19 by line24. . 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business +. 4 + + ss 
17 Enter amounts fromline3 . . 6 2 ww 
18 Enter the amounts fromline10. . 2 2 ee eee 
19 Subtract line 18 fromline17 6 we ee 
25 Total phase-in reduction. Multiply line 19 by line24. . 
26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business. + + + + + + 
17 Enteramountsfromline3 6 6 6 ee ee ee 
18 Enterthe amounts fromlinei0. . . . se ew ee | 18 | 
19 Subtract line 18 fromline17 «ww ee ee ee LD | 
25 Total phase-in reduction, Multiply line 19 by line24. . . [25 | 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business... + + + + + | 26 
AZ BA BB 
17 Enteramountsfromline3 ss 2 ee ee ee es [7 2 39 57 
18 Enter the amounts fromline10. . . . 1 ee ee + [18 
19 Subtractline18fromline17 . we ewe ee ee [9 
25 Total phase-in reduction. Multiply line 19 by line24. [25 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business . . . . +... | 26 
BC BD BE 
17 Enter amounts fromline3 . ss + ee ee ee [a7 41 i 0 
18 Enterthe amounts fromline10. . . . + + + + + + [38 
19 Subtractline 18 fromline17 . . ee ee ee ee L9 
25 Total phase-in reduction. Multiply line 19 byline24. . . [25 
26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business . - . + + + + - | 26 
BF BG BH 
17° Enteramountsfromline3 - . 2. 2 ee eee - La? 2 79] a 
18 Enter the amounts from line10. . . . . + + + + + | 18 
19 Subtractline18fromlinei17 os we we ee ee La 


25 Total phase-in reduction. Multiply line 19 by line24 . ~~ |_25 

26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business... + + + + + 


17 Enteramountsfromline3 . - + - ee 2 ee ee 196 160 12 


18 Enterthe amounts fromline10. - - - 2. ee ee 
19 Subtractline18fromline17 - - ee ee ee 
25 Total phase-in reduction. Multiply line 19 by line24- . e 


26 Qualified business income after phase-in reduction, Subtract 
line 25 from line 17. Enter this amount here and on line 12, for 
the corresponding trade or business. . + + + = 


BN 
17 Enteramountsfromline3 «ee + eee ee ee 270 
18 Enterthe amounts from line10. . - ee ee ee 
19 Subtractline 18 from line 17. se ee es 
25 Total phase-in reduction. Multiply line 19 by line24. 
26 Qualified business income after phase-in reduction. Subtract 

line 25 from line 17. Enter this amount here and on line 12, for 

the corresponding trade or business. + + + + 

BQ 


17 Enteramountsfromline3 . - - ee ee ee 

18 Enterthe amounts fromline10. - - - . ee 2 ee 
19 Subtractline 18 fromlinet17 6 ee wee 
25 Total phase-in reduction. Multiply line 19 by line24  . « « 


26 Qualified business income after phase-in reduction. Subtract | 
line 25 from line 17, Enter this amount here and on line 12, for 


the corresponding trade or business . . . + « « 
17 Enteramountsfromline3 - 2 ee eee ee 
18 Enterthe amounts fromlinel10. »« » «© «© ws ee we 
19 Subtractline 18fromline17 «6 6 ew ew we ee 


25 Total phase-in reduction. Multiply line 19 by line24 «we 


26 Qualified business income after phase-in reduction. Subtract 
line 25 from line 17, Enter this amount here and on line 12, for 
the corresponding trade or business . + +.» + + + + | 26 


27° Total qualified business income component from all qualified trades, businesses, 


or aggregations, Enter the amount from line 16. . «© 6 ee ee ee 156,402 
28 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss). 

Seeinstructions » . + 6 «© 6 ee ew ee ee we ee 6,815,155 
29 Qualified REIT dividends and PTP (loss) carryforward from prior years. « « ) 
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If less 

than zero, enter-O- » 6 6 6 8 2 me eee ee eee 6,815,155} 
31 REIT and PTP component. Multiply line 30 by 20% (0.20) . - + - e+ = © 1,363,031 


32 Qualified business income deduction before the income limitation. Add lines 27 and 31... + « « « P| 32 1,519,433 
33 Taxable income before qualified business income deduction. . . . « « « [33 -5,710,928 
34 Net capital gain. See instructions. 2. 2. ee ee ee ee ee [84] 17,694] 
35 Subtract line 34 from line 33. Ifzeroorless,enter-0- 6 6 es ee ee ee 


36 Income limitation, Multiply line 35 by 20% (0.20). . 6 2 ee ee te ee ee ee 


37 Qualified business income deduction before the domestic production activities deduction (DPAD) under 
section 199A(g). Enter the smaller of line 32orline36 . 0. s+ ee eee ee 
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don’t enter more than 
WS STINET deo a 6, ange. Be are Wyyerta’ Gras ae Pia” ap Gree Ss So adow’ tor Eee 
39 Total qualified business income deduction, Add lines 37 and 38 ww ew ee ee 
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or greater, 
BAfeRaDe. covey’ ca¥ UF Tay wdc cob ah hte. Bane ATA 1s SS Scie tbe Sy or UES! AF Sv Bid 


Form B995-A (2020) 


Additional Data 


Software ID: 

Software Version: 

SSN: 

Spouse SSN: 
Name: DONALD J & MELANIA<TRUMP 


Part 2 - Trade, Business, or Aggregation 1 Information 


| a_|DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAG | | a 27-4162256 
\B_ [DIT HOLDINGS MM LLCLLC - TRUMP PRODUCTIONS L | | 27-4162256 
| ¢ _|DIT HOLDINGS MM LLC - TRUM MARKS MENSWEAR LLC | | 27-4162256 
\p_ [DIT HOLDINGS MM LLC - TRUMP LAS VEGAS MANAGIN | | o 27-4162256 
| — |TIHH MEMBER CORP | | if 27-0963803 
|g _ [TRUMP INTERNATIONAL HOTEL HAWAI LLC | oO 27-0963857 | 
|g [MAR-A-LAGO CLUB LLC (a) } 65-0567671 | 
H_|40 WALL DEVELOPMENT ASSOC LLC O 13-3845249 
[HUDSON WATERFRONT ASSOC V LP ‘i 13-3796322 
3 _|HUDSON WATERFRONT ASSOC III LP O [_13-3796315 
[HUDSON WATERFRONT ASSOC IV LP 13-3796319 
L_|TRUMP CPS LLC 13-3917414 
nN [TRUMP INTERNATIONAL GOLF CLUB LLC es ae 
[0 _[DJT HOLDINGS LLC - TRUMP PRODUCTIONS LLC [| 27-4162308 | 
(rp conmenctat te ae ec ee 
Q_| TRUMP INTERNATIONAL HOTEL HAWAII LLC 27-0963857 
[R_|DJT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGE a 27-4162308 
§_ |DIT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL ee ee 
| [DIT HOLDINGS LLC - LFB ACQUISITION LLC [i 27-4162308 | 
U_ [DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB W -—_;—_} 
| v_ [DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC ee ee 
\_w__[DIT HOLDINGS LLC - TNGC CHARLOTTE LLC a ee ee 
x [DIT HOLDINGS JUPITER GOLF CLUB (a) [| © J 27-4162308 | 
y_[DJT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC Oo | 274162308 | 
| z_ [DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING M oO [© __[_27-4162308 | 
AA |HUDSON WATERFRONT ASSOCIATES V LP. [a | 13-3796322 | 
Tas =e 
AC QO 
‘AD [845 UN LIMITED PARTNERSHIP - 845 LP LLC im) 
“ag [DIT HOLDINGS LLC - THC BAKU SERVICES LLC ] a 27-4162308 (a) 
ar [DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LL J U 
AG _[DJT HOLDINGS LLC TW VENTURE I LLC a) 2 27-4162308 [a 
‘AH [HUDSON WATERFRONT ASSOCIATES IV LP O 13-3796319 O 
\ar_ [DIT HOLDINGS LLC - DTTM OPERATIONS LLC Oo xs 27-4162308 0 
AJ_|TRUMP EQUITABLE FIFTH AVE CO [a] 0 13-3014138 [a] 
‘AK [DIT HOLDINGS LLC - 124 WOODBRIDGE O) re 27-4162308 LI 
AL_ [TIPPERARY REALTY CORP oO Ci 11-2405629 oO 
AM |DJT HOLDINGS MM LLC - MAR-A-LAGO CLUBLLC [a a) 27-4162256 E 
AN [TRUMP TOWER MANAGING MEMBER INC oO Cy 13-3981225 
‘AQ [TRUMP MANAGEMENT INC oO a 11-2196835 
‘ap |TIHH MEMBER CORP z 27-0963803 
[ag [DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL & 27-4162256 


DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTI 


27-4162256 


DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT S MA 


27-4162256 


DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER C 


27-4162256 


JT HOLDINGS MM LLC - THC BAKU SERVICES MEMBE 


27-4162256 


| 
| 
| 
| 
| 
| 
| 
| 
| 


DJT HOLDINGS MM LLC - TNGC CHARLOTTE LLC a) 27-4162256 
Aw_ [DIT HOLDINGS MM LLC - TNGC JUPITER MANAGEMENT oO 27-4162256 
Ax [DIT HOLDINGS MM LLC - JUPITER GOLF CLUB MANAG u 27-4162256 
ay [DIT HOLDINGS MM LLC - T RETAIL MANAGING LLC oO 27-4162256 
) az [DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT CL} 27-4162256 
Ba [DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LL 27-4162256 ] 
| pp [DJT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC (= 27-4162256 ] 
| pc |DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEM a) = 27-4162256 O 
Bp |DJT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MAN U ‘Z 27-4162256 [a] 
| Be [DIT HOLDINGS MM LLCLLC - TW VENTURE I LLC » 27-4162256 0 
| pr [DIT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LL =] 27-4162256 [a] 
BG [DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC L 27-4162256 j 
BH |DJT HOLDINGS MM LLCLLC - THC BAKU SERVICES L Zi 27-4162256 U 
| Br [HUDSON WATERFRONT ASSOC I LP 13-3796302 O 
| py [DIT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITION 27-4162308 a] 
BK [DIT HOLDINGS MM LLC TRUMP CHICAGO HOTEL MANAG 27-4162256 [a] 
BL [DIT HOLDINGS MM LLC TRUMP INT'L GOLF CLUB a 27-4162256 a 
- Bm [DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLU f) 27-4162256 | oO 
(pn [DIT HOLDINGS MM LLC - TRUMP LAS VEGAS MEMBER UL 27-4162256 | 
\ Bo [DIT HOLDINGS LLC MM - 40 WALL DEVELOPMENT AS CJ = 27-4162256 | Oj 


27-4162256 
13-4040286 
13-3796305 
27-4162256 
13-3958323 


DIT HOLDINGS MM LLCLLC TRUMP CHICAGO RESIDEN 
DIT HOLDINGS LLC TRUMP MODEL MANAGEMENT LLC ( 
HUDSON WATERFRONT ASSOC II LP | a 
DJT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER M O 


[TRUMP 845 UN LIMITED PARTNERSHIP 


efile GRAPHIC print - DO NOT PROCESS J} LATEST DATA - Production DLN: 76221484788052 


TY 2020 Itemized Other Categories Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 


Spouse SSN: 
Regulation: IRC Section 6038 & Treasury Regulation 1.6038-3(g) 


OTHER INCOME 42,987,438 | 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Itemized other current assets schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


98-0485744 MISCELLANEOUS RECEIVABLES 


/ TRUMP INTERNATIONAL 
| GOLF CLUB 
SCOTLAND LIMITED 


PREPAID EXPENSE 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
TY 2020 Itemized Other Categories Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Regulation: IRC Section 6038 & Treasury Regulation 1.6038-3(g) 


OTHER INCOME 43,772,989 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Itemized other assets schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


98-0485744 UNREALIZED CONVERSION GAIN/LOSS 


INTELLECTUAL PROPERTY 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
TY 2020 Itemized other current liabilities schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


TRUMP INTERNATIONAL 98-0485744 OTHER PAYABLES 
GOLF CLUB 
SCOTLAND LIMITED 


539,569 785,262 | 


efile GRAPHIC DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Itemized other liabilities schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


| TRUMP INTERNATIONAL 
| GOLF CLUB 
| SCOTLAND LIMITED 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Itemized Share of Other Income (Loss) 


Schedule 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN 
MEMBERSHIP FEES 1,520,083 | 


| OTHER INCOME 25,216 | 


efile GRAPHIC print - DO NOT PROCESS _] LATEST DATA - Production DLN: 76221484788052 


TY 2020 Other Deductions Schedule 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


BANK CHARGES 1,636 | 
DECORATIONS 1,548 | 
DIRECT COSTS 220,522 
INSURANCE 40,507 | 
MARKETING 98,784 | 
| MISCELLANEOUS 122,985 
| OFFICE EXPENSE 226,548 | 
| PROFESSIONAL FEES 122,272 | 
REPAIRS & MAINTENANCE 110,338 


SALARIES & WAGES 
| SECURITY 
SUPPLIES 
UTILITIES 


1,614,227 
4,946 
287,332 | 
80,711 | 
2,766 | 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 
TY 2020 Other Miscellaneous Deductions 


Statement 
Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


| SCHEDULE K-1 
| SCHEDULE K-1 
| SCHEDULE K-1 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 1ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2000 


The Amount of the Credit: 145,328 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Carry Forward of General Business Credit Computation 


Name: NONAIN 1& MELANIA<TRUMP 
SSN: 
Spouse SSN; 


Credit Identification: 1ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2001 


The Amount of the Credit: 153,814 


The Amount Allowed for that 
Year: 0) 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 
TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 12ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 
2007) 


The Tax Year the Credit 
Originated; 01-01-2002 
The Amount of the Credit: 195,389 


The Amount Allowed for that 
Year: ie} 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 
TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 1ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2003 


The Amount of the Credit: 164,032 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 1ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2004 


The Amount of the Credit: 177,843 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN 


Credit Identification: 1ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 


2007) 


The Tax Year the Credit 
Originated: 01-01-2005 


The Amount of the Credit: 


The Amount Allowed for that 
Year: ie) 


166,215 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production 
TY 2020 Carry Forward of General Business Credi 


6221484788052 


Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: S 
Spouse SSN; 


Credit Identification: 4F - EMPLOYER SOCIAL SECURITY CREDIT (POST- 
2006) 
The Tax Year the Credit 
Originated: 01-01-2016 
The Amount of the Credit: 113,234 
The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 4A - REHABILITATION INVESTMENT CREDIT (POST- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2016 


The Amount of the Credit: 24,020,172 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print -DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 4F - EMPLOYER SOCIAL SECURITY CREDIT (POST- 
2006) 


The Tax Year the Credit 
Originated: 01-01-2017 


The Amount of the Credit: 108,600 


The Amount Allowed for that 
Year: (0) 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 4A - REHABILITATION INVESTMENT CREDIT (POST- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 1,556,874 


The Amount Allowed for that 
Year: ie) 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: 4B - WORK OPPORTUNITY CREDIT (POST-2006) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 49 


The Amount Allowed for that 
Year: ie) 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 4F - EMPLOYER SOCIAL SECURITY CREDIT (POST- 
2006) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 1,297,673 


The Amount Allowed for that 
Year: (6) 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 4F - EMPLOYER SOCIAL SECURITY CREDIT (POST- 
2006) 


The Tax Year the Credit 
Originated: 01-01-2019 


The Amount of the Credit: 214,912 


The Amount Allowed for that 
Year: (0) 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Credit Identification: REGULAR INVESTMENT CREDIT 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 44,934 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 4F - EMPLOYER SOCIAL SECURITY CREDIT (POST- 
2006) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 260,641 


The Amount Allowed for that 
Year: 0 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Carry Forward of General Business Credit Computation 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Credit Identification: 1ZZ - EMPLOYER SOCIAL SECURITY CREDIT (PRE- 
2007) 


The Tax Year the Credit 
Originated: 01-01-2018 


The Amount of the Credit: 204,561 


The Amount Allowed for that 
Year: (0) 


TY 2020 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


ALLOCATION OF LOSSES FROM OTHER CATEGORIES 9465919 


; 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Net 
Adjustment Statement 


Name: DONALD J & MELANIA<TRUMP 


SSN: 
Spouse SSN: 


ALLOCATION OF LOSSES FROM OTHER CATEGORIES 9606427 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 71507 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 20298 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN' 
Explanation: 
BUSINESS EXPENSES 722 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 309654 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 21153884 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 813 


efile GRAPHIC print - DO NOT PROCESS _} LATEST DATA - Production DLN: 76221484788052 


TY 2020 Foreign Income Related Expenses 


Statement 


Name: 

SSN: 

Spouse SSN: 
Explanation: 


BUSINESS EXPENSES 730 


DONALD J & MELANIA<TRUMP 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 52 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2000 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 52 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J] & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 293 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 20 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 8111419 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 52 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2017 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 71507 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 20298 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 722 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 309654 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 21153884 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 813 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 730 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2000 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: a 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 52 


efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production DLN: 76221484788052 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 293 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 52 


efile GRAPHIC print - DO NOT PROCESS DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: ~ 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 20 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 8111419 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 52 


TY 2020 Foreign Income Related Expenses 
Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
BUSINESS EXPENSES 2017 


TY 2020 Foreign Tax Credit Carryback 
Computation Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN 
Spouse SSN 
Explanation: 


2019 FR TX PD 279715 CARRYOVER 279715 2017 FR TX PD 490680 CARRYOVER 490680 2016 FR TX 
PD 1254108 CARRYOVER 1254108 2015 FR TX PD 465747 CARRYOVER 465747 2014 FR TX PD 
550298 CARRYOVER 550298 2013 FR TX PD 1002346 CARRYOVER 1002346 2012 FR TX PD 363405 
CARRYOVER 363405 2011 FR TX PD 346519 CARRYOVER 346519 2010 FR TX PD 2010500 
CARRYOVER 2010500 


TY 2020 Foreign Tax Credit Carryback 
Computation Statement 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 
Explanation: 
2016 FR TX PD 8085 CARRYOVER 8085 2015 FR TX PD 8596 CARRYOVER 8596 


efile GRAPHIC print - DO NOT PROCESS LATEST DATA - Production DLN: 76221484788052 


TY 2020 Gen Dep 


Name: 
SSN: 
Spouse SSN: 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
Description: 
Attachment Information: 


DONALD J & MELANIA<TRUMP 


PREPARER NOTES 


A SUBSTANTIAL PORTION OF THE INFORMATION REPORTED IN 
THIS; RETURN IS BASED UPON INFORMATION PROVIDED BY 
AND/OR FROM; FLOW-THROUGH RETURNS AS FILED BY MAZARS 
USA LLP; THE FORM 5471 FILING REQUIREMENT FOR NITTO 
WORLD LIMITED CO; HAS BEEN SATISFIED BY TURNBERRY 
SCOTLAND LLG; (ADDRESS : C/O THE TRUMP ORGANIZATION 

=; NEW YORK, NY 10022; EIN 30-0826567),; 
“‘VYurniwDEKKY SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE 
TAX YEAR ENDED DECEMBER 31, 2020.; THE FORM 8858 FILING 
REQUIREMENT FOR TRUMP EDUCATION ULC; HAS BEEN 
SATISFIED BY THE TRUMP ENTREPRENEUR INITIATIVE LLC; 
(ADDRESS : C/O THE TRUMP ORGANIZATION 
THE TRUMP ENTREPRENEUR INITIATIVE LLC HAS E-FILEV 115, 
RETURN FOR THE TAX YEAR ENDED DECEMBER 31, 2020.; THE 
FORM 8858 FILING REQUIREMENT FOR SLC TURNBERRY 
LIMITED; HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC; 
(ADDRESS : C/O THE TRUMP ORGANIZATION * 
NEW YORK, NY 10022;EIN 30-0826567).; TURNBERRY 
SCOTLAND LLC HAS E-FILED ITS RETURN FOR; THE TAX YEAR 
ENDED DECEMBER 31, 2020.; THE FORM 8858 FILING 
REQUIREMENT FOR GOLF RECREATION; SCOTLAND LIMITED HAS 
BEEN SATISFIED BY TURNBERRY SCOTLAND; LLC (ADDRESS: 
C/O THE TRUMP ORGANIZATION i; NEW YORK, 
NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC HAS 
E-FILED ITS RETURN FOR; THE TAX YEAR ENDED DECEMBER 31, 
2020.; THE FORM 8858 FILING REQUIREMENT FOR TIGL 
IRELAND MANAGEMENT; LIMITED HAS BEEN SATISFIED BY TW 
VENTURE II LLC; (ADDRESS ': C/O THE TRUMP ORGANIZATION 

; NEW YORK, NY 10022; EIN 35-2497556).; 

TW VENTURE IL Luc HAS E-FILED ITS RETURN FOR THE YEAR 
ENDED; DECEMBER 31, 2020.; THE FORM 8858 FILING 
REQUIREMENT FOR TIGL IRELAND; ENTERPRISES LIMITED HAS 
BEEN SATISFIED BY TW VENTURE II LLC: (ADDRESS : C/O THE 
TRUMP ORGANIZATION =; NEW YORK, NY 
10022; EIN 35-2497556).; TW VENTURE II LLC HAS E-FILED ITS 
RETURN FOR THE YEAR ENDED; DECEMBER 31 2020; THE FORM 
8858 FILING REQUIREMENT FOR DT CONNECT EUROPE LIMIT; 
HAS BEEN SATISFIED BY TURNBERRY SCOTLAND LLC; (ADDRESS 
: C/O THE TRUMP ORGANIZATION =, NEW 
YORK, NY 10022; EIN 30-0826567).; TURNBERRY SCOTLAND LLC 
HAS E-FILED ITS RETURN FOR; THE YEAR ENDED DECEMBER 31, 
2020; THE FORM 8858 FILING REQUIREMENT FOR THC 
VANCOUVER PAYROLL; ULC HAS BEEN SATISFIED BY DJT 
HOLDINGS MANAGING MEMBER LLC; (ADDRESS : C/O MAZARS 


USA LLP ; WOODBURY, NY 
11797; EIN 27-4162256.; DJT HOLDINGS MANAGING MEMBER 
LLC HAS E-FILED ITS RETURN FOR; THE YEAR ENDED DECEMBER 
31, 2020 


efile GRAPHIC print - DO NOT PROCESS _| LATEST DATA - Production DLN: 76221484788052 
TY 2020 Gen Dep 


Name: DONALD J & MELANIA<TRUMP 
SSN: 
Spouse SSN: 


Business Name or Person Name: 
Taxpayer Identification Number: 


Form, Line or Instruction 
Reference: 


Regulations Reference: 
Description: SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION 


Attachment Information: DONALD J. & MELANIA TRUMP ARE MAKING THE DE MINIMIS 
SAFE HARBOR ELECTION UNDER REG. SEC, 1.263(A)-1(F). 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for CH_ _ inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


EE == Ee 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for RN inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Form 1116 
Name 


DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for OC inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category, 


011445 
01-46-21 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for UK__ inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for CH inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


011445 
01-18-21 


Deen eee eee eee ene ee 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for DR inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for PM inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


011445 


04-15-24 


i —__ 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for AE inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


Eee 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for RQ inthe GENERAL LIMITATION 


income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
04-15-21 


EE 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for CA inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruecDt. 


011445 
01-15-24 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for IN inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


011445 
0115-21 


Se 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for Is inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


Form 1116 


Name 


DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for DR inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


a 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for ID inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


ff 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for EI- _ inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


011445 
01-45-24 


i 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for TU inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


a 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for UY _ inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


011445 
04-15-21 


Ee SS 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for HT'KO inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


Form 1116 


Name 


DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for HTKO inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


017445 
04-15-24 


Form 1116 
Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for QA inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
04-15-21 


sn ee EE SS SS SS SS 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for CA__ inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-24 


Shwe SSS 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for IN inthe PASSIVE 


income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


041445 
04-15-21 


ee sn i ees 
Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for PM inthe PASSIVE 


income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for AJ inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


041445 
01-15-24 


ETT 


Form 1116 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for OC__ inthe PASSIVE income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Form 1116 _ayr 


Name 


DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for OC inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category, 


011445 
01-15-21 


a el 


Form 1116 _ayer 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for UK inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


co  — — — SeeSSSSSSSSSSSSSSSSMmmmmmmmMMMMMMFFFFFMeFesee 


Form 1116 _ayp 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for CH inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


011445 
01-15-21 


i See UEEEEEE EEE SEES 


Form 1116 _ayey 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for DR inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


—— eee 


Form 1116 _ayp 
Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for PM _ inthe GENERAL LIMITATION 


income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


cee U EE UE EEUU EEEEEE ESSE 


Form 1116 _ayp 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for AE inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Se nee 
Form 1116 _ayp 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for RQ inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


income category. 


041445 
04-15-24 


a SS 
Form 1116 _ayr 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for CA inthe GENERAL LIMITATION income category. 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 


011445 
01-15-21 


Se 


Form 1116 _ayp 


Name 
DONALD J. & MELANIA TRUMP 


The date foreign taxes paid or accrued is not applicable for IN _ inthe GENERAL LIMITATION 
A date of 12/31/2020 has been used for ForeignTaxesPaidOrAccruedDt. 
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